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IMi'iliol  OMlbod  of  fiMioa  to  fracturr*,  187.    Sm  Nccdk.  laqMOVod,  aad  awlbod  (or  ritratcd  blood  tiaao- 
«iw|iv  fusioiM,  9;  kwMdt  lor  bnakiot  of.  jjo 

MoMip,  Ntw  ■nboi  of,  oad  rimii^lina  to  Jotol  ooa-  Ncfdiicrnce.  No  evidcacs  of,  apitool  dthadoati,   ij6; 
iMilaii  pad  ■aModbrpoiabih,  isi  lubUity  of  bo^dlal  lor.  of  aarw  to  odadaMoitoi 

Ikb,  lUtotioa  of  mMooI  iKlattaa  odal  to  foaadc  hypodemk.  joo;  ovcrlui|dac  of  boaot  todkativo  of. 

ImmI  Io  cbiaak  cyvik,  aad  aalgMal  dlMOW,  JJ7  joi ;  Uwniit  for  olkged,  m  ucotaKat  of  fiactaic.  4js 

laid,  loitillHOi  lor  ofoatog  ooitoa  of.  67  Ncpbritk,  Rdtokk  of  bypeitcaitoa  pba,  $>*;  to  prtg- 

■  ook,    t8i;  aaacy.445 

kb  doable  Nophnrii  to  pnaaucy,  MS 

^^  Niphialoay  aadrtoropiaitolha  far  murio  to  care  of  itogte 
',  oad  orar*  ndaejr  foaawod  uf  looovoqr,  tj7 


I  ■biitolMlli   caanlcattog   duoak.    t8i;  aaacy,44S 

I  tolniaiatol  eberiai  ewortoled  akb  doaUe  Wipbroek  to 
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Boitoa  of  oaorawM  aoMpbaryafBH  ibtaoM,  171.      Nerve,  Soi|kil  aaelbanr  of  tttoiatoel,  si  eneloadfol 
5»  eiw  Jb»  Undy  of  tojKlioa  of  feoDwfoad  tbfad  divWeae  of 


.    PeHolive,  to  eararkai  of  eicb  of  aoru.  tT%rniiiwl,  s;weecUoaof  cendcolbeBickyByalbrtk. 

41  i  K',  fadal  panlyrii  aad  aoifkal  lepak  of  fadal,  18s; 

ModhMiHMi  X-ray  riadka  of  ibednew  of.  wkb  ipeckl  uaaAonr  paialyrie  of  locaneal,  after  aoker  opera* 

•Ambc*  la  dmaoid  cyei.  49:  "Meaal  caae  of  taanr  tiooe,  188;  late  jmnlyde  of  utoar,  foOoorlag  Itadaiee 

oi  tTt;  MUopbaryaiMl  abMawa  aad  abeoaaaa  of,  of  dklal  otticadty  of  baaMrae.  aiy;  fioaatof  of  actotk 

lis  aad  Mphaaoae  to  patofal  aagioipaelk  eoadkloae  of 

MepMona,  Own  by  ootocloaiy.  io4i  coaswlal,  to  adan,  tower  eitSHaitiei,  tiSj  OHia  oiact  lecbainM  lor 

•«4:caaeiof  caapakaLiM  atoeboMc  Mwltoa  of  weaad  aad  Udrd  ililiaai  af 

Mirtwaii.  Aaiwaeleai  iln^iailail.  109  irliiailiil.  tYt;  toadoa  tiaart— fHna  Ibr  tolarjr  of 


of  part  of  ovafy  hie  bora  of  ankaloaU,  i6a;  toftoeaoe  of  oitoMdatioa  ofvac 

aiena  la  paMorae,  u|  oa  eeoalfaa  of  ilwtiaal  fwaieau.  J7s 

■Menr,  Ci  MliliiBi  of  elaaoib  of  tbtod  poittoa  of  Nervoi,  Graee  pothokiy  of  tojarice  of.  of  WadM  ptone. 
daateaaidaeiacoMMiriaabjr,aadakarofintor  jy;  twif  t  of  tolaitoi  of.  of  bracbtol  ptowa,  38: 

oad  iieeiaii  of  cyete  of.  ig6;  d— aald  cyato  oi^  eoe;  ofaaatol,  paodaoid  bv  iMBon  to  naiea  J'SSt 


of 

opoattog  noaTto  dinct  ■t^awhtkia'  of  jw ripbi lal. 
»W,  eyplbiric.  aad  eaiiHy.  jqs;  of  aatianabilr 
aaMctoi  to  aaa  aocaedtaiia  oiveda 
opeealad  oa  by  aaaaiviadi  aMibod,  j6<; 
caaasM  to,  9t  ttiKi^it  labiaoiid  ta 
aad  paiaibyioidMa«y,  jni  iipak  of  | 
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^fiiirikk.  AaaUHnkal  ttudy  o(  iaicctioa 
tliddlvWoH ol  tlw  li^ii  li  il  try 
iviMlin  iiL  ol  the  Moond  aad  tMnI  4 


of        ^  ^^ 

iirfMlin  im  of  the  iMoid  aad  tIM  dMioM  of  Ik* 
i^naiMl  Dcrre:  cHaial  Rwhs  witk  •  aoio  «act 
laoiaiqve,  iji;  Lnkkc't  peripboml  typoilwrtoiiiy 
is  tevcfr,  J7I 

Pitiwit  staUM  of,  SM 
Nwuowi,  Pcri-«it«fkl  qmpauoctomy  in  titatacal  of 

vMooMMor-tniphic,  AJ4 
NitfOM  oddt.  Ulilhy  md  Hmtiatkw  of,  in  —rtlwria,  178 
NooM,  PaudMioQr  aad  tngieil  twitmwit  of,  3]*^ 


NoK,  Loiow  oToplk 


of. 


«f.  »«OJ 

•7'!  t3'^'^'0BW  of 


and  pbafynx,  313;  plastic  icoair  of 
deformity  ol.  313:  saifcfy  of,  334; 
in.  459 
Nunc,  ligallj  of  admiaMtiaiioo  of  aniettlietic  by,  435 

OBSTETIUCS,  Normal  variation  in  iypt  of  female  pdvit 
aad  tiMir  ■igniiranre  in,  147 
(EtopkapoMopyr,  Foicign  bodin  in  omophagw  dia^Miod 
aad  If  awd  with  aid  of,  407 

ay,  Extenial,  for  itmoval  of  loidgn  bodia. 


Fladiag  of  tiact  b  tevcre  formt  of  ateHMii  of, 
14;  pedaaniated  llp<plia  of,  108;  exteraal  amoplHaoC* 
oaay  lor  ranoval  of  foreign  bodies  in,  190;  diffuse 
dihlalion  of,  177;  patbology  and  treatment  of 
Zmkcr'i  diotrticnhun  of,  177;  foreign  bodies  ootside 
of,  177;  esperioMatal  reconstruction  of,  by  granula- 
tion fT^"^,  998}  f  i^ifffji'*— t*^*  rrfftiwtruftion  of,  with 
MMtBHOi  fuda  lata  tiaaqilaats,  ao7;  opcgation  for 
divffltinuBn  of,  407 ,  iwfiBi  bodifs  in,  <lMgnosed  and 
icaMvcd  with  aid  of  oesopaagOMopy,  4^ 

Okothocas,  Tboapeutic,  278 

Oasentum,  Surgical  treatment  of  carcinoma  of  colon  with 
aew  method  of  making  operative  fidd  extraperitoneal 
by  aMaas  of,  410;  anatomo-pathologic  study  of 
lynfihatk  cyiU  of.  414 

OpeiatioB,  Iatra>abdonunal  bcmia  following,  17;  Kraske, 
■■dcr  ngiiMal  aMmUweia,  99;  indicatioos,  technique, 
aad  OMBpHealioaa  of  Wcrtbdm's,  for  carcinoma  of 
cervix  of  uterus,  1^;  acctonnria  following,  179;  end- 
results  of  Scoffcl,  m  cases  of  spastic  oaralyiis,  319; 
peritoneal  adhesions  foOowioc,  223^  Moure,  for  re- 
moval of  brge  Kiowths  aad  foreign  bodies  from 
satium,  341;  ncaoag  of  hypaftnpUc  pylotic  stoma 
after  Fredet-iUaHHte^^iSKjkphaMdMii  tnatad 

beach,  lor  lagoiaal  hernia,  408;  faaplied  authority  to 

■akc  esplaealory  iacirioaa  ud  frtfiHl.  434 
Opeiatioos,  Notes  oa  phatic,  98;  study  of  patients  seeking 

relief  after  dmrt-drcnitiBg,  its 
Oesification,  Premature,  after  separation  of  lower  epiphysis, 

aio 
Ottcitis 

ao6 
OMdtis  flbao«  cystica.  Generalised  type  of,  jos;  patho- 

kg|c  ooMidaatioo  of,  J90 
QMcoaqreKlis,  Stank  nagrenous,  due  to  bacflhis  ooli,  34; 

growth  probwaa  loOowiag,  of  adolescent  loag  bones, 

J04;  acute  linailmiiMais,  352 
Oliobioais,  Cases  of,  4c8 
Otkis,  Frequency  and  sewity  of,  aad  sappoiatio—  of 

petnias  boae  ia  aaniap,  iS7 
Ovaiv,  lafhaoe  of  fmatioD  oa  cysts  of,  $2;  nn  cue  of 

dermoid  cyst  of,  aridi  ball  formation,  53;  hisiufinnis 

of  tumon  of,  53;  coamrvative  surgery  of,  140;  im- 


Nature  and  pathogenesis  of  Pisfet's, 


plaautkio  of  part  of,  iato  bora  of  uterus  to 
ovulation  aao  am 


Ovadn,lad-« 


rus  to  MBMrva 

>33;  autognutiag  of, 

Mtic  cysts  of.  >34;  cndo- 

of,  jSt;  prime  ry 

rof,  j8a 

>of  iystetomyomirtiolii  wfchi 
laierMoe  to  ooMen^atioa  of,  iJO*  afUMaM 
fUBoval  of,  aad  tabes  ia  hsfslCMCtoaQr  lor 
nbwiids  aad  chroBir  asetritis,  141!  traaswane  tange 
•Kiskm  of  fuadas  of  uterus  preparatory  la  blateral 
cidipatioo  of,  and  tubes.  302 
Ovuklfoa,  laaplantation  of  part  of  ovary  Into  bom  of 

alanis  to  pmerve,  aad  ateastivatioa,  133 
Qmwi,  Operative  twatawat  of,  with  led-plate  sutures,  68 

pAIN,  CBaical  s^Mrawy  of  abdondaal.  occanhv  la 

■   chndiaa,  41 

Palate,   Coveriag  of  large  defects  of,  due  to 
injuries  by  awaas  of  pedided  skia  flaps  taken 
forehead  and  havfaig  epithdial  covering  on  both  sides, 

I03 

Pancreas,  Possibilities  of  roeatgen-rsy  treatmeat  ia  cancer 
of,  49;  congenital  cyst  of,  in;  cysts  and  pMadocgnla 
of,  with  report  of  case  of  total  estirpatioa  br  catia- 
peritoneal  method,  laa;  hydatid  cyita  of,  s88;  bter- 
pretation  of  aaomaly  of,  348;  spleen  aad  secretion  of, 
as  related  to  digestion.  350 

Pancreatitis,  Acute,  31;  following  mumps,  a88 

Paral^vis,  Duchenne-Krb,  foUowmg  opoatfon  for  torticol- 
lis, 3i8;  end-results  of  StofM  operation  in  spastic,  319 

Parsthyroidrctomr.  Histoiogic  chaagm  ia  btwwh  qralem 
in  aaiBMis  sabjectad  to,  377 

Parathynids,  Postoperative  tetany  with  hapiaatatina  of 
human,  131 

Parthogenesis  and  cancer,  130 

Partners,  Liability  of,  435 

PatelU,  Treatment  of  fracture  of,  aio;  trnodrrii  of  quad- 
riceps femoris  by  synostosis  of  fenmr  aad,  363;  dia> 
ease  of,  not  heretofore  deecribed,  417;  techniqoe  of 
operation  for  fracture  of,  418 

Pelvis,  Normal  vatiatkms  in  type  of  female,  and  their 
obstetrical  significance,  147;  spootaneoua  peritooiai* 
tion  ia  female,  383 

Pdycomphy,  Field  and  limiutioot  of,  46 

Penis,  Hgmaagioms  of.  373 

Pericarditis,  Soppurativc,  and  resulu  of  surgical  treat- 
ment. 339 

Pericardium.  Extraction  of  buUet  from,  339;  surgery  of, 
339;  troe  ^yaochia  aad  plastic  substitute  for,  340 

Staaplt  twhaiqnf  for  meomduy  rrpair  of,  303; 
t  iavolviag  uictwa  aad,  304 

Postofxrativa  adhmioaa  fa^  123;    pseado- 
myaomaof.  33s;  cystaof,sao 

Peritonitis,  Pneumococcus,  no;  biliaiv,  no;  pathology 
and  treatment  of,  n  1 ;  rompHcattag  prostatactonqr. 
310;  ether  treatment  and  praohylasis  of,  Mi;  sya- 
cytioma  (st>-pical  cborioow)  of  utarui  tcfadaatad  by 

•cute,  439 

Peritoniation.  Spontaneous  pelvic,  in  fenmle,  383 

Pharynx,  Oosmgof  defects  after  openuioasoa,u;  oeeof 
ladhoB  to  eiect  atrophy  of  lymphoid  tiMMi  af ,  m*; 
fibroaaa  fawmlviag  nose  aad,  171;  tfwdnmtt  of  ablg- 
nant  tumon  in\-olving  nose  aad,  313;  alMoesMS  of, 
ttc;  diverticulum  of,  and  Its  MUiicBl  treatment,  341; 

^    Sfaantial  diagaode  of  uuaow  of,  406 

Phwicptoay  m  bnacWectami,  40S 

Plaoeata,  Premataia  wf  latiea  ol  aormatty  nnpiantad, 

U5 
Plaoeau  pnrvia,   Treatownt  of,  by 
olomy,  144 
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—dlilMiluiwoi.  IIS 
!•  nbtiHi  lo  MtlfpaUM  of  taamt 
«a,  itoi  Mm  «f  pWvrnl  iftnlnii 
■A  is  WW  ol,  loe;  trarioa. 
HMMlMMHi,  196 
VMHjr  d  bwpi  MppunUvc,  o( 
Mrf  to  lililiBB  10  nbanitt  im 
aetkttt 


iafviiHil 


5w  DhfMi,  SplM.  Vrrtcbnr 
Piacdet,  syit  of.  J78 

tnlmcd  «U>  mUHm.  nipittriaf  IbIo  bUddcr 
■liar  ihirtcro  ymn  «llk  dMckui*  of  fatal  boam 


livooik  orrtlua,  «•  iaiMMt  of.  oa  ovuiMi  cyito, 

it;  MMMlcMtof«cloplc.s«;  HttopodbafonMlbo 
lattOMiicHfir.  ijo:  aoUMoiomy  vMWt  alsiaflK- 


,  h  tubal.  140;  rr  iaiwiM  ofblood  fa  itipCuiod 
wtiaalifiiw.  140.  uirriar.  144;  aqwriawafl  in- 
vwllfftina  of  comi*  lutrum  in  rrUtioa  to  lOBHaiaft 
of.  144:  iaicnwpUoB  of,  at  irnn.  with  a  aMMidMatioa 
of  aMtlMli  of  ■llMlIng  BMlttrity  of  fola*  la  aloro. 
144:  KfhliaH  of  ■■Innirtiw  ia,  laActaat  to  ■»  to 
jaiy,  sje;  CM*  of  wttii  alwtM,  witfc  \Mm  ioMw  •( 


ma  oBWBUii  apoa  Aolai  kim  kbot  ntkm  villi  mr- 


joj;  aypcfMaMliof*  jo5t  cacBucol  oliMfva' 

linaaiii  of.  jos;   ticatncnt  of  hypetcaMri* 

of.  with  Hiiodaaol  lube,  J05:   ectopic,  440;   CMe  of 

Janmillil,  opwalod  apoa  bdocr  nipturr.  ♦4« ;  opcia- 

tiaa  lor  riiuial  of  Mag  chAd  at  lull  tenn  in  otia- 

44>;   chioaic  Mfab  in.  44s;   nqihriUo  aad 

in.  445 

Lc^lily  of  iMaaaoe  of.  after  aale  of  prar- 
_  iieB,J9t 

PiMlalo,  laAanot  of  tpfafidyaoctoaiy  oo.  4j;  technique 
of  tiwtaMM  of  CMdMM  of  Madder  oad.  by  com- 
biaalioa  of  Mnanr,  clMliooDasBlatioa«  rtdhwi  fan- 
plMlatiaa,aad  ia«lanny,$8;  tnalawatof  BMUg- 
MBl  dbmc  of.  aad  bladder,  60;  aew  fiwff|rtiwi  of 
dhnM  of.  t$$;  ladiaa  la  caaoer  of.  117;  laflncaoe 
•f  iatvaal  Mootiaa*  of  tartldM  aad.  00  metaboUm. 
J7S;  lanto  obtaiaed  bjr  ndhna  aad  wisical  treat- 
^  ■eatlBMaowof,  4S«;  hffmUufty  of,  451 
Piwlaioctoaqr.  TKfcaiqae  of,  aad  ks  niatioa  to  Biortality . 
isi;  eaanmabic mam pwiaial.  154;  acvawtbodof 
pinMaC  vaidi  iaiani  aoR  pcnect  taactiooal  reMdta, 
fj9;  pcritoakkooaHllcaiing.  jio 

Ollifa  «!,  foUowinii  fracture*  and  booe 
laaik  jsc;  taigical  trmtoicnt  of,  419 
diilairaad  ladhgiaphif  ttudy  of,  >7 

i3  Mbcataamii,  j8s; 
FiBdkatlaaft  of  nboat 
ofi 

far 
ia,  146:  irmtaKat  of  fever  ta,  146; 
cjfaliik  fa^  too;  ieven  of,  446 
lnBHibfllii.  Qwcal  review  of  caaci  of,  149.  atsopldc. 

•"■     -  —* 

villi  ipKial  nfaMHt  la.  191; 


R>U>IU1I,  Hinirtl^iwiidhBi. 
radlaiJoa  iHOi,  49i  acHoa  of.  aad  X-rnye  oa  Mood 


^of,  to  \ 

aad  fMHl  devdopiMMtoof. 

np  (naiao  wiul  anav  or  cnaaawo  wnn  eMmaooani* 
latloa  aad  eufglcal  proeidani^  >>7;  IncaaMrafoe 
proelala,  117:  raaultsoftnataHatirfmyooMofirtMMi 
•ad  atyopalak  bliadiag  with,  tjr;  oad-fOMdl*  fel- 

aad  vapaaTTsJl  ow  of ,  to  caaae  atioplnr  of  pharya- 

seal  lyayhohftWaea.  14*:  pwieal  Md  for  Ike  aM  of 

X-ni3r»  aad,  b  tmnmrat  of 

4Jo;  aato-opciativr  niiiiatioo  of 

«riih.  43};  rompansoo  of  leoolta  obtaJaod  villi,  aad 

Mirxttal  treatment  in  caaoer  of  DRMtatc,  431 
Radius,  Mechanics  and  trealawat  of  fiactareiof,  jo;  loea 

of  function  of  cslaaeor  poUda  looma  faoai  ^^t^ 

fracture  of.  jo;  tieatflMBl  of  typical  nactant  outran 

1907  to  loii.  30 
Rectoccle.  Kraair  of  eatorooele  aad,  as  entity  aad  when 

awockted  with  prolapee  of  uterus,  443; 


of ,  after  Fbadel- 


cureof  lii|di«  444 

Rectum,  Inflammatory  itricture*  of.  iS;  >——..»» 
tioo  of,  aad  rectoaigmoid  (Kraake  or  OMdUod) 
w^[<««i«i  anvatheaia,  oq;  cBfciaomata  oft  tnalid  ia 
nitwlaii  Cttaic,  116;  etblofy.  aymploBMtolMPr,  Md 
treatment  of  cancer  of.  baaed  on  malerial  of  BooMa- 
eag  CUnir.  107;  operating  cystoecope  in  application 
ofradium  to  cancer  of,  followina  oolostomy.  198;  two 
rare  forms  of  cardnoou  of  the  i^tmofcl  colon  and,  187; 
abnormal  opening  of,  into  bladder  ia  lafaat,  wg;  op- 
eratioa  for  conoction  of  prolapee  of,  by  removiagt  froai 
Maalfo«a,4ii 

Regeneration,  Problems  of  surgery  coaaactod  whh  ciues- 
tions  of,  324 

Rrpuution  of  mirgcon  not  jeopardised  by  court  judg- 
ment, >QQ 

Retina.  Recurrent  hemorrhages  into,  and  vitreous  of  young 
perMQS,66;  detachment  of ,  probably  due  to  exposure 
to  light  dunag  edipw,  ts6 

Retinitis,  Prottferaaa,  31 3;  of  hypertearioa  plat  aephiitis, 

RhinoUth,  Case  of.  presenting  unusual  featttrea»  68 

Rhinoplasty,  Total  and  partial  aad  free  traa^daatatloa  of 
skin,  241 

Riba,  Diaeaiea  of  caftflafm  of,  feOowlag  relapriag  favor, 
17:  eubdaviaa  aaaartan  vtth  cervical,  rai 

Roentgien  ray.  Gartrapoy  with  Ugamcntum  teres  of  Uvcr 
as  preUmiaaiy  operatioa  lor  treatment  of  ccitaia  gas- 
tric cardaoBMUa  with,  16;  paeodo<osalgia  aa  ihova 
by.  37;  diagaoeis  of  tnmon  of  left  T 
with.  47:  ultraviolet  ray  ia  trealawat  ( 
due  to,  47;  studies  oa  actioa  of  Mnn 
treated  with,  oalyaylwidcefc  la  eHro.aj;! 
of  traataMBt  of  caaew  of  paacreaa  wiik,  49; 
of  medhaliaal  Aadow  vith  ipedal  nlMUiae  *>^ 
oioid  cyitf  49;  cootrol  of,  therapy  ia  hypertaiyvoiinm 
by  basal  awtabolism  test.  49;  hypertlq^oidhBB,  ba«l 
milahnllwi  and,  49;  action  of  radium  and,  oa  blood 
aad  blood-lorming  ocganij  50;  technique  of  treat- 
OMBl  of  oaidaoaia  of  Madder  aad  prostate  by  coai- 
biaatloa  of  ngpOTi  ■facUocoaguhliua,  ladJuai,  aad. 
$8;  dfa«Md  tmm  tnalad  viih,  ijj;  iwiatial  of 
bad  lafmiua  of  Ikaal  vith,  aa  coMJared  vhfc  mu- 
gkal  ramoval  of  toaslls  aad  adranins,  133;   aaa  of 


INDEX  TO  SUBJECT  MATTER 


XV 


irratnicnt  of  UMttUft  wUh  conjoint  usr  ol  ultraviolet 
ra>  .  1^:  rvidcDcc  dven  by,  of  abdominal  unall  in- 
tcMinal  state*  embodying  bypotbesu  of  traomiMiaB 
ol  gastrD-inte»tinal  tenaioo,  134;  enon  b  diafBodi  of 
dttodoMl  ulcer  iritb,  2is;  treatincnt  of  y/imul  di»- 
toibuMM  da«  to  tttmon  of  hvpophviis  with,  t»$', 
iodicatioM,  <30Btra*faidicatioiH,  nmitatrant,  •fyf  recent 
•ievclopments  of  radium  and.  therapy  in  maUgnaacy. 
.- .-'' ,  i-aarer  of  tbe  lip  treated  by,  alone  or  combined 
\Mih  rlrctntcoaitublion  ami  Mirgical  procedure*.  337; 
nut  lublr  for  using,  fttaltr  marhtne.  2^0;  end-re*ult> 
following  operative  and,  treatment  oi  carcinoma  of 
utema  and  vagina,  ajj;  effect  of.  on  germ  cells,  4^; 
study  of  hooey  locust  seed  in  right  bronchus  with, 
4J9;  positional  anomaHei  of  f{a>tru  intoiinal  tract 
shown  by.  4J9;  doaage  and  techni<|ur  in  treatment  of 
goiter,  tuberculous  glands  of  neck,  tonsils,  and  ade- 
noids with.  430;  present  6eld  for  use  of.  and  radium 
in  treatment  of  malignant  neoplasms,  430;  recent 
experiences  in  treatment  of  mammary  carcinoma  by 
mean*  of  heavily  filtered,  4.}^;  antr-operative  treat- 
ment of  carcinoma  of  the  hrra^t  with,  433 
Rubber  pad*.  Vomiting  and  distention  after  laparotomy 
lessened  by  substitution  of,  for  gauze,  401 

SACRUM.  Chordoma  of.  394 
Saliva.  Suppurating  absceu  due  to  introduction  of, 

under  skin,  435 
NUpiafectomy,  Salpingotomy  versus,  in  treatment  of  tubal 

mtation,  140 
^alpaifotomy.  Salpingectomy  versus,  in  treatntent  of  tubal 

gestation,  140 
xapab.  Total  removal  of,  for  primar>-  giant-cell  sarcoma, 

393;  spread  of  pus  foci  in  region  of.  as  shown  bv  aiu- 

toaukal  experiments,  353;   fractures  of  surgical  iteck 

of,  417 

'xaatica.  Surgical  treatment  of  non-traumatic,  219 

NTohosi*,  Reflex,  due  to  mobile  kidney,  34;  treatment  of, 
with  plaster  jackets,  138;  operative  treatment  of, 
366 

Nrminal  tract.  Radical  cure  of  tuberculosis  of,  61 ;  calcifica- 
tion in,  63 

-Serum,  Heat  and  growth-inhibiting  action  of,  330;  present 
status  of,  therapy,  373 

Service,  Requirements  and  liability  of  ph>'sician  in  actions 
'or,  13s 

^hock,  Stuflies  in  experimental  traumatic,  44;  death  due 
to.  following  bone  grafting  for  Pott's  disease,  368 

^boulder,  Late  hereditar>-  ^)'f)hilitic  ostco-arthropathy  of, 
36;  amputations  at.  32;  diagnosis  and  treatment  of 
oooimon  injuries  of,  313;  painful  traumatic,  354; 
habitual  luxation  of,  356;  arthrodesis  of,  363 

Sjpnoid,  Volvulus  of,  386;  two  rare  forms  of  carcinoma  of, 
and  rectum,  387 

Sinus,  Route  to  hypoph>-sis  through  sphenoidal,  5;  new 
operative  technique  for  operative  and  postoperative 
treatment  of  diseases  of  maxillary,  31^ 

Simises,  New  technique  for  vertical  examination  of  spbe- 
noid  and  ethmoid,  46;  diffuse  cranial  osteomyelitis 
as  sequd  to  suppuration  in  nasal  accessoiy,  180 

Skin,  Improved  metnod  of  grafting,  367;  free  transplan- 
tatioii  of,  401 ;  suppurating  abscess  due  to  introduc- 
tion of  saliva  under,  435 

Skull,  Traumatic  fractures  of,  causing  oedema  and  bruises 
of  brain.  3;  nuna^ement  of  acute  m juries  of,  by  early, 
exact  determination  of  intracranial  pressure  and  its 
relief  bv  lumbar  drainage.  100;  results  of  trephina- 
tions of,  in  epilepsy,  101 ;  diffuse  osteomyelitis  of,  as 
sequela  to  nasal  accessory  sinus  suppuration,  t8o; 
laqte  epidermal  cholesteatoina  of  parietotemporal  re- 


gion of,  deforming  left  hMrfalMra  widmit  oenbnl 
symptoms,  184;  early  tiwnMlk  sptspty  due  to  war 


wounds  of,  330;   rhlno<>phtlinlmologihu  ( 
with  gunshot  bjuries  of  facial  kmuob  of,  'j86;  an- 
other fatal  case  of  injury  to,  from  excess  cttrrent, 

Sphenoid,  New  technique  for  vertical  etaminatioo  of,  and 
ethntoid,  and  demonMration  of  spednl  film  holder  for, 
46 

Spina  bifida  occulta.  Clinical  differentiation  of  incootiitence 
in  lumbosacral,  and  its  operative  treatment,  1 39;  path- 
ologic anatomy  and  dinlcal  aspecu  of,  bMed  00 
autopsy  findiiigs  in  new-born,  393;  "lumbosacral 
fontandle"  and  its  rrlatiomhm  to,  369 

Spinal  cord.  Central  frvrr  following  operations  00  brain 
and,  4;  multiple  diverse  tumors  affecting,  36;  suc- 
cessful removal  of  extra-me<lullary  tumor  in  lower  dor* 
sal  region  of,  370;  endothelioma  of,  433;  tumors  of, 
433.  S*€  also  Cauda  equina,  Conus,  and  Epicoous 
medularis 

Spine,  Spontaneous  fracture  of  transverse  process  of  lum- 
bar vertebra  due  to  tuberculosis  of,  1 38;  fracttue-Klis- 
location  of,  treated  by  fusion,  317;  bonejpaftiBg  as 
aid  in  treatment  of  tuberculous  caries  of,  ^68;  oetwwna 
of  cervical,  369;  fractures  and  dislocations  of,  369; 
lumbosacral  fontanelle  of,  in  its  reUtionship  to  spina 
bifida  occulta,  369;  eases  of  broken,  369;  treatment 
of  caries  of,  431;  unrecognized  fracture  of,  43a.  5sr 
ahc  Disease,  Vertebrc 

Spleen,  Relation  of,  to  pathology  of  blood,  31 ;  indicatJooa 
for  reino\-al  of,  in  infants  and  children,  133;  rdatioa- 
ship  of,  to  digestion  and  pancreatic  secretion,  350; 
sarcoma  of,  413 

Splenectomy,  In  Banti's  disease,  413;   splenomegalv  and. 

413 

Splenome^y  and  splenectomy,  413 

Spondylitis,  Hypertrophic  bone  changes  in  tuberadous, 
138 

Sponge,  Evidence  and  questions  in  lawsuit  for  leaving,  in 
abdomen.  399 

Staphylorrhaphy,  Anatomical  and  functional  end-results  of. 
160 

Stereofluoroscopy,  46 

Sterility,  304;  transuterine  insufflation  as  aid  in  diagnosis 
in,  234  . 

Sternum,  Fissures  of,  and  their  origin,  105;  resection  of, 
for  tumor,  373;  removal  of  intrathoracic  tumors  by 
route  through,  335 

Stomach,  Treatment  of  uker  of,  15;  gastropexy  with 
ligamentum  teres  of  Uvcr  as  preliminar>'  operation  for 
roentgen  treatment  of  certain  carcinomata  of,  16; 
myomata  of,  16;  modem  medical  treatment  of  ulcer 
of,  lit;  venous  thrombosis  and  carcinoma  of,  11  a; 
hemorrhage  of,  191;  surgical  treatment  of  ulcer  of, 
with  special  reference  to  pyloroplasty,  191;  operative 
treatment  of  ulcer  of,  381;  surgical  treatment  of  per- 
forated ulcers  of,  and  duodenum,  383;  experience* 
concerning  value  of  antrum  resection  in  treatment  of 
ulcer  of,  383;  problems  and  progress  of  surgery  for 
ulcer  of,  383;  cause  and  prevention  of  ulcer  of,  and 
jejunum,  383;  surgical  treatment  of  performted  ulcer 
of,  343;  treatment  of  spasm  of  cardia  and  stenosb  of 
cardia  of,  by  oesophagogastro-anastomosis,  343;  prog- 
ress in  handling  chronic  ulcer  of,  343;  relative  value 
of  medical  and  surgical  treatment  of  uker  of,  343*  34S> 
346;  stranguUted  right  inguinal  hernia  contakilng, 
and  transvene  colon,  408 

Stopper.  Rubber,  for  containers  used  in  preparing  Mood 
scrum  for  intraspinal  iniectioos,  I 

Struma,  Villous,  404-    Sm  alas  Goiter 
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fegr  MfAoi  aad,  ta  cuo«  or  HMata,  4St 

QjrflipallMcioagr.  UfkWk  pnlfibnal.  b  Mvtiv  caankb, 

j7i;  p«i<«ft«kl.  to  IfMtnwnt  of  vaMMao(or>lfOfMc 
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,  IVw,  Md  piMflk  nbititate  for  pcrkaidkun,  J40 

TAI90MBTATARSAL  Jotal,    Goioplele   donobtcfol 
hnotieo  b  BMalaiMBholMipol  iofat  with  tttbliuotioa 
,  pad  iidrtfli  faocJMo  fapa  bdag  w  ov»f.  yp 
rit,  Ullroviolet  ny  In  aootncnt  of,  due  to 

^    at  of  daariiolJoa  of  wouDdt,  au 
;«f  Modrkcpt,  114 

vMwpoiat  b  tcHMnbaUikw  of, 
161;  lioiybimiw  ofTlbr  ■■■iiriiiiiihil  (radkl) 
a«««b|vy.j6«;  ixaBod  timhoMitooM  of  *lwoth> 
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«•'•  capMlc,  Htfab  tkroogh,  with  citrusbo  of  oibital 
bt  dw  to  birth  bJoiy.  457 

l^rtidi,  TbMpbatatioQ  of,  6a;  bfhicaoe  of  intenud 
MUtUuB*  of.  and  praitAtc  on  mefbolbm.  375;  in 
PMbI  dhnon  with  ^Mckl  ooMfatantbo  of  behovior 
of  bbwillhl  cdb.  4S*:  caicboBft  of  uikKwidwi 
•bdoalMl.  454;  oMHgMuit  (Hmmo  of  retabed  or  im- 
ptrfKtIjr  dMoaded,  454;  «»<aIlMi  cyitic  diwtc  of, 
454;  liaandialittiwi  of.  aad  homowiuolity,  454 

Ti  Unif  ntinatlfli  oa  DostoprfBtive.  with  i^^janUtion 
of  iMBaBapaiallnnolai.  tti 

Thioot.  TYcatacat  of  local  infection  of,  by  X-r^y  m  oom- 
paicd  with  nifical  treatment  of  tonsfls  and  adenoids. 

ThraaSo-aatHtkoblitcfmBt,  Clinical  aad  experimental,  426 
*  ,Plctei«afpaia|yri»ofaaiaclaiof,indnininien,30i 
'  rt»  far  locoaotniction  of.  a;   ten- 
to  iciloic   function  of  cxtoMor 


I  of  ftaflMB  and,  jj 
Thy*ohL  Rovkw  of  year's  work  on,  toj 


Thyioidectoaqr.  Hhtologir  chaafei  b  aervoua  system  in 

aaiaMdb  nibjactcd  to,  aad  paiathvraidectomy,  177 
TBda.  Anterior  pabful  apophyiitia  of,  >8;  unoMuu  cai 


of  ipJarylotttberdedf.'sS;  cmm  of  inferior  epiphyseal 
iMsal  of.  SModated  wMi  fiacture  of  fibab,  «i; 
riaMivt  pbstic  of.  b  asvare  rachitic  dcforadties 
psndartbiQaia.  364;  ttaalawat  of  bise  defecu 
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of.  70;  aciiaoaq^oon  of.  150;  absosH  of. 
,  TrcatBKnt  of  (ocal  iafectioo  of  throat  by 


Xnay  as 

di.  TkcataMait  of  fecal  bfactioa  of  throat  iqr  X-ray 
as  (onyaiod  with  saiabd  laaoval  of,  aad  ndsaoids, 
ijj;  ladtathaapyof  dbaMd,  lis;  X-ray  tioauaeat 
olTadlk  CMjofat  wm  of  ahraviolet  ray.  im;  doMfs 
aad  bcbrfqpi  b  Iht  Xray  urstment  of.  410 

TorthwBi,  Ohms  of  Hfiiiiiil.  124;  case  of  Da^aaae- 
Bfb  psralyib  faDawfaa  opacstba  for,  ai8;    a 
oiphdk  rpaaaoiBe,  aad  bnoas  of  rertcbra.  4« 

Ttsfhsa,  Sabcatsaioai  raptniv  of.  175 

Trachcolovy,  TVsaswrw,  iBy 


Ttuaofs,  Trcalmcnl  of  OMlbaani.  iH,   rA!t<>l<>K>'  •i>^.:'><'- 
of,  b  lift  bypocboadfwm,  47.    inlUmmjitory     .1  »\. 
doaMa,  soi;  gnorii  aad  thsrspjr  of  trur,  a.-       i>i 
liwafhl  dhpioris  of  rsttiipharyapil,  406.    Sf 
aaaNi  of  otpaa  aad  parts. 

ULNA,  Mschaaloi  aad  traatamt  of  fiactatos  of.  jo 
Ultraviolet  ray.  In  treatment  of  rocatcaa-iay  toba 
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ray. 

Uaddiicui,  Treataiaat  of  hetab  of.  and  othor  voalial 
herala  bjr  dosam  of  rbg  wita  bnans  wire,  tio; 
eariy  opwattoa  b  ceafMital  horab  of.  179 

Ursaostaplndorrhaphy,  Twhwlquif  of,  587 

Ureter,  Smcture  of,  as  etpbaatfan  of  obecara  ahdoadnal 
coadltfaas,  57;  calcoras  of.  80;  aoaniperatKe  treat- 
Bwat  of  calculus  of.  149;  intrsvcdcal  oMunfnaaat  of 
obstructions  in,  with  special  refcmoe  to  stoae  aad 
stricture,  44A;  surfical  importance  of  redaplicatbas 
of  renal  pelvis  and.  448 

Urethra,  Chronic  infections  of  male,  aad  its  adaeia,  50; 
stricture  of,  b  feaialc  141;  use  of  hifh  twa— acv  cnr- 
reatbtreatnentof  lesions  of  deep,  151;  aatas  aihts- 
tbo  of,  ajs;  structural  basis  far  coagnital  vabo  for^ 
mation  in  posterior,  138;  so<aIled  caUoos  tuBMrs  of 
male,  ajQ;  (ittuUe  involving  perineum  and,  304: 
primary  tumon  of,  450;  new  operation  for  hypo- 
spadias and  defects  in  pars  penduia  of,  451 

Urinary  tract.  Diagnosis  of  disease  of.  456 

Urine,  Bacteriology  of  normal  infant's,  154 

Urotropin.  Treatment  of  pyogeaic  infection  of  blood  by 
btravcnous  use  of,  i^a 

Uterus,  ValuaUe  methods  used  to  eitead  operabflity  in 
advancedcancerof  cervix  of,  51;  severe  lueuMNiuage 
of,  after  va^nal  operations,  ^i;  results  of  btcrposi- 
tion  opcraUon  for  procidentia  and  prolapse  of,  51; 
new  method  of  strip  vaginal  hysterectomy  for  treat- 
ment of  chronic  inversion  of.  138;  retro-dispboeaMats 
of,  with  saggestioos  regarding  their  proper  tieataMat, 
138;  indications,  technique,  and  cotapHrarions  of 
Wcrtheim's  operation  for  carcinoma  of  oervb  of,  138; 
wedge^hapeu  resection  of,  138;  after-resalts  of  re- 
moval of  appendages  of,  in  hysterectomy  for  fiaoidsof , 
and  chronic  metritis.  141 ;  radium  treatment  of  aqro- 
ma  of,  and  myopathic  bleeding,  233;  haniuiiliy  of, 
233;  end-results  followiiw  operative  aad  inadatbo 
treatment  of  carcinoma  of,  and  vagba,  353;  iiapba- 
tatlon  of  part  of  ovary  into  horn  of,  to  preserve  ovub- 
tion  and  menstruation,  233;  removal  alter  eight  yean 
of  foreign  bodv  introduced  into.  23  $ ;  fibromyomatous, 
retaiidag  dead  foetus  for  several  months,  303;  hyper- 
tenrion  and  fibromata  of,  302.  operabilitv  of  caacer 
of,  302;  transverse  wedge  exdsioo  of  fuadas  of,  prs> 
pantory  to  bibtcral  extirpation  of  disrased  adaesa, 
302;  rupture  of  vagina  and  cervix  and  lower  portion 
of,  by  manipulations  of  midwife  followed  by  infection, 
extraction  of  foetus,  hystcRctomv.  and  recovery,  306; 
hwBorrhage  of.  of  endocrinopathic  origin.  380;  sur- 
gical treataieat  of  probiiee  of,  380:  histofagy,  sjraip- 
tooHitology,  aad  wiipaliiiii  as  to  etfafagyof  polypsof, 
380;  earfy  cardaoaia  of.  treated  by  vadaal  paahys- 
lerBCtonyt38i;  so<alled  trauiaatic  dlsphc— wau  of. 
437:  bcidence  aad  syn^itoois  of  aatepodtioa  and 
retioposition  of,  437;  new  operative  pnoedore  b 
treatflMat  of  severe  pmlap^e  of,  437;  mvoaMCtony 
forniyoauU'  •ma  (atypical  chorbaia) 

of,  teradnatr  uiiis,  430;  techaiqaeof 

repair  of  caterocrK  ijiostrnor  va^al  heraia)  aad 
rectooefe  as  catky  aad  whca  sssocbted  with  prabpse 
of,  443-    5«r  «(ss  aaaMs  of  operatJoas. 
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VAGINA.  Severe  uterine  lunnorrlM|B  aftv  oDetmUom 
00,51;  primary  cmncer  of,  i4i;  cad-fCMlts  ioOowiai 
opmthre  and  trradiation  titatinent  of  cardnoaia  of 
tttcnis  and,  au;  puerperal  atrctia  of,  13 (;  rupture  of. 
and  cervix  and  bwer  portion  of  utcrua  by  nanipula- 
tioM  of  aidwife  IbUoiMd  by  infection,  extraction  of 
focus,  hysterectomy,  and  recovenr.  306;  techni((ue 
of  repair  of  posterior  hernia  of,  and  rcctoccle  as  enUty 
and  when  associated  with  prolapse  of  uterus,  443 

Varicocele,  Of  broad  liicament  and  its  clinical  significance, 
104:  aiuJoipie  in  female  to,  in  male,  381 

Vas  d^TCHL  ResulU  of  ligation  of .  152 

Vatrr'spopBIa, Suriery  of.  350  ... 

\  <  :ri.  Tiiiiimtmrii  of  retinal.  65;  brachul  moDoplcxia  due 
to  thronbostt  of  subclavian,  2ii;  wound  of  tentoral 
artery  and,  197;  cxtcndoii  oi  h>'pemcphroma  by  way 
of  renal,  joS;  trannatk  aneurism  of  radial  artery  and. 

Veins,  Technique  of  s\-nnKe  injections  into,  40;  ligation  of, 
in  cases  of  so<alled  spontaneous  gangrene.  40;  throm- 
bods  of,  and  gastric  carcinoma,  113;  treatment  of 
p>x>genic  infecOon  of  blood  b]r  injections  of  urotropin 
into,  131 ;  mtthffdt  of  dSl"*****  *^  treatment  o(  v*t\- 
cose,  and  ulcer.  427 

Ventriculooonlectomy,  a  new  operation  for  cure  of  goitrous 
paralytic  laryngeal  stenosis,  i^ 


Vertrbni,  Fifth  lumbar,  and  its  varktioos.  jsi 

fracture  of  transvene  process  of  luowar.  due  to  tttber- 
culosis.  1 18;  fracture  and  dislocatioa  of  seooad  oervi- 
cal.  in  child,  217;  donalintioa  of  seventh  oenrkal, 
4a>.  Set  ofi*  Disease.  Spine 

Vertebne,  Fracture  of  atlas  and  axis.  34;   hypertrophic 
chelates  in  tuberculosis  of,  laS;   mesenfepnilir 
modic  torticollis  and  lesions  of,  411 


Vision.  X-ray  treatment  of  disturfaoDoes  of,  due  to  tumors 
of  hyphosis.  125 

Vitreous  humor,  Method  of  preventing  loss  of,  63;  recur- 
rent hKTOorrhages  into  retina  and,  of  yooag  pewooa, 
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66;  causes  of  loss  of,  with  probpsc  of  irk  1 

quent  membrane  formation  m  cataract  extractions,  1  «6 

Vomiting  after  laparotomy  lessened  by  substitution  of  rub- 
ber envelop  pads  for  gauae,  401;  influence  upon,  of 
ether,  morphine,  and  rectal  therapy,  401 

Vulva,  Chronic  sclerosed  ulcer  of,  54 

WORKMEN'S  Compensation  Act^  Phyiidan's  report 
not  enough  to  sustain  award  under,  231;  injury  and 
preexisting  disease  under,  300 
Wounds,  Temperature  coefficient  in  cicatrixation  of,  224; 
interpretation  of  bullet,  397 

ZENKER'S  diverticulum,  Pathology  and  treatment  of, 
277 
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OpefBlivt  Sufffery  and  Technique,  71,  161,  14},  315, 

Aaeplic  and  AndMptk  Suifery,  71, 161,  243, 388 

Awwthwii.  71.  161.  H3.  J>5.  JM,  461 

%T1^1^>  iMtnirocnts  una  Appantut,  71,  i6t,  345, 

VMffiry  af  lit  Head  ami  Ntck 

Head.  71,  161,  243,  3>S.  3**,  461 
Neck,  7».  »6a,  144.  31 5.  389,  461 

<MrfV7  tf  Ikt  Chtst 

Chest  Wall  and  Breast,  73, 16a,  244, 316. 389, 463 
ThidMft  and  Lungs,  73,  163,  344,  316,  389,  463 
Heart  and  Vascular  System,  73.  389.  463 
Phaiynz  and  (Eaophagus,  73, 1JF3.  '44.  3>6,  3^1  4^3 
MiaceUaneous,  73f  «63.  »44.  3«ft.  463 

^mrgtrj  tf  Ikt  AU^mtm 

Abdominal  Wall  and  Peritoneum,  73,  163,  244,  316, 

390.463 
Gastio-IntestinaJ  Tract,  73,  163,  345,  317,  390,  463 
Lhrcr,  Gail-Bladder,  Pancreas,  and  Spleen,  75,  165, 

*4<5^3«8,  391.  464 
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AlfiBSTHESIA 

(i..  and  Meeker,  W.  R.:  Ii^uinal  Herniot- 
omy under  Ret^ional  Amesthesia:  A  New 
Method  of  Field  Block.  Surg.,  Gynrc.  &  Obsl., 
1912,  xxxiv,  jgS. 

Regional  anarsthcsia  is  es()ccially  useful  because  of 
its  safety  and  wide  field  of  application.    The  only 

>ntra-indicatiun  is  extreme  youth.    It  is  preceded 

\  an  injection  of  1/6  gr.  of  morphine  and  1/300  gr. 

t  scopobmine  one  hour  before  operation. 
For  a  unilateral  reducible  hernia  anaesthesia  is 

itluccd  with  100  c.cm.  of  a  0.5  per  cent  and  50  c.cm. 

I  a   I  per  cent  novocaine  solution,   10  minims  of 
r.ooo  adrenalin  being  added  for  each  100  c.cm. 
'  >>r  the  average  case  150  c.cm.  are  sufficient. 

At  a  point  2.5  cm.  medial  to  the  anterior-superior 
iliac  spine  an  intradermal  para-iliac  wheal  is  raised. 
Here,  with  50  to  60  c.cm.  of  equal  parts  of  the  solu- 
tions, injections  are  made  toward  the  umbilicus  and 
the  iliac  crest,  extending  down  to  the  transversalis 
fascia  and  into  the  rectus  sheath.  .\  subcutaneous 
injection  blocks  the  ilioinguinal,  iliohypogastric, 
and  the  two  lower  thoracic  nerves.  Just  above  the 
-  a  pubic  wheal  is  raised  through  which 
<  injected  into  the  deep  pubic  attachment 
of  the  rectus  muscle,  and  5  c.cm.  along  the  horizontal 
ramus  of  the  pubis  to  a  point  3  to  4  cm.  beyond  the 
midline  to  block  the  terminations  of  the  overlapping 
branches  of  the  opposite  lumbar  nerves. 

Just  below  Foupart's  ligament  and  lateral  to  the 
femoral  arter>'  a  subinguinal  wheal  is  raised, 
through  which  about  10  c.cm.  of  the  0.5  per  cent 
solution  are  deeply  injected  underneath  the  liga- 
ment, followed  by  injections  parallel  with  and  along 
thu  ligament.  The  purpose  is  to  control  the  over- 
lapping branches  from  the  anterior  crural  and  exter- 
nal cutaneous  nerves,  and  to  permit  a  greater  pull 
on  the  internal  ligament  during  the  approximation 
of  the  deep  byers.  Cord  structures  arc  carefully 
injected  with  5  c.cm.  of  a  i  per  cent  solution  from 
the  pubic  spine  upward.    Final  injections  arc  made 


with  5  to  10  c.cm.  of  a  i  |K-r  cent  solution  through 
the  pubic  wheal  into  the  margins  of  the  internal 
ring  for  the  purpose  of  surrounding  the  sac  and 
blocking  the  genitofemoral  nerve.  The  anasthesia 
remains  complete  from  one  and  one-half  to  two  and 
one-half  hours. 

The  technique  for  a  bilateral  hernia  follows  the 
same  principles,  200  c.cm.  of  3.5  per  cent  and  50 
c.cm.  of  I  per  cent  novocaine,  with  20  minims  of 
adrenalin,  being  used.  The  operation  is  begun  on  the 
side  first  injected. 

For  an  irreducible  hernia  the  technique  depencb 
on  the  amount  of  regional  deformity,  wheals  being 
raised  as  usual  unless  the  deformity  is  too  great. 
In  the  latter  case  the  pubic  wheal  is  raised  on  either 
side  of  the  hernial  mass,  (jreat  care  is  needed  in 
injecting  the  cord;  when  there  is  doubt  it  is  best 
to  expose  it  first. 

In  a  strangulated  hernia  there  is  such  diminution 
of  sensibility  that  simple  infiltration  along  the  line 
of  incision  suffices.  Deeper  injections  depend  on 
pathologic  changes  in  the  hernia  and  surrounding 
tissues. 

For  inguinoscrotal  and  recurrent  hernia  the 
technique  is  the  same  as  for  unilateral  inguinal 
hernia  except  that,  as  the  cord  structures  are  par- 
ticularly difficult  to  block,  it  is  best  to  inject  them 
after  exposure. 

Regional  ana^thesia  is  the  methoti  of  choice  and 
should  be  more  widely  used  than  only  for  cases  in 
which  general  anxsthesia  is  ass^xriated  with  risk. 

v..  R.  McAiurr.  .M.D. 

SURGICAL  INSTRUMENTS  AND  APPARATUS 

Oabome,  E.  D. :  A  Rubber  Stopper  for  Containers 
Used  in  Preparing  Blood  Serum  for  Intraspinal 

injections.   J.  Am.  if.  Ass.,  1922,  Ixxviii,  580. 

Osborne  ilcscribcs  a  new  rubber  stopper  for  gbs-s 
containers  used  in  pre|>aring  blcMxi  scrum  for 
intraspinal  injections  which  is  made  by  boring  a 
hole  into  the  base  of  a  standard  rubber  sto|^)cr  of 
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llw  ifta  to  At  ovrr  Um  aioirtli  of  Um  roBid-lop 
caalatatf* 

TW  MhMUfM  ckiiMd  tot  thU  ttopptr  ait 
llMI  It  tlalMtlH  VMit  Ol  MUM-.  c«k  Mopptft, 
■Ml  rvbbir  baadi.  pitttnu  contanlMllMi  by 
foitifi  mllvr.  and  ndwem  tlw  liaw  and  nnmbar 
of  ■ariHiBii,  Um  rWi  of  bacterial  containlnatkio 
Iroai  all  towoa,  aad  tlw  coal  of  prtpaHag  the  ttnun. 

■ad  MotlMd  for 

J.  Am,  M.  .Im. 


D.  B.I    I 


Tbr  autlwr  baa 
■waoi  of  a  )0*€«cflB* 
rigblai^lolbt  ' 


aa  appafatwi  which,  by 

Lrurr  •yritife  ■ttachcd  at 

I  a  t  .M»iaii  aspirating 


allowt  the  lodhm  dlraie  solution  lo  be 
Mlsd  with  the  blood  from  the  donor  a*  it  leavat  the 
valB. 

The  blo>>  rd  by  nwaoi  of  a  rubber  tube 

to  a  glas*  ttidi  icachfa  to  the  bottom  of 

a  Plorvnoe  ia^  The  daak  la  then  ahaken  aad  in- 
vwtad.  tha  blood  being  allowed  to  eicape  throogh  a 
■ecoM  labaaad  carried  to  the  vein  of  the  ladplrnt. 
The  advaatafBa  of  thb  apporatut  are: 

I.   It  prevents  dotting  in  the  needle. 

3.  The  red  blood  ceUs  arc  not  injured  by  a  stir- 
ring rod. 

J.  The  closed  container  prevents  oootamiaatkm 
of  the  ritratcd  blood  by  foreign  matter  from  the 
outside.  WtLUAU  J.  Pickktt.  M.D. 


SL  rc;kry  of  the  hh/XD  and  neck 


HEAD 


In 


the   Traumatic 
i.Otdama  of 
Ibe  Brain.    Artk. 


C   W.t 
Practwasof  the  Cranial 
llM  Brain:  11.  Brulaas  of 

Aaidr  from  the  severe  bceratlooa  of  the  brain  that 
occar  at  the  tiase  of  in jur>',  moat  bruJiei  of  the  brain 
are  cawed  by  bleeding  due  to  rapture  of  the  pial 
■ffteriea  at  or  near  tl>c  juncture  of  the  white  and 
pay  Bsatter. 

In  mnay  iftrt*m^—  tite  leptomeninges  with  the 
carebroapiaal  fluid  protect  the  surface  of  the  brain 
faoai  injury  and  the  force  b  expended  at  or  near  the 
JMKture  of  the  white  and  gray  nutter  because  of  the 
dUhtcaoe  in  density  of  these  tiMoea. 

iWomatk  leptoawaingeal  hanorrbafe  b  moat 
flMaeal  at  tltc  top  of  tne  brain  because  in  this 
w^lfom  the  thin  menlnBBa  are  less  firmly  adherent 
to  the  brain  aad  the  spaces  between  the  visceral 
hiyun  of  the  arachnoid  aad  pia  are  larger  than  at 
the  base  of  the  brain. 

Lacentioos  of  the  leptomeninges  of  the  base  of 
the  brain  are  caused  both  by  trauma  at  the  time  of 
fracture  of  the  cranial  bonn  snd  by  subsequent 
bkcdint  into  them  from  cr  •  juries. 

KmcsT,  M.D. 

Yottag.  R.  f  .X    A  Gaaa  of  Gorabenl  Injury  and 
OraalaplBiiy.  GUtpm  M.  J.,  i9>a.  a.s.  xv,  i6j. 

TW  patlal  «aa  a  boy  19  years  of  aye  who  was 
■track  on  tha  bead  by  a  stoel  plate  and  fell  40  ft., 
aiAafaig  a  laceration  of  the  sralp  aad  a  deprcasad 
fmctara  of  the  rigk  pariMal  ngioa.  He  made  a 
fsod  lacuvery  from  operation  Mt  was  unable  to 
ntura  to  wofffc. 
Oaa  year  bter  ba  irfirad  from  frontal  headaches. 
'  m  be  stooped,  lailiag  aMmoffyf  aervooa- 
,  aad  lainmais  Ha  bad  no  coavulriuaa,  bow- 
,  aad  was  able  to  stttdy.  Tnctloa  oa  the  scalp 
tba  fariwed  aroa  caasad  ooaridenbia  pala  aad 
ladkatad  the  iiriaiaci  of  idbwiBai  bat  wain  tba 


scalp  and  the  intracranial  contents.  Bulging  oc* 
curred  when  the  patient  coughed.  The  area  denuded 
of  bone  was  oval-shaped  and  at  its  widest  part 
measured  a  by  1*4  in. 

Operation  was  performed  to  close  in  the  gap  hv 
means  of  a  bone  graft  taken  from  the  tibia.  Ad- 
hedons  were  found  between  the  scalp  and  the  brain 
tissue.  The  patient  left  the  hospital  five  wedu  after 
the  operation.  Five  months  later  his  condition 
showed  some  improvement. 

Consideration  of  this  case  points  to  the  band- 
area  of  the  ascending  parietal  convolution  as  that 
which  recdved  the  chief  injury  from  the  depressed 
fragment  of  bone.  It  confirms  Head's  aseertion 
that  the  more  primitive  sensations  of  touch  and 
temperature  are  not  cortical,  but  are  appreciated 
by  the  optic  thaUmus,  whereas  a  ledon  of  the 
post-central  cortex  affects  the  more  highly  spe- 
dalixed  senses  tiacd  in  judging  weight,  shape,  and 
space.  The  author's  patient,  however,  could  dif- 
ferentiate between  textures. 

Caxl  R.  Sranms,  M.D. 

Munro.  D. :  The  indications  for  Operatton  In  the 
Tnsatmcnt  of  Injuries  Involving  the  Brain. 
BMfaw  if.  6r  S.  J.,  1922.  clxxxvi,  542. 

The  indications  for  operation  in  injuries  involving 
the  brain  arc  three:  compound  fracture  of  the  skull, 
deprosed  fracture  of  tbie  skull,  and  a  rise  in  the 
intracranial  cerebroapinal  fluid  pressure.  Esdudve 
of  the  more  or  less  spedaliaed  fractures  of  the 
skull,  the  compound  and  the  depremed  varietiea, 
fracture  ^  m  b  not  an  indication  for  operative 
interfdrtence. 

Persons  who  have  recdved  an  injury  to  the 
brain  do  not  devdop  symptoms  and  do  not  die 
from  the  fracture  which  may  be  present  in  the 
boaea  of  the  bead,  but  they  do  develop  aymptooM 
and  they  do  die  as  a  result  of  the  Inocase  in  the 
intracranial  presaura  which  b  associated  with  frac- 
ture and  not  infrequently  b  present  in  the  absence 
of  fracturr 
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The    iiMttcaUoM    for   operation    in    compound 
(nctnre  of  the  tkull  are  dear.   Just  as  in  a  com- 

CDd  fracture  of  anv  bone,  we  have  at  the  very 
t  a  potentially  infected  wound,  and  steps  must 
be  taken  to  prexml  thU  infection  from  spreading  to 
surrounding  clean  tissues,  which  in  these  cases  are 
primarily  the  brain  and  the  meningea.  This  may  be 
accomplished  best  in  the  majority  of  cases  by 
debridement. 
In  depressed  fracture  of  the  skull  the  X-ray 
xamination  b  of  the  greatest  importance.  Depres- 
sions diould  be  raised  or  renM>vcd. 

Increased  intracranial  pressure  as  an  indication 

for  operation  in  the  treatment  of  injuries  of  the  brain 

^  of  paramount  importance.  Its  presence  or  absence 

should  be  the  6rst  determination  made  in  any  such 


Laewen,  A.:  Oparationa  on  tba  Choraid  Plaiua  of 
the  Lataral  Vani 


The  intracranial  cerebrospinal  pressure  depends 
on  the  relation  between  the  secretory  powers  of  the 
choraid  plexus  and  the  absorptive  powers  of  the 
cerebral  venous  circulation.  f 

The  ability  to  diagnose  this  important  and 
dangerous  condition  correctly  depends  upon  our 
mbiUty  to  measure,  first,  the  normal  cerebrospinal 
pressure,  and  second,  an  increase  in  the  cerebrospinal 
pressure.  This  is  done  by  a  manometer.  With  the 
adult  patient  IWng  on  his  left  side,  the  entire  spinal 
colunm  being  hori2ontal  and  the  top  of  the  columns 
of  mercury  on  a  level  with  the  needle  inserted  as  for 
an  ordinary  lumbar  puncture,  the  normal  pressure 
varies  between  6  and  lo  mm.  Any  reading  above 
lo  mm.  is  abnormal  and  evidence  of  an  increase  in 
intracranial  prcastire. 

Intracranial  hN'pertension  may  and  often  does 
cause  death  in  the  absence  of  any  injury  to  the  bony 
coverings  of  the  brain.  In  Sharpe's  "  First  Stage  of 
Compression."  the  manometric  cerebrospinal  fluid 
pressure  is  gixTn  as  from  12  to  14  mm.  Hg. 
Repeated  lumbar  puncture  with  the  withdrawal  of 
sufficient  fluid  to  lower  the  pressure  to  normal  will 
frequently  cure  patients  in  this  condition.  In 
fracture  with  high  pressure,  however,  lumbar  punc- 
ture b  dangerous  as  herniation  of  the  medulla  into 
the  foramen  magnum  may  cause  death. 

All  patients  who  have  received  or  are  suspected  of 
having  received  even  a  slight  injury  to  the  brain 
should  have  the  pressure  of  the  cerebrospinal  fluid 
measured  as  soon  as  they  have  recovered  from  the 
surgical  shock,  and  the  treatment  should  be  based 
primarily  upon  thb  finding  alone. 

Re6cxcs.  the  presence  of  Mood  in  the  cerebro- 
spinal fluid  obtained  at  puncture,  and  bleeding 
from  the  nose,  mouth,  and  ears  have  no  bear- 
ing whatsoever  on  the  line  of  treatment  to  be 
adopted. 

Intracranial  pressure  above  10  mm.  and  below 
16  mm.  Hg.,as  measured  by  the  manometer  reading, 
calb  for  repeated  lumbar  punctures  with  drainage 
of  suflkient  cerebrospinal  fluid  to  reduce  it  to 
normal.  Readings  above  16  mm.  Hg.  call  for  de- 
compression, preferably  subtemponU. 

H.  A.  McRjocm*,  M.D. 


icrldsa  and  tba  Opaa  Pi 
tion  of  tba  Corpoa  Oritoanm  in  laMranl 
Hydroomhahia  (Ucber  Operatiooen  aa  den  Plexus 
chorkrfdci  dtf  Sdtenvcntrikcl  und  uet>er  offene 
FcQStcntng  des  Balkrns  bet  llydiorqthalus  inter- 
bos).  Beiir.  t.  Uim.  Chir.,  igas,  cxzv.  1. 

Laewen  repeated  the  operation  performed  by 
Dandy  successfully  four  times,  in  which  the  source 
of  the  increased  production  of  cerebrospinal  fluid 
in  hydrocephalus  was  obliterated  b^  resectkm  of 
the  choroid  i^xus  of  the  lateral  ventricle.  Ijiewen's 
operation  was  performed  on  a  4-weeks-old  child 
with  severe  hydrocephalus,  .\fter  widely  opening 
the  right  lateral  ventricle  he  was  able  to  remove  the 
whole  plexus  from  the  foramen  of  Monro  to  the 
entrance  into  the  lower  horn.  The  child  remained 
alive  for  three  weeks  and  then  died  from  a  sup- 
purative meningitis  due  to  a  cerebrospinal  fis- 
tula. A  noticeable  diminution  of  the  circumference 
of  the  skull  could  not  be  definitely  ascribed  to 
the  operative  procedure  although  there  was  tem- 
porary dripping  of  cerebrospinal  fluid  through  the 
fistula.    ' 

The  sudden  empt>'ing  of  large  amounts  of  cere- 
brospinal fluid  b  borne  well  in  such  cases  since, 
because  of  agglutination  of  the  subdural  space,  the 
hemispheres  do  not  sink  in  and  the  circulation  in 
the  brain  is  not  disturbed.  The  danger  of  harmor- 
rhage  from  the  choroid  plexus,  which  is  difficult  to 
ligate  because  of  the  ease  with  which  it  tears,  b 
dependent  solely  upon  the  strength  of  the  pedicle  of 
the  choroid  artery  which  is  to  be  dixnded.  By  the 
route  advocated  by  Dandy,  followed  also  by  Laewen, 
the  plexus  is  reached  through  the  broad  opening  of 
the  lateral  ventricle.  This  is  indicated,  however, 
only  in  [the  presence  of  great  dbtension  and  thin- 
ning out  of  the  brain  substance  with  marked  hydro- 
cephalus, as  in  other  cases  serious  destruction  of  the 
brain  substance  woidd  be  necessary.  For  the  latter 
the  author  therefore  proposes  gaining  access  to  the 
lateral  ventricle  by  fenestration  of  the  corpus 
callosum,  as  he  was  able  to  do  several  times  in  dogs. 
Three  dogs  remained  alive  and  showed  no  loss  of 
function  in  spite  of  relatively  large  openings  from 
one-half  to  three-fourths  of  the  length  of  the  corpus 
callosum.  This  suggests  the  possibility  of  sub- 
stituting the  open  fenestration  of  the  corpus 
callosum  as  proposed  by  Laewen  for  puncture  of  the 
corpus  callosum.  which  sometimes  faib  because  of 
the  adhesions  of  the  two  hemispheres  to  each  other 
and  b  not  entirely  harmless  as  regards  secondary 
injuries. 

The  author  tried  this  on  four  patients:  a  woman 
41  years  old  with  glioma  of  the  corpus  striatum,  who 
lived  four  weeks  and  died  from  another  cause;  a  boy 
10  years  old  with  hydrocephalus,  who  remained  alive 
with  relief  from  hea«lache  and  vomiting  and  showed  a 
return  of  the  corneal  reflex;  a  woman  with  eclam{Mia 
and  marked  cerebral  pressure,  who  died  after  three 
days  as  a  result  of  the  advanced  state  of  the  disease 
process  in  spite  of  relief  from  pressure;  and  a  child  6 
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old  Willi  hMlioefplMlw  vMdi  dkd  at  a 
itMilt  of  coUafM  of  llir  IwaJmlwift  fbttoving  the 
inin  01  pfutuiv. 

Tit  optwrioa  wrim  qf  tht  lormaUon  of  a  hm* 
oMtnptotk  alda  aad  boM  itp  with  lit  haae  in 
fraoi  at  ihr  cor.  pratrodbit  abool  j  •  rtil  the 

mklUnr.  ihr  formadoa  of  •  doral  floj  t%  bote 

•I  Ihr  MgilUl  rimt,  HftftoB  of  a  few  of  ihr  tupeHor 
cvrrbnl  ViiM  laadfaif  to  tht  aiaaa,  Ihr  intrmluctioo 
of  a  ^Mtola  lo  Mparalt  tht  htmhyhtwa  and  tht 
fall  if»  lo  tht  corpoi  falhw m.  aaa  a  loogltiMliaal 
lacMoa  or  ihr  forroatloo  of  an  oval  faiwatnim 

8irrnt(Z). 

Amthtili.  ft.1  OMtral  Wtmr  roltowlnA  Optnulom 
OS  tiM  Brate  aad  flpteal  (  '  '^^amtrslci 
FWirr   noch    GtUm-    «uid    •  .«rk»-«pcn- 

lohr.  tit^ 

In  coMWCtion  with  three  of  Ut  own  obaenrationt 
of  central  lever  (hyptrthennia)  foOowing  •urtiral 
inltrfeicnct  on  tht  central  nervoaa  tvatem.  A  .  r 
hadi  dhfiMMi  Ihr  ittTfical  and  nturoiosical  litrr.i 
lure  on  ihr  »ub)rct  and  the  rt»ulu  of  phyno* 
logicml  and  cx|irnmcnul  in\T»tigatiom  oo  Ine  heat 
ccnteft.  The  bert  explanation  of  hyprrthrrmiat 
following  operatiooa  on  the  central  nervoue  ty»trni, 
providrd  there  waa  a  considerable  outflow  or  stasis 
of  the  cerrbraapinal  fluid,  Aoerbach  finds  in  the 
inveatifationa  of  Jacoby  and  Roemrr  and  von 
Aschner  and  laenadunidt.  Accoidint  to  Jacoby 
and  Roener.  the  cause  of  the  hyperthermia  b  an 


lory*h)rpemnic  comtitlun  nf  the  walls  of 
Ihr  vmlride  produced  by  '  ^ijun*  with 

or  without  opening  of  the  v*  \      ttcr  showed 

that  the  hypophvsb  eaerU  an  tnriurncc  on  the  heat 
economy.  On  the  basb  of  emrimrnts  on  rabbits 
btnsdunUt  caote  to  the  conttusion  that  the  tuber 
tlnen'uni  ia  the  moat  important  central  organ  for 
ihr  rrgulation  of  hrat.ajMl  frooi  Aschner's  rx|)crt- 
mcots  he  condodrd  that  thb  cmtrr  b  under  the  in- 
fluence of  the  Mrrrtion  of  the  hypophvsb  with 
which  it  b  dirrdiy  connected  through  the  infun- 
dtbulum. 

Irritation  of  the  waUa  of  the  vrntride  and  loas  of 
the  hynopbysral  MtTrtioQ  with  a  marked  outflow 
of  cerewospioal  fluid  would  therrfoce  explain  the 
h>iirnhrrmia  in  the  caaea  mentioned.  The  author 
brbrvn  that  in  carca  without  the  outflow  of  cere- 
braninal  fluid  the  amuminion  of   Kniu<kc  hol<b 


pooo,  that  great  imnorlanoe  b  to  be  attrihuie<l  to 
the  mniipiiiitinni  of  the  brain  «nd  the  changes  in 
prrasme.  Why  only  a  relatively  small  number  of 
casca  show  tht  phrnnminnn  of  postoperative  hyper- 
thermia b  onexplalnahk  without  the  assumption  of 
an  iwSvldual  variation  in  heat  remdaiion.  In  chO- 
dicn  and  in  adulta  beyond  the  fiftieth  yrar  of  age 
the  hvpenhermia  b  not  without  danger.  In  view  of 
the  imingR  in  the  animal  expcrimento  of  Jacoby 
and  Roemer.  the  author  wnommindi  at  traalmeni 
tht  inJectioo  into  the  vmlride  of  adfcnafin  and 
hypophyvin.  Waom  (35). 


D.I  ■n^ottittlonia  of  ihr  flmln  (Eado- 
kddcarvdto).  ;'i.  v.  j. 

hiarirfianoV  caat  wr  .  aged  4A 

yeaiB.  Tht  twdothtUoma  araat  from  tht  InlOTnal 
aurfect  of  tht  darn  mater  and  compimatd  tht 
corttx  of  tht  Rohndic  aien.  Btcamt  of  iu  slow 
growth  the  brain  had  adapted  ilatif  to  tht  gradmU 
comptamion  and  to  a  great  tsltnt  had  pwttrvnd  Ita 

dfflritncy  were  thtitlorc  flight. 

Maraffiano  optrattd  in  three  stagm  with  an 
interval  of  six  days  between  tht  first  and  atoond.  In 
the  first  stage  a  Wagner  oateoplaalic  trtpUnatlon 
waa  dont.  Section  of  the  cranial  theca  waa  followed 


hy  consfdrmhie  hemorrhage.   In  tht  second  opera- 
M  up  the  nroplatm  through  the 


cranii.  iv<i  »ltght  hemorrhage  and  the 

pobe  ami  tht  patient's  general  condition  prevcntnd 
further  proce«lure.  A  small  section  of  the  tumor 
having  been  rrmovcd  for  hblologic  examination, 
the  osteoplastic  flap  was  turned  back  and  com- 
l>Ulrly  AUturrd. 

The  third  operation  was  done  four  days  later. 
W  hrn  the  osteoplastic  flap  was  again  turned  back, 
thr  tumor,  which  involved  the  parietal  lobe,  waa 
clrarly  mible.  It  was  the  site  of  a  mandarin  orange 
and  very  vascular.  Maragliano  was  able  to  enucleate 
it  with  its  capsule  in  a  d^  cleavage  plane  from  its 
superior  pole  and  the  healthy  parench)rma.  The 
hemorrhage  was  not  severe  and  waa  arrested  with 
tampons.  Extensive  resection  of  the  dura  was 
necessary  to  prevent  adhesions  between  the  brain 
denuded  of  its  meninges  and  the  inner  table.  The 
defect  was  covered  with  grafts  of  faada  bta.  The 
osteoplastic  flap  was  then  replaced  and  com- 
pletely sutured,  only  a  small  opening  being  left  for 
a  fine  drain. 

The  postoperative  course  was  excellent.  Jack- 
sonian  conNnilsions  persbted  for  only  a  few  davs. 
Headache  ceased  completely  after  three  months. 
When  the  patient  was  seen  fourteen  months  after 
the  operation  he  appeared  to  be  as  normal  as  ever. 
There  are  a  few  slight  sensory  dbturbances  in  the 
left  hand  but  they  offer  no  impediment  to  work. 

To  repair  the  Large  defect  left  by  the  exdaion  of 
the  dura  the  author  uaed  a  transplant  of  faada  lata, 
as  Eisebberg  has  done  in  a  number  of  caaea.  The 
restilt  was  satisfactory.  Such  a  transplant  beaidea 
being  the  best  meana  of  impeding  adneaion  of  the 
dentided  brain,  may  be  usefully  applied  in  de- 
compressive trepanations. 

\\  ith  regard  to  the  diagnoab  hlaragttano  atatea 
that  in  the  case  reported  the  micraaoopic  and 
chemical  examination  of  the  cercbroapinal  fluid 
showed  a  manifest  lymphocvtoab  and  an  increaae  of 
the  total  albumin.  WUIt  theae  findings  ingmiil  an 
inflammatory  prooeta,  and  especially  oerebnu  Inta, 
they  do  not  speak  against  cerebral  neoplaam  aa 
they  arc  characteriatic  of  small-cell  infiRraUon 
which  in  lues  b  caused  by  the  tirponema  and  in 
tumur»  \%  associated  with  nropl^stic  infiltration. 

W.  A.  BanmAM. 


GENERAL  SURGERY  —  SURGERY  OF  THE  HEAD  AND  NECK 
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\llnn,W.:  TiM  RosM  t9  tiM  Hjrpoplurito  I 

'   aoldal  Mmm  (Vcber  dm  W«g  sur  Uy- 
ly^  dofch  db  Kdlbciidmbfe).    ArcL  /.  Uim. 
igas.  csis«  aig. 


Four  caM»  ol  hypophyseal  tamor  were  tucccMfullv 
•pented  upon  by  the  tnui»^phenoidal  route  with 
he  putirnt  in  thr  titling  po«ition  under  local  aiur»> 
■  hcsU  which  provifkrd  a  bloodless  field  and  excellent 
xpoaurc.  The  framework  of  the  naaal  cavity  was 
spaird  as  much  as  poiiible;  the  septum  was  divided 
by  the  formation  of  a  tongue-shaped  flap  ff^ng 
backward.  Only  its  upper  half  was  pinched  off.  Tlie 
ntra-orbital  nurgin  corresponds  to  the  level  of  the 
iloor  of  the  sphenoidal  sinus. 

In  one  case  of  long-standing  acromegaly  the 
sphenoidal  sinus  was  as  large  as  the  tip  of  the  index 
iiofer  and  was  occupied  at  the  right  and  above  by  a 
nass.  The  removal  of  a  plate  of  bone  in  the  upper 
;>osterior  angle  of  the  cavity  in  the  midline  exposed 
the  dura  but  not  the  mass.  When  a  small  plate  of 
bone  in  the  region  of  the  mass  w^  broken  off  a 
Nevere  arterial  hjennorrhage  from  the  carotid  artery 
i-sulted.  This  was  armteid  by  packing.  Two  weeks 
alter  the  removal  of  the  tampon  there  was  lenewcd 
hemorrhage  but  after  ses'en  weeks  no  further 
bleeding  occurred.  In  nine  months  a  striking  rrtro- 
greasion  of  the  acromegaly  was  noticeable.  The 
poasibiBty  of  injuring  the  carotid  artery  induced  the 
author  to  investigate  the  topography  of  the  sphe- 
noidal sinus. 

The  sella  turcica  nuiy  lie:  (i)  at  the  upper  wall  of 
the  q)henoidal  sinus;  (2)  at  the  juncture  of  the 
tqiper  and  posterior  walls;  (3)  behind  the  posterior 
inul.  Nornudly  the  fourth  bend  of  the  carotid  arter>' 
lies  in  the  trough  of  the  lateral  wall  of  the  sphenoidal 
sinus;  the  fifth  also,  and  with  its  convexity  turned 
toward  the  sella  turcica.  The  relation  of  the  carotid 
arter>'  to  the  sphenoidal  sinus  varies  according  to 
the  sixe  of  the  latter.  The  position  and  bend  of  the 
sections  of  the  carotid  artery  may  be  abnormal.  A 
mass  growing  toward  the  sphenoidal  sinus  pushes 
the  vcsids  aside  so  that  they  arc  removed  from 
danger,  but  when  there  is  an  empty  roomy  sphenoidal 
sinus  the  search  for  and  opening  of  the  sellar 
sphenoidal  sinus  may  result  seriously  even  when  the 
greatest  care  is  exercised.  Sraxissua  (Z). 

Kaaav«l,A.B.,andDaTis,L.  E.:  Surgical  Anatomy 
of  the  Trigeminal  Nerre.  Surt-,  Gymec.  fr  Obsi.. 
19JJ,  xxxiv,  357. 

Since  division  of  the  sensory  root  of  the  trigeminal 
nerve  has  come  to  be  the  operation  of  choice  in  the 
treatment  of  trigeminal  neuralgia,  the  authors 
studied  one  hundred  skuUs  with  reference  to  the 
svfkal  anatomy  of  the  gasserian  ganglion.  The 
objects  of  this  studv  were  to  establish  certain  land- 
marks in  the  middle  fossa  favoring  rapid  localiza- 
tion of  the  operative  field;  to  determine  the  impor- 
tant relations  of  the  ganglion  and  sensory  root;  to 
discover  the  exact  situation  of  the  ntotor  root  in 
order  to  preserve  it  as  consistently  as  possible;  and 
to  find  an  explanation  for  the  occasional  cases  in 


which  paralysb  of  the  facial  nem  oocnrs  following 
the  operation. 

The  distances  horn  the  foramen  spinosum  to  the 
gasserian  ganglion,  foramen  ovahr,  and  foramen 
rotundum  respectively  were  1.66  cm.  at  an  angle  of 
K>  dentcs  ocdpitad  from  a  transverse  diameter 
throu^  the  foramen  spinosum;  0.7  cm.  at  an  angle 
of  30  degrees  frontad  from  this  diameter;  and  2.27 
cm.  at  an  angle  of  36  degrees  frontad  from  the 
transverse  diameter.  In  41  per  cent  of  the  skuUs  a 
marked  hony  prominence  overhung  the  foramen 
spinosum.  The  motor  root  was  always  medial 
and  somewhat  superior  to  the  sensory  root  central- 
ward  from  the  ganglion  and  could  be  easQy  dis- 
tinguished from  the  sensory  root.  At  opomtion, 
recognition  of  the  motor  root  b  corroborated  by 
electrical  stimulation. 

Several  cats  were  op.  -  *  '  :i>on.  the  sensory  root 
of  sonte  being  deanh  while  that  of  others 

was  avubed.  After  sutiuu-iu  time  for  degeneration 
the  pons  was  removed  and  sectioned.  In  no  instance 
was  there  evifkncc  of  danuge  to  the  facial  nerve 
within  the  pons. 

From  their  study  the  authors  conclude  that 
paralysis  of  the  facial  nerve  b  due  to  traction 
exerted  upon  the  geniculate  ganglion  through  the 
greater  superficial  petrosal  nerve  in  elevating  the 
dura  mater  from  the  floor  of  the  fossa. 

Loyal  E.  Davis,  M.D. 

Grant,  F.  C. :  .\natomieal  .Study  of  Injection  of  the 
Second  and  Third  Divisions  of  the  Trigeminal 
Nerve.  J.  Am.  J/.  Au.,  ig2a,  lxx\'iii,  794. 

Not  satisfied  with  the  landmarks  and  technique 
of  injection  of  the  second  and  third  divisions  of  the 
trigeminal  nerve,  the  author  has  devised  an  instru- 
ment for  determining  the  former  and  formulated  a 
technique  which  is  quite  original.  The  instrument, 
which  b  called  a  "zygometer,"  measures  accurately 
the  distance  from  the  external  auditory  meatus,  the 
horizontal  level,  and  the  direction  of  the  needle 
for  the  accurate  injection  of  the  second  and  third 
divbions  of  the  trigeminal  nerve  at  their  exit  from 
the  skull. 

In  the  subzygonuitic  injection  of  the  maxillary 
divbion,  the  fiixed  point  through  which  the  first 
series  of  an^es  was  determined  was  3.5  cm.  anterior 
to  the  ear  and  on  a  level  with  the  nusseteric  edge  of 
the  malar  bone.  In  eighty-five  cases  in  which  162 
injections  were  given  the  nerve  could  not  be  reached 
in  three  cases  on  the  right  side  and  in  one  on  the  left. 
In  nineteen  cases  it  was  necessary  to  open  the  lower 
jaw  to  avoid  impinging  on  the  coronoid  process. 
In  thirteen  of  these  nineteen  cases  thb  was  done  on 
both  sides. 

The  average  angles  determined  in  the  162  injec- 
tions on  eighty-five  cadavers  were  98.5  degrees  in 
the  horiaontal  J^uie  and  115.5  deuces  in  the 
vertical  plane.  The  aade  at  whidi  the  shaft  of  the 
needle  entered  the  skin  was  measured  from  the 
malar  bone  posteriorly  (before  backward)  for  the 
h<Mi2ontal  plane,  and  from  the  vertex  of  the  skull 
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(■boft  ijowwwtfd)  lomMy  pirpidJcuhr 
far  tkt  vnrticd  pnM.  Anolnctor 
thranclM.  Por  IM  vtrtical 
Aft  liUcad  tmk  Aloaf  the 


II  llM  Medle  point  is  held  too  high  Mtd 
Umb  s-S  cm.,  It  tmy  mtar  the  orbit 


M^  ibc  ftinlill  •dgr  «Aft  iiUnd  §mk 
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tlifmigh  tho  pottofftor  pMt  of  tiki  •phifonMntltoty 

iiMtrt:  II  It  b  ImM  too  low  and  advnnood  too  far,  It 


Its 

■Upetet  and  ll»  ottavMl  or  1^  tip  of  tbt  Modit 

'  tlw  uflt.  For  tiM  iMriaontal  Mgk  tbo 
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qrfOMtor     will  pitret  Iht  tidn.  booi 


of  ikr  prucrMtor  tipprammnltd 
With  ibcMT  two  iu  mmtntm  m 


Urn  diftfllkt  In  nocnmtcly  mtimatlng 
the  anglm  tiMnf  from  tlw  tmntm  In  the  oontoor 
of  iKr  facp  wvft  In  ptnl  mcnattra  overcome,  la 
apiir  of  ihne  efforts  to  itlnUUi  a  uniform  proosdore 
ii  ««*  fcMmd  that  the  snflce  In  ooneepoBding  planm 
on  the  liaht  and  Irit  agreed  within  a  margin  of 
error  of  s  ocgiem  In  only  fUty-thrae  of  the  eighty -one 
In  wUdi  bothiidm  w««  miMMil  Of  the 


twenty-one  eailed  within 
_  levmi  ehowed  a  dis> 
offremiotosodefrMe.  The  error  seemed 
ea  great  in  one  plane  ae  fa  the  other.  Thb  variation 
fa  an  leldince  of  how  markedly  the  two  ddm  of  the 
akaM  may  dUhr.  The  depth  st  which  the  nenre  was 
*  varied  hstween  i  and  5.5  cm.  from  the  sar- 
in the  anther^  ophioo  a  penetration  greater 
|.7S  cm.  wonid  be  attroded  with  coasidersble 
I  oimaifaf  laiportani  ttructures  tlirouj^  the 
of  the  neeifle  pofai  into  the  posterior  pert 
of  the  orfat  or  noee. 

JnimjimUlfr  U^ftoUm  0/  tkt  mmxUtary  iiriiimt 
/rem  m»  J-S^*-  emrA.  To  fajcct  tbe  supramaiil- 
larjr  nerve  the  needfa  Is  Inserted  at  the  3.5-00. 
mark  on  the  lower  border  of  the  sygometer.  The 
peini  abonU  be  dfasctod  inwnrd  at  an  ande  of  08.5 
«pms  to  the  horiaental  pfane  and  115  degreM  in 
tbe  vmtioal  plane,  as  described.  The  needle  passes 
below  tbe  sypime  At  this  point  it  may  be  ob- 
etradod  at  once  by  the  coronoid  praoem  of  the 
In  owh  case,  openii«  of  the  jaw  will 
the  Midfa  to  pees.  The  vertical  angk  should 
be  tooMBed  a  trifle,  the  needle  potot  bdng 
ilgMy  deflected  abovr  the  eiact  potot  at 
ifatobeeongbt.  At  a  depth  of  about 
4.S  cm.  the  pfaryiuld  pfate  wfll  be  met.  .Next, 
tbe  vertical  aa^  abrndd  be  ihcwmaJ  sUg htly  by 
Inamfai  tbe  needfa  point.  Tbe  point  aboold  then 
be  sId  larwnid  ovm  the  i^per  anterior  edfe  of  the 
ptoryBBid  plale  tolo  the  epbennmnifflary  fimore 
at  a  depth  of  from  S  to  ^5  cm.,  the  nerve  b 
Tbe  eeasation  of  aUtoc  farward  toto  a 
.....  ^  ^  «Ji»  <rf  tk«  Pl«yi>id  pfato  la  vsry 
itfftint  and  makea  the  eaperfanced  opemtnr  feel 
awe  Ola encosaifd  tolection.  totbefonrcnsmto 
Ibe  antbor)i  esrim  to  which  It  was  impemlbfa  to 
the  nervi  by  tbfa  rMir.  the  inmfannoe 
dne  tn  an  anterior  devefapment  of  the 
pwmnnd  tbe  needfa  point 
it  with  any  dmnce  of  htttiM 
tbensrvk  Tbedaavmtotbemeof  ihfamMbodan 


or  pern  tbnMgh  the 


ivit] 


mnv  waUs  of  the  nasal 
spaenopalattoe  foramen. 

/rem  l6§  f-mi  wmk,  Tbe  second  approach  to  the 
superior  maiilfary  dlvfaioo  of  the  trifHBtons  is 
tbroogb  a  potot  $  cm.  anterior  to  tbe  eHemal 
aoditory  meatus.  The  syfonrnter  Is  in  the  same 
poeition  as  to  the  previoas  method,  aiul  the  angfa 
of  the  needle  shaft  to  the  skin  b  measursd  to  the 
same  way,  from  abovo  downward  and  from  before 
backward.  In  the  serica  of  1 90  tojections  on  stoty 
cadavers,  the  average  for  the  horiaontal  angk  wae 
87  degreee  and  that  for  the  vertical  angfa  waa  ijS 
degrsee.  There  was  no  variation  of  more  than  10 
degrem  betwrrn  the  angles  at  which  the  nerve  was 
reached  on  the  rixht  and  the  left  sidea.  Fifty -five  of 
the  sixty  cases  showed  a  variation  between  the  two 
sides  of  lem  than  s  degrees.  In  every  case  it  waa 
poesible  to  reach  the  nerve.  The  point  of  fotrinrir 
of  the  needle  b  so  far  forward  that  the  instrument 
must  be  passed  below  the  malar,  which  fact  aoooonta 
for  the  larger  vertical  angb.  In  oeneral,  thb  b  the 
route  used  in  the  totra-oral  method  advocated  by 
Sddosser  and  Qitwald,  thb  method  being  an  extra- 
oral  modification  of  their  technique. 

In  the  dissecting  room  it  b  the  author's  practice 
to  stand  behind  the  subject's  head  during  thb  pro- 
cedure. The  little  finger  of  the  hand  opposite  tbe 
side  injected  is  inserted  in  the  mouth,  preMdng  up 
into  the  angle  bounded  posteriorly  by  the  coronoid 
process,  btcrally  by  the  nular  bone,  and  toternafly 
bv  the  superior  maxillary  bone.  The  anterior  edfe 
of  the  vertical  movabb  bar  of  the  syfometerb 
placed  on  the  s-cm.  mark  00  the  upper  and  lower 
arms.  If  the  shaft  of  the  needb  b  held  roughly  In 
line  with  thb  anterior  edge  from  behind  doemerard 
and  forward,  a  horiaontal  an^  of  about  05  degrees 
with  the  skto  surface  b  prodtioed.  The  wide  vertical 
an^  wUdi  the  needle  must  take  to  pam  under  the 
mameteric  border  of  the  malar  bone  and  at  tbe 
same  time  avoid  penetratinf  the  buccal  muooos 
membrane  closely  approxinuUcs  the  ijs  to  140 
degrees  necesaarv  to  reach  the  nerve.  As  the  needle 
b  umerted.  the  Bnger  to  the  mouth  directs  the  potot 
upward  along  the  fateral  wall  of  the  maififary 
antrum  into  the  sphenomaxillary  fimon  and  the 
fbnunen  rotundum.  The  nerve  b  reached  fast  after 
it  leaves  the  foramen.  At  first  the  vertical  angfa 
shodd  be  increased  to  about  140  or  145  degrem  and 
tbe  needfa  point  <firected  high  so  that  it  fast  en- 
cmmten  tbe  tipper  anterior  edfe  of  the  pteryfoid 
plate.  The  verucal  angfa  b  then  decwnsed  to  ms 
ori40  degrem  and  the  needfa  point  directod  slightly 
forenud  and  downward  until  it  slips  anterior  to  tbe 
upper  cnrved  edfe  of  the  pUte  into  the  I 
faiy  flmme.  Hen.  at  a  depth  of  c.s  caL,  tbe 
b  eaoooatered  lymg  to  a  omm  of  fat  and  m 
When  oMe  tbe  pterygoid  pfate  has  been  passed. 
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great  care  mual  be  taken  not  to  icek  the  nerve  too 
tlccply.    The  needle  »hould  never  penetrate  to  a 

•  Icpth  of  Biore  than  6  cm.  from  the  »kin  surface  for 

point  may  be  easily  forced  upward  through  the 

.  rieaoidal  fissure  and  it  may  pierce  the  optic  nerve 

or  the  internal  carotid  artery.    While  the  an^ka  of 

approach  are  remarkably  uniform,  and  in  the  dis< 

secting  room  the  nerve  was  more  certainly  and 

•  luickly  reached  bv  this  route  tlMn  by  any  other, 

OM    cannot    be   rrcommeaded    unreservedly. 

(len  the  pterygoid  plate  has  been  passed  no  booy 
laadaBarks  may  be  felt.  Reckless  probing  with  the 
necdk  point  at  too  great  a  depth  will  almost  cer- 
tainly result  in  damage  to  vital  structures.  It  is  this 
procedure  more  than  any  other  which  requires 
practioe  on  the  cadaver  to  insure  its  safe  per- 
formance. 

5«^rdsvfMMik  m^ttH»n  9f  Ike  maxitiary  iimsion. 
The  third  avenne  oil  approach  studied  was  supra- 
s>'gomatic.  With  the  sygometer  in  |fie  standard 
position,  the  superior  bonfer  of  the  zygoma  and  the 
temporal  border  of  the  malar  bone  are  outlined  by 
palpation.  The  apex  of  the  angle  formed  by  the 
juncture  of  these  two  bones  is  approximately  j.$  cm. 
anterior  oo  the'  base  Une  of  the  zygomcter.  This 
point  being  used  for  the  in^c^tion  of  the  needle  in  a 
series  of  sixty  injections  in  thirty-two  cases,  the 
average  angle  in  the  horizontal  plane  was  loo 
degrees,  and  in  the  vertical  plane,  87  degrees.  In 
two  cases  it  was  found  impossible  to  reach  the  nerve 
trunk  by  this  approach  on  either  side.  In  twenty- 
tiute  of  the  thirty  cases  the  right  and  the  left  angles 
agreed  within  5  degrees.  In  the  other  seven  cases  the 
ri^  and  left  angjles  conformed  within  10  degrees. 

The  needle  b  inserted  above  the  zygoma  at  the 
j.5-<m.  mark  almost  perpendicularly  in  the  vertical 
plane  and  slightly  forward  in  the  horizontal  plane. 
The  point  impinges  first  on  the  posterior  wall  of 
the  maxillary  antrum  and  is  carried  along  this  wall 
and  slightly  downward  to  pass  under  the  upper 
anterior  cutved  edge  of  the  pterygoid  plate.  By 
holding  dose  to  these  two  bony  landmarks,  the 
nerve  is  reached  at  about  4.5  cm.  from  the  surface. 
If  the  needle  b  inserted  too  far,  the  lateral  wall  of 
the  nose  nuy  be  jpterced.  This,  however,  is  not  a 
serioos  mishap.  The  needle  is  at  all  times  well 
txknr  the  level  of  the  optic  nerve  and  anterior  to  the 
laroer  blood  vcaeb.  This  b  therefore  a  safe  pro- 
ccdiire  and  the  angles  are  fairiy  constant.  However, 
because  of  the  number  of  triab  required  in  many 
cases  before  the  nerve  could  be  reached  and  the 
total  failure  in  two  of  thirty-two,  it  b  feared  that 
clinically  thb  method  may  not  be  as  satbfactory  as 
wasbo^d. 

Itiftaion  </  Ike  ntandibuhr  dhisicn.  For  injection 
of  the  mandibular  division  of  the  trigeminal  nerve 
only  one  approach  was  considered.  Injection  of 
thb  brandi  is  relatively  so  simple  and  satisfactory 
that  no  other  method  b  needed.  With  the  mometer 
in  the  standard  position,  the  2<m.  mark  on  the 
lower  bar  was  selected.  Thb  corresponds  approxi- 
mately to  the  point  of  election  described  by  Levy 


and  Bntidonln.  Throng  this  point,  162  injedioas 
mn  made  on  djchty-one  cadavers.  The  nerve  was 
easily  reached  in  rvrr>'  case.  The  horiaontal  angle 
averaged  ot  drgrrrs,  ami  the  vertical  angle  108 
degrees.  In  fifty-two  of  the  eighty-one  cases  the 
angles  for  injection  on  the  left  and  right  corre- 
sponded within  5  degrees,  and  in  twenty-«ix  within  10 
degrees.  In  three  cases  the  variation  was  more  than 
10  degrees.  In  the  j.s-cm.  approach  to  the  second 
division  the  angles  measured  in  fifty-three  of  the 
ei^tv-one  cases  were  equal  within  s  degrees  right 
and  left.  In  forty  of  these  fifty-three  cases  in 
which  the  second  division  measurements  were  in 
accord  on  either  side  the  third  division  measure- 
ments  also  were  closely  similar.  These  figoms 
demonstrate  the  variability  of  structures  on  the 
opposite  sides  of  the  skull. 

The  needle  b  inserted  below  the  sygoma  opposite 
the  3-cm.  mark  on  the  lower  bar.  The  direction  is 
prrfMrndicular  to  the  skin  in  the  horizontal  plane 
and  a  little  upward  in  the  vertical  plane.  When 
once  the  zygoma  ha5  been  {>asscd,  the  needle  point 
should  be  defiected  slightly  upward  to  strike  the 
floor  of  the  middle  fossa.  Thb  bone  b  followed 
backward,  bearing  at  the  same  time  somewhat  for- 
ward to  avoid  the  middle  meningeal  artery  which 
passes  through  the  foramen  spinosum  just  posterior 
to  the  foramen  ovale,  until  at  a  depth  of  4.5  cm. 
the  ncr\'e  b  reached.  By  thus  keeping  the  needle 
point  high,  it  was  possible  in  ever>'  case  studied  to 
inject  the  entire  gan^&>n  through  the  foramen  ovale 
if  such  a  procedure  was  deeined  necessary.  If  it 
seems  desirable  to  affect  only  the  third  division,  the 
needle  point  should  be  held  a  trifle  lower.  The  nerve 
will  then  be  pierced  somewhat  beyond  its  exit 
through  the  foramen.  If  the  direction  of  the  needle 
b  accurate,  the  ner>-c  will  alwa>'s  be  reached  within 
5  cm.  of  the  surface.  The  needle  point  should  never 
be  allowed  to  penetrate  to  a  greater  depth  than 
5  cm.  Geobge  E.  Sotton,  M.D. 

Giipatrick,  R.  H.:    Ankylosis  of  the  Jaw.    B9slon 

J/,  cr  5.  /.,  19J2,  clxxxvi,  J74. 

The  author  describes  the  case  of  a  boy,  ic  jreais 
of  age,  who  entered  the  clinic  with  an  ankylosb  of 
the  inferior  maxilla.  .\t  i  year  of  age  he  had  scarlet 
fever  followed  by  a  double  mastoid  infection  for 
which  he  had  been  operated  upon  twelve  times. 
Since  the  second  year  of  life  there  had  been  some 
limitation  of  motion  in  the  jaw. 

Examination  revealed  a  number  of  scars  about 
the  mastoid  region  on  either  side  and  a  complete 
facial  paralysb  on  the  right  side.  The  lower  jaw  was 
immovable,  and  the  skiagram  revested  a  bonv 
union  of  the  right  and  a  fibrous  ankylosb  of  the  left 
temporo-mandibular  joint.  The  lower  jaw  was  of  the 
infantile  type.  The  boy  was  well  developed  and 
well  nourished  although  he  had  subsbted  on  soft 
food  for  the  past  six  years. 

Operation  was  done  under  intratracheal  anes- 
thesia induced  with  gas  and  ether.  An  incinon  \)4 
in.  long  was  nude  in  front  of  the  right  ear,  from  a 
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bnMIU  IM  ^fpMMI  WM  lOIlM  MIM  WIU  MW  IMMt 

MMM  «M  divkMUi  fnial  aad  dsvlltd.  TIm 
tm  boat  «M  mil  it  out  tad  Uw  coodyfo  ol  the 
)i«  mnowd.  It  ww  iHCTMiry  to  rtmov*  tht 
c«iruaai.l  iirocHi  biloi*  tht  Jftw  could  bt  opntd. 
A  iAp  viih  lit  bMt  dowaward  wm  wcuftd  from 
bMnath  tht  •kla  la  frool  of  tht  iodakM.  carried 
owr  tht  staaip  of  tht  ooadylt,  aod  tatttfcd  with 
iatcatfMtothtDlMyiaidmtclw.  CoavaltiCMca 
«M  pmaiM  aad  tht  troaad  htakd  by  ftnt  lattatioa. 
la  tlift  catt,  at  la  bmbx  othtn.  middk-car  »up- 
paiatioa  had  tpnad  forward,  la  volviaff  the  tcmporo- 
naailbiy  ioial  aad  pcododag  hjrptrtrophic  tithriti*. 
Altho^  tht  ttamwcal  aad  maatrlcr  mutcks  had 
beta  ia  Jhaii  for  about  tU  yran.  ihrrc  was  no  im- 
painatalfaithtirfaactioa.  If  there  had  brrnoMeou* 
oaioa  oa  both  tidea  reqidring  a  double  arthropb»ty 
aa  uaderirablt  iide-to4ide  awvrment  would  prob- 
ably ha\T  rcaulted.  Wauaa  J.  Piawrr.  M.D. 


-*3 


HICK 

',  r.  H..  andaul*.  If.  M.:    1^  Rcauits 

^  tht  Surfical  TrMiim«nl  «if  F<>t  >  t  Cases 

•f  'HibtffculoMa  OtffTkal  AdtnlcU.  \f 
y  5.  J.,  i9Ji.  daxvi,  tto. 


Tht  tHhiTf  bott  their  »tudy  on  132  cases  of 
tnbcrcaloua  cervical  adenilis  treated  in  the  Boaton 
Qtv  Hotpital  aad  la  private  practice  over  a  |Kriod 
of  aw  yvoia  from  June.  iqi$.  to  March,  1020.  The 
pnttat  CTadhl*m  of  forty-»tx  has  been  ascertained. 
bf  tht  traced  cteca  the  results  were  regarded  as 
la  4S-4  V**  c^t,  only  the  cervical  scar 
I  tvldtace  of  the  original  disease  and 
the  mrtnttf?*  Paralytia  of  the  traperiua  muscle  due 
to  iawduMatat  of  the  apiaal  acoeeeorv  or  the  third 
aad  fourth  cervical  aerweaaaevldeaced  by  deformity 
waa  prcetat  la  i6jo8  per  ceot.  A  petsistent  sinus 
wat  aot  fowd  la  aay  cate  te-ciamiiMNl. 

Five  pattrata  thamtd  paralvib  of  the  depressor 
aaguli  oria  muKle  but  eipciieaced  ao  discomfort 
from  it, awl  the  rcaultiag  dnoradty  waa  not  marked. 

INeo  patinu  had  died  ainoe  operation,  one  from 
pubaoaary  tuberculoeia,  aad  the  other  from  "intc»> 
tiaal  trouble/' 

Baht  patleats  were  fouad  to  have  perrittiag 
ghuMaaflcr  the  opemttoa  aad  two  of  thcat  ahowtd 
aa  actiwe  proccae  la  tht  glaada. 

TWt  twcm  patieata  with  apiaal  iccwory  paral- 
yria  had  beea  operated  oa  by  varioua  aurgeooa.  la 
two  of  theae  CMea  bloc  <ttnectioB  had  beea  done. 

There  art  caota  of  taherculoui  cenrkal  adenitia 
whkh  win  deiiail  Uoc  dJwctloa  lor  cure  but  there 
thoie  which  will  yidd  to  aoa^urgical 
tuch  it  hy^ow.  X-ray  treataient,  and 
hOedioaB.  The  aujority  of  catta  belong 
to  aa  iatti  iidhlii  poup  aad  lor  thm  a  coaiblnatioo 
of  tht  two  aiethodi  la  adviaablt.  Tht  authors 
bchrve  that  Active  aad  pnaapt  treatawat  in  the  rariy 
stage  with  atteatioa  to  tht  toaeOi  aad  teeth  and 


othar  coatsibutiBg  (at  i<>r»  » : 

■Maaum  uaaootMary     X 

■01  only  for  the  fhm,  Bill  Kl^"<i».butalMifor 

tubtrculoua  aiaoMa  rr'>  om  tiquefactioa  o( 

the  glaada. 

In  the  opiaioB  of  the  authon,  surgery  ahould  aoi 
be  retorted  to  until  \  ray  therapy  had  beea  triad  for 
a  cooaldrnibic  |x*riiMl  of  time,  provided  the  dlsea»< 
does  not  »how  any  tendency  to  spread  to  neixhU 
daads.  OnK  aftrr  other  treatment  haa  failed  t 
dttottht'  KbntU  and  the  proceta  haa  shown 

alenden«  <<i»houliio{)rrationbeuBdtrtalien. 

and  then  only  the  more  rxtrnttivrly  involved  gland^ 
fth«iul«l  lir  removed,  the  surrounding  small  |^and*> 
tiring  left  for  subsequent  X-ray  theraoy.  In  lh< 
more  advanced  type  of  tuberculous  adenitis  witti 
extensive  involvrmcnt  radical  »urKical  removal  b  in 
dicatril  althitutrh  it  in.i\  riMitl  in  M>inal  at  i(*«M>rvan<! 
ccr\ : 

Silt,  :      _ 
tion  of  methods  including  a! 

tion,  radiation,  hygiene,  cuii  i 

especially  an  early  attack  on  the 

V  .    II). 

GlacaiMlU.  V.  U.:  A  Coaa  of  Congenital  CysiU 
l.ymphaagloaia  of  tht  Neck  sn  cami  <ii 

linfangioaui  ristico  congenilu  ..  Riform.i 

mud.,  1933,  xxxviii,  219. 

The  case  reported  was  that  of  a  female  child  1  s 
days  old  who,  from  birth,  had  a  large  rapidly  grow 
ing  tumefaction  in  the  right  antero-lateiid  region  ot 
the  neck.  When  seen  by  the  author,  the  growth  wa> 
the  siiX'  of  a  fcirtal  hca<i  at  term,  extended  into  tht 
right  {larotid  ami  supraclavicular  regions,  cowre*! 
the  right  shoulflt-r,  and  reached  to  the  sternum.  It 
was  nonpulsatile,  and  caused  neither  respirator) 
nor  ga.stric  tli!>turbances. 

On  the  basis  of  the  clinical  findings  and  the  eaam 
ination  of  its  contents  the  tumor  was  diagnoaed  as  .> 
cystic  lymphangioma  and  surgically  removed.  It 
was  found  to  be  connected  by  adhesions  to  the  stemo 
cleidomastoitl  muscle,  the  neurovasctdar  planes  o: 
the  neck,  the  trachea,  oesophagus,  and  spinal  column 
It  contained  a  serous,  su^Uy  yellow  fluid  and  a 
number  of  cavities. 

Microscopic  examination  demonstrated  clcari> 
the  fibro-elastic  structure  of  the  cavities  and  theii 
endothelial  lining.  Their  contenta  conriated  of 
coagulated  lympn,  red  corpuscles,  aad  aiunerous 
Ivmphocytca.  Neoformation  of  lymph  spacea  aad 
tncir  auooenive  traiuformatioo  into  cystic  cavities 
were  evideat.  The  histologic  study  of  the  ca»< 
shows  therefore  that  such  serous  cyMs  befta  in  the 
interior  of  lymphocytic  acctimulallnna. 

W.  A.  Bttimsw 


TToitaky,  W.  M.:  Tht  Surgical  Treatmoat  of  Ea- 
ophthalaaic  Goltar  (Die  chiniigische  Brhsodltmg 
des  MoriHis  Basedow!).  J/MtfrsfA,  19x1. 

The  author  reviews  the  present  status  of  our 
knowlrdfc  with  respect  to  exophthalmic  goiter,  db- 
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cuMC*  the  surgical  treatment  of  this  condition,  and 
rrportt  his  own  observations.  The  twenty-four  caacs 

which  he  has  operated  he  flivides  into  five  groups 
or^ng  to  their  severity.  The  first  group  consbts 
u(  three  cases  which  wrrr  hopeless  as  regards  the 
prognoab  for  life  (emaciation  extreme,  weight  ,\2 
idlos.  choreic  condition,  cardiac  defects  with  dis- 
turbed compensation);  the  accoad  group,  of  five 
cases  with  seooodaiy  functional  disturbances  of  the 
vessels,  the  luags,  and  other  organs;  the  third  group, 
of  ten  typical  cases  of  exophthalmic  goiter;  the 
fourth  group,  of  five  cases  with  partial  symptoms  of 
exophthalmic  goiter;  and  the  fifth  group,  of  one  case 
of  tWe  so-called  "formes  fnistes"  type  with  a  pulse 
rate  of  g6-io8,  exophthalmos,  Morbius's  sign  on 
the  right  side,  tremor,  marked  hyprrhidrosb,  etc. 

In  almost  every  case  internal  treatment  had  been 
given  with  more  or  less  benefit.  The  surgical  treat- 
ment consbted  of  twenty-two  hcmistrtfnectomics 
three  enucleations,  twenty-three  ligations  of  the 
superior  and  inferior  thyroid  arteries,  and  one  liga- 
tion of  three  arteries.  The  permanent  results  ob- 
tained were  as  follows:  Group  i :  a  cure  in  two  cases 
and  improvement  in  one  case;  Group  3,  a  cure  in 
two  cases,  improxTment  in  one  case,  and  no  effect 
in  one  case;  Group  j,  a  cure  in  four  cases,  improve- 
ment in  one  case,  and  decided  improvement  in  two 
cases;  Group  4.  a  ctire  in  three  cases  and  decided 
improvement  in  one  case. 

With  regard  to  the  relationship  between  the  dura- 
tion of  the  disease  and  the  results  obtained,  the 
following  facts  were  noted: 

Of  five  cases  in  which  the  disease  was  of  less  than 
three  years'  standing,  a  cure  was  obtained  in  three 
cases,  improvTment  in  one,  and  no  result  in  one. 
Of  five  cases  of  from  three  to  five  years'  standing, 
four  were  cured  and  one  was  greatly  benefited.  Of 
five  cases  of  from  five  to  ten  years'  standing,  a  cure 
was  obtained  in  two  cases,  decided  improvement  in 
one,  and  improvement  in  one.  Of  two  cases  of  more 
than  ten  years'  stan<ling.  bath  were  cured. 

The  author  recommends  surgical  treatment  for 
all  cases  of  exophthalmic  goiter.  Scxck  (Z). 

Romants.  W.  II.  C:   The  Surgical  Treatment  of 

Exophthalmic  Goiter.    Lancd,  iQi2,  ccii,  471. 

Although  it  cannot  be  denied  that  some  umler- 
lying  primary  cause  is  probably  responsible  for  the 


change  in  the  thyroid  gland  in  exophthalmic  goiter. 
it  b  the  alteration  in  thcglaml  which  constitutes  the 
baab  of  the  symptoms  of  Graves's  disease.  The 
thyroid  b  the  "symptom  factory." 

Graves's  disease  b  characterized  by  a  certain 
amount  of  eye  change,  a  rapid  pulse,  and  definite 
cardUc  changes.  When  the  toxic  symptoms  are  so 
mild  as  to  raise  a  doubt  as  to  th^  identity  of  the 
condition  a  microscopic  examination  of  the  gland 
shoulti  be  made  to  determine  whether  hyperplasia 
and  the  changi*s  in  the  epithelium  characteristic  of 
exophthalmic  goiter  are  present. 

Ligation  of  the  thyroid  arteries  can  be  dbmissed 
in  a  few  words  as  ineffective.  It  b  difficult  and 
dangerous  in  those  cases  in  which  it  b  necessary, 
and  unnecessary  in  those  cases  in  which  it  would  be 
easy  and  safe.  The  use  of  local  ansEsthesia  is  con- 
tributing to  the  present  decrease  in  the  mortality. 
In  the  severe  cases  medical  treatment  b  valuable  in 
the  preparation  for  operation.  Great  reluctance  of 
the  patient  to  be  operated  on,  mental  changes  such 
as  delusion  and  melancholia,  an  age  of  over  65,  the 
presence  of  oedema  due  to  a  failing  heart,  diatxtes 
or  soHM  other  grave  constitutional  disease,  are 
contra-indications  to  operation. 

Removal  of  large  portions  of  the  gUnd,  i.  e..  the 
larger  lobe  and  a  sixth  to  a  half  of  the  opposite  lobe, 
b  the  procedure  of  choice.  The  retrolaryngeal  lobe 
should  also  be  removed,  at  least  on  one  side.  The 
parathyroids  may  be  completely  ignored.  The 
danger  of  leaving  too  little  of  the  thyroid  gland  b 
not  real. 

S.  fine  tube  is  inserted  through  a  separate  opening 
and  left  in  place  for  twenty-four  hours.  The 
salmon-gut  sutures  with  which  the  op>erative  wound 
b  closed  are  removed  in  foity-eight  hours.  The 
patient  is  made  to  sit  almost  upright  in  bed.  For 
forty-eight  hours  only  cold  liquids  are  given.  A 
long  stay  in  bed  and  four  months  of  very  easy  life 
are  essential  parts  of  the  treatment.  Ph>'siological 
results  can  be  measured  by  estimations  of  the  basal 
metabolic  rate,  which  before  operation  averages  40 
to  80  per  cent  above  normal  and  after  operation 
falb  within  a  few  weeks  to  an  average  of  25  per  cent 
above  normal.  Occasionally  it  may  fall  to  slightly 
below  normal,  but  up  to  the  present  time  no  case  in 
which  this  has  occurred  has  shown  clinical  signs  of 
hypothyroidbm.  J.  D.  F.n.re,  M.D. 
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CHEST  WALL  AND  BREAST 

Wmirtani;  Rcaectloos  of  the  Thorax  In  Cases  of 
Old  Empjrama  of  the  Pleura  (Ucbcr  Thorax- 
rescktioncB  wcpen  vrmltrtrr  Pleuraempycmc). 
Artk.J.  klim.  Ck$r.,  tg2t.  cx\ni,  444. 

Wildegam  reports  on  322  cases  of  pleural  em- 
pyema treated  in  Koerte's  surgical  clinic  from  April 
t,  1904,  to  December  31,  1920.   Among  these  were 


forty-three  cases  of  influenzal  empyema.  There 
were  fifty-seven  deaths,  a  mortality  of  25.6  per  cent. 
Fourteen  of  the  patients  who  died  had  influenzal 
empyenu. 

In  spite  of  primar>'  early  resection  of  the  ribs, 
chronic  fistuUe  developed  in  fifteen  of  the  222  cases. 
In  three,  there  was  tuberculosb,  and  in  twelve, 
pyogenic  infection  onlv.  A  purulent  discharge  was 
present  in  all  or  nearly  all.    In  two  cases  the  ex- 
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nlmionr  power  ol  iIm  oUmt  loac  wm  not  Buflkieot 
far  i^faiirtwi    Tlw  oUmt  ponlblt  cmm  for  Um 


iildb  lomMtfoi  did  Ml  apply  wiik  tqaal  fofc*  to 
all  tkrtr  foOvm. 

11  ihr  MMiml  »iiU  rvwak  aa  unlwalaJ  aiBpyvaUc 
raviiy  Uuc*  omoUm  after  priiMffy  WMcUoa  of  tlw 
ribft  villi  propw  aftor-tiMUMat.  radical  opamllon 
b  iMttcalad.  Locd  iiOMtlom  villi  iHriit  narcoob 
aflw  Uw  ikte  ImMm  «aa  OMda,  was  found  to  be 
ilir  bn«  umtAtMag  praocdore  I0  moat  caaea. 
Thr  pfrlrrrad  lacUoa  waa  that  of  Sdwde  for 
iiaiUtcral  tlioniCBplmr  I"  «»«  »^  ^**^^  ^om^ 
riba  wt  nHdad  aad  the  upfvr  |Mrt  oi  the  put  mc 
waa  oblharaUd  by  attachiag  (he  lung  to  the  chett 
waB. 

Tbt  Sdwdt  oparatloB  waa  combiatd  with  a  »(rip- 
pinf  ol  tba  hamg  wbea  tbia  waa  poiaibte  without 
cwmiaavrrr  bwrnoabafr  and  witaout  injurinit  the 
iMg  waot.  In  other  caaea  loogitttdiaal  or  lattice 
tediioM  in  tiw  fat  of  tbr  lunf  witb  a  knife  or 
CMlary  adBoad.  Ewen  tbe  unatrippcd  lung  can 
eipaad.  Twka  Ibere  waa  pneumolyaia. 

II  waa  dUindl  to  intfuence  bronchial  fittuhr. 
Of  the  ftfteen  patients  trrated  by  thoradc  reaection, 
oae,a  child. died  after  twutUx-i.  twelve, among  them 
oaa  padaal  with  a  tubercuiout  cmp>'emic  fistula, 
were  dhcbargi'  li  cured  and  able  to  work.  There  is 
f«Klio«  of  the  lung  on  t*--  -'i— trd  side.  Post- 
operaiiim  acnHoeie  must  I-  '1.   The  author 

cowaarea  Ihcae  rrsults  witi.  k.^ . .«.  s  eariier  results 
pnlwked  by  Voawinckle.  Of  twenty-six  puitients 
with  chranic  noo- tuberculous  empyema,  nineteen 
(74  per  cent )  were  entirely  cured,  four  ( i  s  per  cent) 
wrtr  rurrd  eurpt  for  a  small  fistula,  and  thrre  died. 
Of  thr  rtxhl  infected  with  tubercukab,  four  clir<l  of 
phthisis.  tJucc  were  considerably  improved,  and 
one.  after  tea  ycaia.  ia  cured  and  able  to  work.  The 
articfe  giwea  abatracta  of  the  caae  histories  and  a 
bibioiraphy.  Scmor  (Z). 


OlBfla.B.B.t 


dM  Braaat,  with  a  Coo- 
CoadMona.  J.Am. 


M.  Au^  tgtt,  Usviii,  779. 

A  Uma  or  fivr-year  period  without  recurrence  ia 
an  arfailfary  standard.  The  author  has  had  pa- 
tiaata  wiein  well  for  fi\T.  dxht.  nine,  and  ten 
yanrs  and  then  mum  «iih  rrrurrrnre  from  which 
ihry  later  died  Duratioo  of  the  lump  and  apparent 
piugieaa  of  the  dbcaee  are  oaoertain  prognoatic 
ndoM.  Cancer  beglna  palnlrasly  and  the  lump  u 
MiCOilwd  acddmtally,  and  nwy  or  may  n  Jt  be  far 
advaaced. 
Rapid  pragma  of  one  breast  caaoer  and  the  mild 
of  aaolher  iccai  to  bear  aoaw  relatioa  to  the 
belwaea  caaoer  cdb  aad  other  body  tieaue 
Gaaccr  cdb  umy  bccoaee  cavdoped  ia  a 
layfr  thai  aawlherB  aad  readen  iMm  inert. 
Probably  ia  ihb  way  early  maHgaancy  may  be 
cared  MnaiaaeoaHly. 
Local  ncaiiaace  docs  aoC  signify  a  hopeleaa  caee* 
of  the  aathorli  paileaia  are  wad  after  Iha 
of  oae,  two,  or  three  local 


The  daealcal  picture  of  adherent  skin,  retracted 
nipob,  ftiatlon  to  the  pectoral  faeda.  aad  extiMMive 
anfuury  Invdvamenl  are  aigna  of  advanced  caacrr 
aad  ahoold  be  saaa  more  rardy.  The  edacatfoa  of 
the  Dttbilc  by  the  Aaserican  Society  for  the  Coairol 
of  Caacer  will  fovor  early  dlagnoab,  early  opera- 
tioB,  aad  better  results.  The  aiaadaatioa  of  all 
wonwa  of  cancer  age  by  trained  diaidaaa  would 
decraaae  the  aumber  oi  aoa^opeiabb  caaea  aad 
reduce  the  mortdity  from  cancer  of  the  breaat. 
uteru*.  and  lip. 

A  lump  in  the  breaat  should  be  coaddrred  an 
rmcricrnry  surdcd  condition.  If  the  ijlagnneb  b 
doubtful,  it  is  better  to  remove  a  few  breaata  un- 
necessarily than  to  leave  a  malignant  tumor.  If, 
inadvertently,  the  surgeon  cuts  into  suspicious 
tisaue,  the  knifr,  other  soiled  inatruments,  and 
dovca  worn  by  him  and  hb  asabtanta  should  be 
diacarded  for  othen.  Susoidooa  Ibaae  ahoald  be 
swabbed  with  carbolic  add  or  treated  with  the 
actud  cautery  and  a  more  remote  periphery  sdec- 
ted.  Avoiding  cancerous  tisaue  b  difficult  only  in 
advanced  caaea.  Many  locd  recurrenoea  arise  from 
acddental  cancer-cell  implantation  at  operatioa. 

Cancer  extcmb  crntrifugalJy  by  the  iymphatica 
and  fascia  planes,  and  not  by  the  blood  stream  and 
skin.  Hence  a  large  skin  area  need  not  be  removed. 
Skin  grafting  is  never  necessary  except  in  advanced 
cases.  With  these  points  in  mind  tJie  author  de- 
scribes the  following  operation  which  resenabba  the 
Handley  operation  m  some  particulars  and  dlftsrs 
from  it  in  others: 

A  circular  or  wide  elliptical  skin  indsion  b  made 
3  in.  beyond  the  margin  of  the  infiltrated  area.   A 
second  indsion  b  begun  on  the  upper  arm  over  the 
»•"""•'"  of  the  pectoralb  major  and  curved  inward 
I  ward  to  meet  the  etlipticd  indsion.    A 
li.....  .....»ion  extends  from  the  lower  margin  of  the 

ellipticd  inddon,  downward  and  inward  along  the 
Unea  dba,  dmost  to  the  umbilicus.  The  akin  b 
disaected  up,  as  free  from  the  subcutaneous  fat  as 
posdUe,  to  the  davide  above,  inward  to  the 
opposite  dde  of  the  sternum,  Uterally  to  expose 
the  digitations  of  the  serratua  magnua  and  the 
border  of  the  latiadmus  dorsi,  and  downward  to 
Uy  bare  the  upper  one-fourth  of  both  recti  abdo- 
mims  and  the  upper  attachments  of  the  external 
oblique  muscle.  Such  undercutting  of  the  skin 
permits  the  removd  of  the  widest  poedble  lym- 
phs tic  bearing  area  of  fasda. 

Thi»  extcnsiw  area  b  blocked  out  to  the  Hndta  of 
tbe  skin  dissection  and  its  entire  periphery  b  raised 
and  rolled  inward  toward  the  breaat.  Beginning 
in  the  adUary  region  the  tendon  of  the  atemni 
portion  of  the  pectoralb  major  b  divided  at  ;; 
humerd  attachment.  The  muscle  b  Ihea  split 
bdow  the  davide  aad  rolled  inward.  The  ooracdd 
membrane  b  cut,  the.coracoid  iaaertioo  b  divided, 
aad  the  pectoralb  ndaor  mneda  b  fmaplftwly 
reaM>ved.  The  adlU  b  cleared  out  by  ahaip  dbaec- 
tioa  from  the  apex  downward.  If  obvioody  can- 
cerooe  glanda  adhere  to  the  wall  of  the  adllary 
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vein,  the  iDVolvcd  portion  of  win  it  removed 
between  Ufktoit*.  rat  and  glanda  below  the 
clavicle  aie  diwecfed  free  from  the  artery  and  vein. 
The  sternal  faada  b  stripped  of!  far  enough  to 
expose  the  costal  cartilages  and  the  dissectk>n  to 
continued  downward  from  the  lower  sternal  end 
1^  reflecting  upward  the  fascia  covering  the  serratus 
manus  and  latissimus  dor»i.  If  the  cancer  is  located 
in  the  outer  quadrant,  three  to  6ve  of  the  upper 
ligitations  of  the  serratus  magnus  are  removed. 

Finally  the  central  island  to  sewred  from  the 
chest  wall.  The  wound  to  kept  dry  to  insure  smooth 
bcaliu.  A  small  rubber  drain  to  [4aced  in  a  stab 
woondof  the  external  skin  flap  a  little  below  the 
ajdOa,  and  to  removed  after  twenty-four  hours. 
The  skin  to  approximated  at  intervaU,  without 
tenaioD,  by  means  of  three  or  four  silkworm-gut 
sntniea,  and  the  skin  edge  to  brought  into  contact 
with  a  running  interlocked  stitch  of  )u>rsehair.  A 
large  ^uae  drnsing  with  a  pad  in  the  axilla  to  push 
the  skin  up  and  a  thoradc  iacket  are  applied.  The 
arm  to  kept  well  abducted  nom  the  thorax  and  the 
elbow  rests  on  a  pillow.  Use  of  the  arm  to  encouraged 
from  the  first.  If  not  contra-indicated,  the  patient 
to  propped  up  in  bed  the  second  morning,  and  after 
the  tlurd  or  fourth  day  to  allowed  to  be  up  in  a  chair 
a  part  of  each  day. 

Routine  postoperative  deep  roentgen-ray  therapy 
to  given  at  intervab  of  four  weeks  for  six  to  ten 
months. 

Operation  to  rendered  futile  by:  (i)  deep  involve- 
ment of  the  chest  Drall;  (2)  fixation  of  the  axillary 
mass;  (3)  very  extensive  skin  involvement;  (4) 
enlarged  and  fixed  supraclax-icular  glands;  (5)  sec- 
ondary growths  in  the  lungs,  liver,  or  other  viscera; 
and  (6)  bone  metastases. 

Improvement  of  results  may  be  expected  when 
more  operations  are  performed  at  the  stage  when 
the  disease  can  be  completely  removed,  and  when  we 
learn  how  to  recognize  and  cure  precancerous  condi- 
tions. The  author  urges  public  propaganda,  re- 
search to  decrease  the  incidence  of  cancer,  better 
general  asreement  as  to  what  constitutes  pre- 
cancerous lesions,  and  greater  coK>peration  between 
Mthdofists  and  surgeons.  Every  adenonui  and 
nbro  adf  noma  should  be  removed. 

Waltu  C.  Bcaxrr,  M.D. 

SIstntnk.  W.  E.:  Cancer  of  the  Breast:  The  Re- 
sults In  218  Opencloos.  J.l^ntei.  1933,  n.  s. 
xlii.  75. 

Stotrunk  has  studied  the  histories  of  246  patients 
operated  upon  for  cancer  of  the  breast  at  thie  Mayo 
Qiiuc.  The  recurrences  were  mostly  in  the  late 
cases,  evidently  because  cancerous  tissue  waa  left 
in  regions  inaccessible  to  the  knife.  The  hi^iest 
percentage  of  cures  and  the  infrequent  recurrences 
were  found  in  cases  in  which  operation  was  per- 
formed early  in  the  course  of  the  disease,  before 
^ndular  invoh-ement  could  be  demonstrated. 

In  the  series  studied  local  recurrences  are  known 
to  have  occurred  in  only  10.5  per  cent  of  the  patients 


in  whom  no  glandular  involvement  could  be  demon- 
strated at  the  time  of  operation.  In  the  forty-six 
cases  with  local  recurrences  the  glands  were  in- 
volved at  the  time  of  operation  in  80.4  per  cent. 
Of  ei^ty-six  patients  operated  on  before  tne  glands 
were  involved,  64  per  cent  are  alive  from  five  to 
eight  years  after  the  operation  and  there  are  known 
recurrences  in  only  six.  Of  ij3  patients  in  whom 
the  i^ands  were  found  to  be  involved  at  the  time  of 
operation,  10  per  cent  are  alive  from  five  to  ei^t 
years  after  the  operation. 

The  hii^icst  percentage  of  deaths  occurred  among 
the  youngest  and  oldest  patients.  The  chance  for 
cure  seems  definitely  higher  in  patients  over  50 
years  of  age. 

One  hundred  and  four  (73.3  per  cent)  of  the  138 
patients  died  from  recurrences;  six  of  the  318  pa- 
tients died  within  six  months  after  operation.  By 
the  end  of  the  first  year  forty-six  were  dead;  by  the 
end  of  three  years,  ninety-two;  by  the  end  of  four 
years,  107;  and  by  the  end  of  five  years,  130. 

At  the  end  of  five  years  twenty-nine  of  the  133 
patients  in  whom  glandular  involvement  was 
demonstrated  at  the  time  of  operation  were  alive, 
and  fifty-six  of  the  eighty-six  patients  in  whom  the 
glands  were  not  invol\Td  at  the  time  of  operation 
were  alive.  Regardless  of  glandular  involvement, 
eighty-five  of  the  218  patients  were  alive  at  the  end 
of  five  years.  H.  A.  McKnicht,  M.D. 

TRACHEA  AlfD  LUNGS 

Clendening,  L.:  Abscess  of  the  Lung.  Larymgoscope, 
1932,  xxxii,  138. 

Clendening  states  that  lung  abscess  to  not  difficult 
to  recognize  provided  the  following  factors  are 
taken  into  account:  (i)  a  possible  preceding  cause; 
(2)  the  predominance  of  symptoms  over  signs; 
CO  the  X-ray  findings;  (4)  the  bronchoscopic  Kad- 
ings;  (s)  tlic  character  of  the  sputum;  and  (6)  the 
findings  of  exploratory  puncture. 

The  most  important  etiological  factor  to  a  pre- 
ceding tonsillectomy  or  a  nose  opeiation.  Next  in 
importance  is  inspiration  of  a  foreign  body,  and 
third,  pneumonia.  Lung  abscess  may  follow  tonsil- 
lectomy even  when  the  operation  to  performed  with 
the  greatest  care.  The  author  believes  that  motor- 
driven  anesthesia  apparatus  cause  pneumonia  and 
lung  abscesses  by  forcing  pus  and  septic  material 
into  the  lung.  One  case  of  lung  abscess  due  to 
systemic  infection  following  tonsillectomy  to  cited. 

In  the  diagnosto  a  consideration  of  the  symptoms 
to  of  first  importance.  The  history  includes  a  con- 
tinued cough,  copious  expectoration,  and  afternoon 
fever.  Abscesses  following  pneumonia  have  a  foul 
odor,  but  those  following  tonsillectomy  are  odorless. 
Associated  with  these  signs  are  loss  of  wei^t  and 
anemia. 

The  physical  signs  are  few  and  usually  are  pres- 
ent over  a  very  small  area.  The  moat  constant  sign 
to  a  localiaed  area  of  rales.  The  X-ray  to  of  im- 
rarable  diagnostic  value. 


It 
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A  brawkoioaplc  uMMmUmAm  ilMMild  always  be 
iwMir  to  ItKAitf  a  fonrffB  body*  if  iMPnenl.  and  to 
obtain  iwthet  iafonMUM  ■•  to  tlw  localioo  ol  the 
ilBnw  SpatMitsaadMliowabowiatllMabwnc* 
of  tvbofck  bocffli  bavt  a  Mgativo  valov. 

A  poritlvt  tiploralory  pvactiMt  cHncbw  dw 
i^ir^***  Tbt  pw  it  wry  iMck  and  mlwd  witb 
air  and  lliattr. 

The  Ifvaimrot  ol  lunf  ahsrmr*  b  not  paniruUrly 
•aiulactory.    TW  aui)  ihat  thr  vurfical 

mrtbod  of  reMCtiai  ■  ri<  mg  ihr  plrura.  and 

inc  tbt  iMBOii 


Uirr  u|irninf 


1mm  not  given  very  gooii 


rr»uli».    Thr  baM  pRMfdwe  b  artiidal  poeumo- 
Tbb  CkwMiag  baa  oaad  witb  a  aucccaaf ul 


tboraa. 

fvaolt  in  one  case 


R.C 


M.D. 


IJMaMbnl.ll.i  R— cilon  ol  th«  l.uni  for  giippuni- 
five  lafoctloaa,  «lih  a  Report  Baaed  on  Thirty- 
One  Oparattve  €:■•••  In  Which  Reeectlon  Wmm 
Amm  Smrt .  i<t»»,\x%v,  »i7. 


Cbronk  pntawary  Auppunitionft  whoUy  or  par- 
tially of  the  broacbiectatk  type  arc  rarrlv  curable 
viihoot  the  eatiipation  of  the  patholoKic  focua. 

The  author  reports  thirty-one  ca»n  with  a 
Mortality  In  aingfe  lobe  in%'ol\Tnicnt  of  4 i  per  cent. 
The  daagrr  b  much  xreater  when  more  than  one 
lobe  it  infected  or  other  compHcationa  are  present. 
In  ten  case*  in  which  the  itisrair  was  not  limited  to 
a  Mn^  lobr  the  mortality  was  70  per  cent. 

I^^uiative  operatiooa.  such  as  the  formation  of  a 
bioacbial  fistula,  osay  be  followed  by  improvement 
but  rarely  by  an  apparent  cure. 

The  aaoat  common  cause  of  the  cBseasc  b  infection 
due  to  the  aspiration  of  infected  material  during 
loosiUcctomv. 

Children  ami  \-oung  adults  are  by  far  the  best 
»ubir(t»;  after  the  age  of  js  the  operation  becomes 
■Mte  baaardous  because  the  recuperative  powers  of 
the  palkat  are  in^wircd.  In  ail  cases  of  adult» 
digitala  should  be  administered  in  the  forty-ei^t 
hours  prcce«fing  opentka. 

A  Dotienl  with  bilateral  suppuration  would  be 
cnnsinrw  il  an  unsuitable  subject  for  resection  of  the 
IttUA.  Caaaa  la  which  there  b  dense  infiltration  dose 
to  tne  medtattlBum  are  particularly  baaardous. 

Other  coMi»*iadkntioaa  are  cardiac  and  renal 
(Baease.  and  sypldBa. 

Within  limits,  the  greater  the  surgeoo's  knowledge 
rrcsrding  the  location  and  dttracter  of  the  " 
booee  he  operates  the  better.  The  three 
facts  for  bim  to  know  are:  (1)  whether  the 
b  in  the  upper  or  the  kmer  part  of  the  cheat; 
(s)  iHMtbcr  it  b  near  the  bilum  or  the  perifi^ery; 
tu  idMther  the  cause  of  the  suppuration  b  a 
fovriipi  body  or  a  tumor  in  the  braockus. 

The  X-rav  may  abow  all  these  things.  Sometimes, 
however,  tae  bnmchoscopc  will  levcal  what  the 
\  T*y  cannot  «Bsclosc. 

1  wo  daya  of  poatural  preparation  are  desirable 
eaoepi  fai  rare  CMca  of  emcrgmcy.  When  then  baa 
been  a  considerable  daily  disduurge  the  patient 
to  empty  out  the  broochial 


The  emptying  should  ha  done  at  least 
twice  daily  and  abo  an  hour  before  operation. 

The  patient's  blood  must  be  grouped  and  a  suit- 
abb  doiior  secured. 

After  the  laductloa  of  ancstheala  with  nitrous 
oxide  and  oxygM,  ether  aboukl  be  used  to  secure 
complete  relaation  and  deep  narooab  and  then 
nitrous  oiide  with  only  a  little  ether  according  to 
necessity.  The  author  has  abandoned  the  intra- 
tracheal method  for  the  simpler  and  baa  rtanfiroiii 
intrapharyngeal  method. 

The  pnnuuy  indaion  in  the  seventh  or  eighth 
interspace  from  Just  behind  the  angb  of  the  ribs 
almost  to  the  coatal  cartilagea  b  made  throia|h  the 
skin.  Then,  bfginnin|  anteriorly,  the  mnscka  are 
quickly  divided,  the  first  asabtant  taking  up  the 
bleeding  points  and  abo  the  uncut  ^wmili  wbidi 
cross  the  line  of  indaion.  The  musdea  having  been 
divided,  a  short  indaion  b  made  in  the  intercoatal 
tissues  to  the  moat  ra»ily  acccssibb  part  of  the 
wound,  hugging  closely  the  upper  border  of  the  rib 
just  below  the  proposed  entrance  into  the  pleura. 

The  pleural  opening  b  lengthened  with  the 
scissors  and  the  nbs  are  drawn  apart  a  littk  with 
blunt  retractors.  A  rib-spreader  U  inserted,  and 
slowly  separated  until  in  one  or  two  minutes  the 
widest  possible  space  haa  been  secured.  Often  a 
separation  of  6  or  7  in.  mav  be  obtained  eaaily.  and 
even  without  cutting  a  rib  suffident  exposure  for 
the  operation  may  be  obtained.  For  a  lung  resec- 
tion, the  approach  must  be  very  wide,  especiallv 
when  the  upper  lobe  U  to  be  dnlt  with.  In  such 
cases  the  incision  over  the  seventh  or  the  »ixth 
intercostal  space  must  be  increased  by  continuing  it 
posteriorly  and  upward  paralld  with  the  posterior 
iwrder  of  the  scapula  and  about  an  inch  or  more 
from  it. 

If  this  is  to  be  the  first  stage  only,  the  healthy, 
non-adherent  lobe  and  the  costal  pleura  with  which 
it  b  normally  in  contact  should  be  briskly  rubbed 
with  gaujc  and  the  lobe  then  surrounded  with  a 
singk  Uyer  of  iodoformized  nuse  about  j  in. 
wide,  pUccd  one  beside  the  other,  the  ends  long 
enough  to  reach  outside  the  chest  wall.  These  pieces 
of  gauxe  are  transfixed  in  one  mass  with  a  safety 
pin  which  b  left  outside  the  muscular  Uyer  of  thie 
chest.  The  gauxe  b  withdrawn  in  forty-eight  hours. 
The  skin  b  sutured  to  cover  in  the  gauae  and  the 
safety  pin. 

One  r  the  first  operation  the  second  stage 

mav  b«  I  ken.   By  thb  time  firm  adhealoaa 

will  have  formed  tx-twcen  the  healthy  lung  and  the 
tboradc  wall,  and  with  the  danger  of  poatoperative 
Itmg  collapse  the  danger  of  mraiastinal  flapping  is 
abo  baniaoed. 

The  necessity  for  differential  pressure  having 
named,  the  second  stage  of  the  operation,  the 
lobectomy  itself,  can  be  done  with  the  leaat  poaalbb 
reapirator}'  embarraMment,  and  even  with  orcBoAry 
inhislation  aiumtbeaia. 

The  pulmonary  Bnment  can  be  quickly  divided 
with  the  sdaaon.   The  pedide  of  the  lobe  b  now 
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i«n|jitr<l.  carefully  palpated,  and  tecurrd  with  chain 
ligatun  sutures  of  silk.  In  some  cases  it  can  be 
irushcil  with  a  |MJwrrful  clamp.  In  others  it  is  too 
thick  and  tough  fur  any  clamp,  but  even  then  can 
be  cnishe<l  in  section,  each  section  being  caught 
immediately  after  crushing  with  a  large  ha-mostatii 
needle  and  Armly  ligated.  A  brge  stump  should  be 
formed  by  sectioning  the  lung  tissue,  whether 
diaeucd  or  not.  an  inch  or  even  more  distal  to  the 
ligatures  in  the  pedicle  itself.  When  ablation  is 
complete  the  stump  is  carefully  inspected  and  all 
aiH-rturcs.  especially  the  bronchial  openings,  are 
wipcU  out  with  pure  phen(J. 

The  stump  is  surrounded  with  a  rubber  dam  which 
b  brought  to  the  surface.  The  ends  of  the  silk 
ligature  which  have  been  left  long  form  a  bundle  of 
ten  or  twelve  strands.  These  are  tied  together  with 
another  piece  of  silk  placed  so  that  a  large  trans- 
fixing pin  will  lie  upon  the  chest  wall  beneath  the 
skin,  causing  just  enough  tension  upo|i  the  pedicle 
to  steady  the  mediastinum  when  the  patient  coughs 
or  strains.  The  rubber  dam  tunnel  is  packed  with 
iodoformized  gauxe.  In  addition  to  this  opening  for 
draiiuge.  a  smaller  one  is  made  through  the  lower 
chest  wall  posteriorly  just  above  the  diaphragm  and 
a  No.  28  French  catheter  is  inserted.  The  skin  is 
never  sutured. 

The  tube  from  the  lower  part  of  the  chest  b 
clamped  after  the  lobe  of  the  lung  has  been  dis- 
tended by  the  intrapharyngeal  pressure,  and  as 
soon  as  the  patient  b  in  bed  this  tube  b  carried 
beneath  the  surface  of  antiseptic  liquid  in  a  vessel 
on  the  floor. 

.\fter  almost  every  lobectomy  there  is  an  out- 
pouring of  Moody  serum  into  the  pleura.  Therefore 
unless  the  patient  b  in  exceptionally  good  condition, 
with  normal  blood  pressure  and  haemoglobin,  blood 
transfmion  is  necessary. 

.\naerobic  infection  and  tension  pneumothorax 
are  dangerous  complications  which  follow  this 
operation.  Oxygen  flowing  through  the  chest  cavity 
may  be  tried,  and  negative  pressure  in  the  chest 
may  be  produced  by  a  paracentesis  with  the  tube 
under  water  and  the  patient  straining.  Hemorrhage 
from  the  stump  must  also  be  borne  in  mind. 

The  stump  finally  sloughs  off  and  a  bronchial 
fistula  may  form  but  the  latter  usually  closes. 

The  author  reports  hb  cases  and  illustrates  them 
with  roentgenograms.  II.  A.  McKmcht,  M.D. 

Kancro«n«  G.:  A  Case  of  Pulmonary  TubOTculoala 
tea  Child  Dfaigiioaed  with  IMfHculty  from  Intar- 
lobar  Empyana  (Ein  Kail  von  I.  im.-.  ntubrrkuloM; 
beim    Kinde   mit   schwieriger    '  ildiagnosc 

gegen  interlobaercs  Empyem).  /.  j.m,  Ixxxiii, 

S«7. 

The  roentgenogram  of  an  interlobar  exudate 
may  be  easily  misUken  for  an  infiltrative  pulmonary 
tuberculoab  progresaing  from  the  hilus  of  the  lung. 
The  differential  diagnoab  is  of  the  greatest  impor- 
tance because  of  the  frequency  of  thb  form  of  tuber- 
ctiloBb  in  children. 


The  case  reported  was  that  of  a  child  of  sy4  vcars 
in  which  the  roentgenogram  showed  a  markedly 
dense  oN'al  shadow  with  a  sharp  upper  and  an  indis- 
tinct lower  outline  in  the  center  of  the  right  pul- 
monar>'  field  between  the  third  and  fifth  cervical 
vcrtebrr  as  seen  from  the  front.  The  physical 
examination  revealed  very  marked  dullness  over 
thb  area  which  extended  down  to  the  base  of  the 
lung  and  weakened  respiration.  Aspiration  with* 
drew  pus  containing  bacteria. 

In  view  of  the  roentgenological  finding  and  the 
positive  diaxo  and  cutaiteous  reactions,  a  probable 
diagnosis  of  pulmonary  tuberctUosis  with  cavities 
was  made,  lurticuLirly  because  tubercle  bacilli  and 
amphoric  breathing  were  demonstrable.  The  au- 
topsy  substantiated  thb  diagnosis.      PciFEa  (Z)« 

Rist,  E.,  and  .Strohl,  A.:  Gaseous  Resorption  and 
the  Maintenance  of  .Sub-.\tmo«pheric  Pressure 
In  the  Pleura  (Sur  le  r6lc  dc  la  diffusion  dans  la 
resorption  gazeuse  et  Ir  mainticn  dc  la  pretcion  lous- 
atmosph6rique  dans  la  pl^vrc).    Presse  mid..  Par., 

IQ22,  XXX,  6g. 

Textbooks  on  physiology  are  by  no  means  explicit 
regarding  the  physical  forces  which  maintain  approx- 
imation of  the  pleural  leaves.  The  term  "pleural 
vacuum"  b  often  used  but  is  manifestly  incorrect. 

In  discussing  the  various  attempts  which  have 
been  made  from  time  to  time  to  analyze  the  intra- 
pleural atmosphere  the  authors  state  that  if  an 
analysb  of  the  gas  is  made  at  the  end  of  a  certain 
time  in  cases  of  aseptic  closed  pneumothorax  a  mix- 
ture will  be  found  which  varies  little  in  composition, 
whatever  the  gas  introduced  into  the  pleural  cavity. 
Pietro's  analysis  was  as  follows:  carbon  dioxide,  6 
percent;  oxygen,  6  p)cr  cent;  nitrogen,  88  per  cent. 
The  nitrogen  content  is  higher  than  that  of  the 
atmospheric  air  (79  per  cent).  Many  authors  have 
been  unable  to  explain  this  paradox  but  Rbt  and 
Strohl  show  that  the  special  conditions  necessary 
for  pleural  functioning  arc  dependent  upon  it. 

The  physical  laws  of  the  diffusion  of  gases  explain 
peculiar  biological  processes  such  as  the  mainten- 
ance of  contact  of  the  pleural  serosa  and  the  resorp- 
tion of  different  gases  introduced  into  the  body. 
This  theory  of  diffusion  proves  also  that  what  are 
considered  by  some  as  (>aradoxical  phenomena  are 
natural  and  necessary  phenomena.  There  is  no  need 
to  invoke  the  aid  of  a  "pleural  vacuum"  or  other 
unknown  force  of  nature  to  explain  them. 

W.  .\.  Brenkxn. 

Komilowitsch.  N.:  A  Rare  Ca«e  in  Which  a  Bona 
Remained  for  Eiflht  Years  in  th«  Inferior 
Ramus  of  the  I.eft  Bronchus  (Kin  idtener  Fall 

von  a<  ht  jachriKcm  Vrrl>|ril)cn  eines  Knochens  im 
Ramus  inferior  bronclu  sanistri).  Verkamdl.  4.  ptUk. 
Gfs.,  Petrograd.  1920. 

The  author  effected  a  cure  in  a  case  in  which  a  bone 
2.3  cm.  long,  i.o  cm.  wide,  and  4  mm.  thick  had 
remained  in  the  inferior  branch  of  the  left  bronchus 
for  eight  years.  The  patient  was  a  woman  35  >'ears 
of  age.  The  swallowing  of  the  bone  was  followed  by 
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StnnH^^ykiM 


UM  MptdOfAtkNI  of   MOOQ. 

UM  Itvtr  set  b  Mid  000- 


Itotttd  for  tiite  y«m  vitk  only  ocaidoml  alkvfai- 
tim.  Dwtei  Um  iMt  four  yam  Um  ■pvluni  bad 
iMdafMdodor.  Tbt  pMittt  ImmI  b«Mi  tmtMl  by 
•twnl  plqrriciMi*  for  palmawiry  tttbetoilosb. 

WAtcKn(Z). 


PHARmX  AND  (ESOPHAGUS 


A.I  Gtoiliii  of  IMoctt  AffMr  OMnil 

(Darkttog  von  Dtfcslan  noch 

A  6s*ytor-okl  man  was  operated  oo  la  May.  iqiq, 
for  Mnona  of  tlw  r^t  tooaO.  In  May.  igx>.  a 
fecood  operation  waa  done  for  recurrence  which  (UIrd 
the  entire  hypoplMrjmx,  encroached  upon  the  root  of 
Um  tonne,  and  Interferrd  with  reamration.  After 
tltJtfftVm  of  ihr  tumor  ami  repair  of  the  right 
posterior  wall  of  the  phaiynx  by  means  of  a  flap  of 
•Jiin  thrrr  rrmaincd  a  phanrnfeal  fiMola  maasuring 
J  by  s  cm.  which  could  not  be  primarily  closed.  The 
inasaimr  to  obliterate  this  oprning  with  two  pedun* 
niilid  skin  flaps  according  to  Israel's  method  was 
only  partially  sttcocMful.  After  healing  of  the  wound 
tlie  oeCect  was  about  half  its  original  siae. 

As  Ibe  nmrgin  of  the  fistula  was  of  scar  tissue,  a 
•aoond  attempt  was  then  made  to  repair  it  by  means 
of  a  foar-ftidrd.  pedunculated  cutaneous  flap,  two 
and  ona>balf  times  as  large  as  the  defect,  taken  from 
Ibe  v^^oa  of  the  clavicle  and  the  upper  part  of  the 
and  cut  so  thst  its  iiedidc  was  beluw  the 
of  the  phar>'nx.  The  lower  half  of  the  (lap 
faeabened  on  its  lateral  margins,  turned  up  at 
an  angle  of  180  degreea,  and  sutured  to  the  freshened 
■Migiaa  of  tbe  fistula  with  the  skin  side  inward. 
Foftoan  days  later  the  pedicle  of  the  flap  was 
tBvided,  tbe  second  half  of  tbe  flap  was  again  turned 
over  at  an  angle  of  180  degrees,  and  tbe  wound  ^ur• 
face  of  tbe  mi  half  tbns  covered.  A  permanent 
doatne  waa  obtained.  Kixn.  (Z). 

Srilart.  A.S  flllim  of  tho  Tract  in  Savore  Poms 
of  tMBoals  of  iba  flsaphagiis  ( AufKoduag  do 
Wafss  bd  butligiadlgen  OcsopnsgMstcnosen). 
MtmtUmkr.  /.  Oknm^  loii,  iv.  16J4. 

Tbe  trs<|nency  of  erosion  of  the  crsophagus 
markedly  Increased  in  Germany  during  the  war 


becaiMe  of  tbe  practlot  among  tbe  people  of  maUag 
soap  at  borne.  Aooordlagly,  dcatridal  ateaosea  « 
tbe  «wopba|Hi  wtrt  iIm  taea  more  frequently  than 
foaneriy.  Otber  woptiigtal  stenoses  are  of  leni 
Inmprtance. 

Tbe  stenoiia  may  be  funnel-shaped,  ttibular, 
straight,  otrvad,  or  IrrrguUr.  If  erosions  are  giv«n 
proper  treatment  severe  strictures  will  not  occor. 
The  beitt  plan  is  to  begin  the  use  of  boogica  after 
the  subsidence  of  the  acute  sympt*^"**  t"**^'  "-*•  to 
two  weeks),  using  very  fine  bomi< 
stylet.  For  finding  very  small  en  t 
stenoses.  Hacker  recommends  thr 
bundle  of  tbe  smallest  soun''-  ' 
tube,  first  one  and  thea  an< 
slowly.  The  cnophagoscopi 
finding  the  openings  to  tbe  : 
most  conservative  method  is  ....• 
patient  to  swallow  a  thread 


ha 
led 
•fa 


to 


bead  b 
rough   a 


attached,   which   is   then   drawn   wu 
gastrotomy  wound. 

If  these  methods  fail,  the  author  recommends  tbe 
following  procedure:  A  minute  bead  b  attadied  to 
a  very  thin  (0.4  mm.)  steel  wire  and  tlie  wire  b 

S>ushcd  throu^  a  small  metal  tube  with  a  circum- 
erence  only  a  little  larger  than  that  of  tbe  bead. 
This  tube,  which  must  be  bent  because  of  tbe 
curvature  of  the  pharynx,  b  then  introduced  with 
the  left  hand  like  a  bougie,  and  in  a  palpatory  wav 
the  wire  U  pushed  forward  with  the  right  hand. 
By  the  sli^t  rubUng  of  the  wire  in  the  tube  it  b 
soon  determined  whether  the  bead  b  up  against  tbe 
wall  or  in  the  lumen.  As  soon  as  tbe  oead  baa 
advanced  any  dbtance,  the  tube  b  made  to  fol- 
low. In  this  manner  it  is  passible  to  enter  the 
stomach  gradually  and  thereby  to  pasa  several 
strictures. 

The  diUtation  of  tbe  stenoab  b  accompUsbed 
by  drawing  tbe  tube  back  over  the  sound,  fasten- 
ing a  perforated  011%%  of  a  somewhat  larger  caliber 
to  the  wire,  and  then  pushing  the  olive  downward 
into  the  stomach  with  the  aid  of  the  tube.  Thb  b 
done  scviTAJ  times  with  olives  of  gradually  increased 
siae  until  the  dilatation  can  be  completed  in  tbe 
usual  way.  For  cases  in  which  a  gastro-enteroatomy 
has  been  done  the  at;*'  -  cRcsts  the  use  of  a  bent 
booklet  with  the  aid  the  wire  with  the  bead 

can  be  easily  found  uiki  miiulrawn.       Gancl  (Z). 
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ABOOMIIfAL  WALL  AlID  PERTTOIfKUM 


M.:    I 


ds  Is  pan! 
V,  10*  >.  ill.  X45. 


of  the 
(HiaMtooMS     ct 

aatMaurvV    /    it 


a  topographkal  ylmmoiat  absoei 
abdoaU  vaB  amy  be  dhrided 


ul    titc 

iato:    (t) 
tbeee  of  tbe  sapcfftdal  tabcotaaeoas  Umae,  (a)  tboae 


of  tbe  sbeatb  of  the  rrt  tus  muMir,  vj;  linjae  of  the 
prevesical  space  or  the  so-called  absceMca  of  the 
space  of  Retaius;  and  (4)  those  of  tbe  cellular  sub- 
peritoneal timue. 

Abscesses  of  tbe  superficial  subcutaneous  tissue 
are  usually  of  furuncular  origin.  They  may  give 
rise  to  a  marked  lymphangitb  and  are  coauaoaly 
situated  about  the  umbilicus.  It  b  well  known 
that  sucb  peri-umbilical  infections  are  teiioaa  aa 
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they  may  produce  peritonitis  or  septic  thrombosis 
of  the  umbilical  veto. 

Infections  of  the  sheath  of  the  rectus  muscle  may 
IbUow  operative  procedures  or  dcvrlup  by  extension 
from  superficial  infections.  Hvmatomata  in  the 
rectus  sheath  may  be  caused  by  incomplete  hcmo- 
taab  at  operation  or  rupture  of  the  fibers  of  the  wcll- 
osculariaed  rectus  mu5clc  occurring  as  the  result 
of  direct  trauma  or  very  violent  contractions  of  the 
muscle. 

Abscesact  may  develop  in  the  prevesical  space 
primarily  or  may  be  secondary  to  an  abdominal 
infection.  Fractures  of  the  pubis  with  infection  of 
the  resulting  harniatoma  give  rise  to  an  imiwrtant 
group.  Rupture  of  the  membranous  urethra  and 
ahaoeases  resulting  from  osteomyelitis  of  the  pubis 
may  cause  primary  infection  of  the  cave  of  Retzius. 
The  interest  of  suppuration  secondary  to  abdominal 
ififfl'*^*****  rests  in  the  chronicity  of  the  prqpess.  The 
■baccMcn  form  true  inflammatory  tumors  which 
are  very  difficult  to  differentiate  from  true  tumors 
of  the  abdominal  wall.  They  arise  most  commonly 
from  retained  catgut  or  other  foreign  bodies  within 
the  abdomen.  Loyal  E.  Davis,  M.D. 

MacLennan,  A.:  The  Radical  Cure  of  Inftuinal 
Hernia  in  CSiUdren:  with  Special  Reference  to 
the  Embryonic  Rests  Found  Associated  with 
tlMSacs.  Brit.J.Siirt.,ig22,ix,^S- 

Since  August,  1914,  the  author  has  operated 
1^38  times  on  978  children  for  the  radical  cure  of 
ingiiiniil  hemia.  In  eighteen  cases,  nineteen  sac 
bodies  were  examined  for  embryonic  rests  with  a 
positive  result;  one  child  had  an  adrenal  body  on 
each  sac  of  a  bilateral  hernia.  In  fourteen  of  these 
cases  the  tissue  was  adrenal  cortex. 

The  more  usual  adrenal  rests  closely  resemble 
tomato  seeds.  They  adhere  to  the  outer  side  of  the 
sac  between  the  vesseb  of  the  cord  and  the  vas.  A 
bilobar  nodule  is  uncommon.  The  ultimate  fate  of 
these  accessory  glands  is  probably  calcareous 
degeneration.  To  date,  they  have  been  found  only 
in  nuUes. 

The  article  is  supplemented  w^ith  illustrations 
showing  different  types  of  embryonic  rests. 

E.  C.  RoarrsHCK,  M.D. 

GASTRO-INTESTDf  AL  TRACT 

Muynihan.  B..  and  Walton.  A.  J.:  The  Treatnrent 
of  Gaatric  Ulcer.  Laiud,  1922,  ccii.  107. 

Hemorrhage  and  perforation  are  the  only  char- 
acteristic manifestations  of  an  acute  gastric  ulcer. 
If  a  gastric  ulcer  is  found  at  operation  or  autopsy, 
it  is  not  necessarily  accountable  for  symptoms  that 
have  been  present  for  months.  The  rebtionship 
between  acute  and  chronic  ulcers  is  not  definitely 
known. 

Chronic  gastric  ulcer  is  rare.  Its  incidence  is  half 
that  of  duodenal  ulcer  and  it  occurs  twice  as  often 
in  men  as  in  women.  Incorrect  diagnosis  is  respon- 
sible for  many  useleaa  gastro-enterostomies,   the 


iMiu-iit  iK-ing  nude  worse  instead  of  better.  Fol- 
lowing the  ofieration  jejunal  ulcer  may  develop  and 
add  to  the  discomfort.  There  are  but  two  methixb 
of  making  an  unequivocal  diagnosis  of  gastric  ulcer: 
by  means  of  the  roentgen-ray  and  by  inspection  at 
operation.  If  the  diagnosis  is  not  certain,  the  re- 
sults of  medical  treatment  may  not  be  correctly 
c\'aluated. 

The  medical  treatment  given  at  the  present  time 
is  woefully  inellicient;  for  the  rich  it  is  possible,  for 
the  poor  it  is  scarcely  obtainable. 

The  pre[>aration  of  the  (Kitient  for  operation  is  of 
great  im|K)rtancc.  In  addition  to  routine  examina- 
tions, the  teeth  and  sinuses  should  be  examined  for 
foci  of  infection  and  the  [tatient  given  large  quan- 
tities of  glucose  or  a  direct  transfusion  of  blood  to 
overcome  the  effects  of  weakness,  wasting,  and 
dessication. 

The  surgical  procedures  which  have  been  adopted 
arc  the  following:  (i)  gastro-enterostomy;  (2)  ex- 
cision of  the  ulcer;  (3)  gastro-enterostomy  combined 
with  excision;  (4)  gastro-enterostomy  combined  with 
destruction  of  the  ulcer  by  means  of  the  cautery 
(Balfour's  operation);  (5)  median  resection  of  the 
stomach  (sleeve  resection);  (6)  gastro-enterostomy 
combined  with  jejunostomy  (Moynihan's  opera- 
tion); and  (7)  partial  gastrectomy. 

Gastro-enterostomy  has  been  the  most  frequently 
performed  of  these  operations.  Two  views  are  held 
as  to  the  manner  in  which  it  produces  its  results. 
According  to  one,  it  is  purely  mechanical  in  its 
effects,  giving  relief  by  preventing  retention,  since 
it  is  most  efficient  in  cases  in  which  marked  obstruc- 
tion is  caused  by  a  scar  at  or  near  the  pylorus.  The 
second  view  is  that  it  possesses  a  "  ph\-5iological " 
action  by  alkalinizing  the  gastric  contents.  In 
Moynihan's  opinion  there  is  no  reason  for  the  belief 
that  an  alkaline  medium  favors  the  healing  of  a 
gastric  ulcer. 

It  is  an  interesting  fact  also  that  when  gastro- 
enterostomy has  been  performed  for  duodenal  ulcer 
a  gastric  ulcer  may  develop.  Moynihan  believes 
that  the  procedure  should  be  reserved  for  cases  in 
which  the  ulcer  is  distal  to  the  opening  to  be  made,  in 
which  no  reasonable  doubt  can  be  entertained  as  to 
the  benignity  of  the  ulcer,  and  in  which  the  {)atient's 
condition  renders  a  more  extensive  operation  too 
dangerous. 

Simple  excision  of  the  ulcer  is  unsuccessful  because 
it  is  followed  by  obstruction  due  to  the  contraction 
and  distortion  of  the  stomach  or  because  the  ulcer 
recurs  along  the  suture  line. 

Gastro-enterostomy  combine<l  with  excision  does 
not  give  an  adequate  number  of  satisfactory  results 
and  is  by  no  means  as  good  as  Balfour's  operation. 

Balfour's  operation  consists  of  the  destruction  of 
the  ulcer  by  means  of  the  actual  cauter>'  and  the 
performance  of  a  gastro-enterostomy.  According  to 
the  records  at  present  available,  this  operation  is 
simple,  safe,  and  satisfactor>'  in  respect  to  after- 
results.  Next  to  gastrectomy,  Moynihan  prefers  the 
Balfour  operation. 
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llcifiaa  rvarction  h  tomUmM  followed  by  rrcur- 
imco  oloM  Um  Miliift  Um  ■•  wdl  as  coolnKrtian  and 
•lailt  ol  IM  ttonadL 

Goatiti  MiUwitoiy  coiibiiwd  •'>'i^  '*-' -•■»"v 

b  occwioiiany  Imficolod  fai  €■•»  > 

kiyt.  Ana.  or  pcrfbraling  ulcer  i.^  i~ « 

ooMlioB  »  extmndy  fxior.  In  nuch  OMi  the 
aaUwr  prrforma  a  tuinxntcro»ioiny  in  "Y." 
■Mjting  a  wry  lami  opcniog  in  the  atonuich.  The 
piwdaal  part  of  ut  Jejonum.  forming  the  "Y,"  i» 
opaaad  Iqr  a  anall  Immob  and  thmuKh  thb  a  tube  it 
paand  dowawani  Into  the  intc»Unc.  The  patient  b 
led  through  the  tube  until  the  uloar  b  hc«ied.  when 
the  tube  b  lemoved  and  the  jeJuBoatomy  opening  it 
cliMcd. 

In  the  author^  tiperieoce  r»-»"'^"'nv  b  the 
nwat  aatbfactory  openUko.   Tv'  t  y  i*  low 

and  the  reaulta  are  aa  near  perK.; .-  puMibtr. 

No  recurrence  haa  been  icen  after  thb  operation. 
The  nortality  b  baa  than  a  per  cent. 

CoMStioQa  identical  witn  acute  gastritb  and 
mtUic  eroaloaa  may  ariae  in  the  duodenum.  For 
tJiMae  BO  operative  treatment  ahould  be  undertalicn. 
TIm  only  poaaible  exreptiont  are  cases  of  severe 
rqjMBted  attaclta  of  hrmatrmesb  in  which  another 
hatnorrhagr  would  probably  prow  fatal.  Under 
•uch  ciriuntttaBoea  BO  time  anould  be  wasted  in 
looking  for  the  Icaioo.  The  patient  should  be 
■Bsathetiaed,  gives  a  direct  blood  transfusion,  and 
aubbcted  to  a  poaterior  cutro-enterostomy  with 
occiuaion  of  the  pvlonis.  The  results  obtained  by 
thb  method  in  Walton's  experience  have  been 
Mtiafactory. 

IVrfbration  b  rr* '—»'•••■  rare  in  acute  gastric 
ukrrs.    If  it  has  <><  he  ulcer  is  chrome  and 

simple  suturing  will  i.wi  vi.i<.i  a  cure;  hence  a  gastro- 
enteroatomy  ihould  always  be  performed. 

r>'loric  and  duodenal  ulcers  arc  satisfactorily 
treated  by  poaterior  gastroenterostomy.  There  are 
two  poaaible  objections  to  this  treatment:  (i) 
carcinoma  may  arise  at  the  site  of  the  ulcer;  (2)  the 
operation  nwy  be  followed  by  gastrojejunal  ulccra- 
tMB.  Very  often  a  carefully  taken  hbtory  will 
reveal  the  pmcnce  of  a  nuUignant  change.  If  there 
b  any  doubt  as  to  the  nature  of  the  lesion,  a  partial 
ffaatrectoav  should  be  performed. 

Moat  mttboritics  pUce  the  frequency  of  gastro- 
jejaaal  ulcrn  at  3  per  cent.  The  mortality  of  a 
partial  gastrectomy  seems  to  outweigh  the  danger 
of  a  gastrojejunol  ulcer.  I'lcen  on  the  lesser  curva- 
ture are  curetl  by  gastro-enteroatomy  in  only  40  to 
60  per  cent  of  the  ouca.  If  occlusion  of  the  pylorus 
b  added  to  the  tMtro-enteroatomy  the  reaulta  are 
BMMc  sntlafactofy. 

Hoar*^aaa  stonach  b  much  more  conunon  in 
wooKB  than  la  aien,  b  usually  due  to  a  simple  ulcer. 
•ad  b  very  often  aaaodated  with  ptosb.  For  this 
coadltioa  the  choice  of  treatment  lica  between: 
(1)  kaife  or  cautery  eacbioa  with  gaatro-enteroa- 
lOBix,  and  (2)  partial  gaatrectony.  EadaioQ  alooe 
b  iaauflkient.  If  there  b  any  suapidoa  of  nuUg- 
aaacy,  partial  gastrectomy  b,  of  coune,  the  opera- 


tion of  choice.    Qcduaion  of  the  pylorus  with  silk 
mattreaa  auturos  b  tcnporary  only.  Uatiag  about 
two  nwBtha.   h^nnaaeat  oodarioo  b  uaaaoeaaary. 
CtATfOM  P.  AMoaawB.  M.D. 


Kraatar.  K.t  Oaatropoai  wicli  the  __ 
Twaa  of  the  Uvor  aa  a  PraUaateary 
f or  tha  RoanttM  TMatOMBC  of  Gana 

Carcteoaaata  (Gaatropaib  odt  dcm 

teres    hrpath    aI«    vorbarsKaade    Opwatloa    aur 
RocniK'  ,nK    itrwiaaer    Magencardaoow). 

Zemtr<»l>  iq}«.  sUx.  106. 

The  Krlangen  Clinic  was  skeptical  refarding  the 
roentgen  treatment  of  malignant  gastro-intcstinal 
tumors  up  to  the  time  of  the  introduction  of  the 
method  of  Wiertx.  whi<  )>  i*r.w!ti. .  ,i  ^uch  good  reaulta 


with  the  coppering 
of  rectal  carcinomata  :.. 
clinically  cured.    In  the  > 
X-ray   treatment   an-   •  • 
because  of  the  mol>i 


(  roentgenintlon 

I  prooeaa  became 

he  coaditlooa  for 

..Ay  leaa  favorable 

organ.    To  obvbte 


this  difTuulty^  the  au. .^.d  the  inoperable  but 

suHkiently  mo\'able  gastric  carcinoma  in  the  region 
of  the  umbilicus  by  means  of  the  lip^Mrntum  teres 
in  the  following  manner: 

An  anterior  or  posterior  anastomoab  was  made, 
the  ligament  um  teres  was  detached  cloae  to  the 
liver  and  bluntly  dissected  from  the  peritoneal 
reduplication  up  to  its  origin  at  the  umbilicus,  and 
at  a  suitable  location,  the  ligament  was  applied 
around  the  tumor  like  a  sling  and  sutured  to  the 
umbilicus.  In  order  to  keep  the  tumor  from  slipping 
out,  the  gastric  wall  was  folded  over  the  ligament. 
The  value  of  this  procedure  must  be  tested  by  further 
ezperimcnU.  Booa  (Z). 

Kuanasowakl.  N.  J.:  Myoanta  of  tha  StooMch 

(Zur  Lchrc  von  den  Myomen  dcs  Magens).    Jmki- 
UinySborm.  J.  J.Grekorc.  1921, 1,  78. 

Thb  article  b  bated  upon  the  following  caae: 
A  woman,  38  years  of  age,  entered  the  gynecolog- 
ical clinic  on  account  of  severe  hcnuteaieab  and 
haemorrhage  from  the  rectum.  For  four  yean  she 
had  noticed  a  swelling  in  the  region  of  the  stomich 
which  had  gradually  increased  in  sixe.  One  and 
one-half  years  ago  she  had  an  attack  of  severe  pain 
accompanied  by  profuse  hrmatemeab.  At  thb  time 
the  tumor  seemed  to  disappear  but  soon  beotme 
cNident  again.  This  occurrence  was  repeated.  At 
the  time  the  patient  entered  the  clinic  htr  ooadition 
was  ver>-  poor.  Se%'en  da>'s  bter  she  died  with  ajrmp- 
toms  of  pronounced  anemia. 

Autopsv  revealed  a  tumor  in  the  stomach  14  cm. 
long,  13H  cm.  wide,  and  6  cm.  thick,  wUch  exinided 
along  the  greater  curvature,  and  the  aerooa  cover- 
ing of  which  was  continuous  with  the  seroaa  of  the 
stomach.  On  croaa-aection  the  growth  had  a  check- 
ered appearance  due  to  extravasation  of  blood 
and  many  hard  yellow  areas.  In  certain  areaa  the 
boumlary  between  the  tumor  and  the  muacuUrb  of 
the  stomach  wall  waa  dbtinctly  evident  and  ia 
others  obliterated.   In  oae  spot  on  the  macoaa  waa 
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1  inuU  ulcer  th rough  which  the  Mttnd  ptiwd  into 
the  depths  of  the  softened  tumor. 

MkroKopic  enmiiution  showed  smooth  inter- 
ladng  musoe  fasciculi  with  rhanicteri«tic  nuclei  in 
>  ertaln  aicta,  and  sarcoma-like  pulymor|>hic  celU 
.1  iitKiTH  A  decided  bonier  between  the  wall  of  the 
nd  the  tumor  could  not  be  determined. 
1 :  layer  of  the  mu&cularis  passed  immediate- 
ly over  into  thr  >nitM>th  muscle  element  of  the  tumor, 
becoming  a&tonisthinKly  altered.  The  growth  was 
•liaptoaed  aa  a  myoma  of  the  stomach  with  atypical 
^arcoma4ike  tissue. 

Since  the  time  of  \'irchow,  the  myumata  of  the 
>tomach  ha\'e  been  classified  as  internal  .iml  external. 
In  the  author's  case  the  myoma  dcvrlu|K*«l  outward 
:ato  the  abdominal  cavity,  raising  the  mucous  mem- 
brane in  the  interior  of  the  stomach  only  slightly. 
T^.rif.ir.-  it  miwr  Jjc  classified  among  the  external 

i-S. 

.\, ^  ;..  .  .ciner's  statistics,  external  myo- 

nsata  are  the  more  common  and  attain!  a  greater 
siae  than  internal  myomata.  The  connection  be- 
tween the  muscle  layer  of  the  wall  of  the  stomach 
and  the  muscle  elements  of  the  tumor  found  in  the 
author^  case  was  interesting.  Ulceration  of  the 
mucous  membrane  over  the  tumor  has  an  impor- 
tant clinical  bearing  as  it  may  cause  severe  hemor- 
rhage. 

The  benign  myoma  may  degenerate  into  a  malig- 
nant form  (Borst  and  others)  describe<l  as  myo- 
sarconu,  my onoa  sarcomatosum,  myoma  malignum, 
etc  The  growth  described  belongs  to  the  mixed 
forms  in  which  the  typicaj  myomatous  elements  and 
atypical  "sarcomatous"  cells  are  both  present.  The 
genetic  union  of  benign  and  malignant  forms  in  this 
type  of  tumor  proves  that  transition  from  one  to  the 
other  is  possible.  The  immediate  development  of 
the  ttunor  from  the  muscle  layer  of  the  stomach 
wall  is  generally  recognized  (Virchow,  Steiner,  Tilp, 
Moser,  Boettcher,  .Anitschkof!)  and  is  demon- 
strated by  the  case  reported. 

The  clinical  diagnosis  of  thb  type  of  myoma  of 
the  stomach  is  most  difficult.  Active  haemorrhage  is 
not  always  observed.  Changes  in  the  boundary  of 
the  palpable  tumor  may  be  of  importance.  .\  few 
cases  in  which  surgical  treatment  of  gastric  myoma 
was  successful  (Herhold,  Ebch,  Moser,  Tyority) 
are  on  record.  Sc&iak  (Z). 

Mayo.  C.  H..  and  .Magoun.  J.  A.  if.,  Jr. :  Poatopcca- 
tlve  Intra-Abdominal  Hernia.  Arch.  Surg.,  1922, 
iv.  3*4 

Moynihan  called  attention  to  the  possibility  of 
a  herniation  of  the  small  intestine  into  the  lesser 
peritoneal  cavity  through  an  abnormal  opening  in 
the  transverse  mesocolon.  Four  such  cases  were 
reported.  It  was  only  when  fatalities  occurred 
from  such  hernia:  following  (MK»tcrior  gastro- 
enterostomy that  surgeons  began  to  suture  the 
stomach  or  jejunum  to  the  transverse  mesocolon. 
At  first  the  o|)cning  in  the  transverse  mesocokm  was 
sutured  to  the  stonuch  or  bowel  before  the  anaa- 


tomosis  was  made.  Today  moat  surgeona  make  the 
anastomosis  first  and  then  suture  the  mesocolon. 

.Another  form  of  internal  hernia  i»  herniation  of 
the  small  inteiktinr«  through  the  loop  of  jejunum 
formed  in  both  the  anterior  and  posterior  types  of 
gastrojejunostomy.  Ten  such  cases  have  been 
re()orted  in  the  literature.  The  second  operation  in 
these  cases  was  done  six  days  after  gastrojejunos- 
tomy in  four  cases,  eight  da>'s  later  in  one,  twelve 
days  later  in  two,  fourteen  da>'s  later  in  one,  one 
year  later  in  one,  and  two  years  later  in  one.  Four 
patients  recovered  and  four  died.  The  results  in 
two  cases  were  not  recorded. 

The  authors  report  two  cases  of  intenul  hernia 
following  gastrojejunostomy  and  one  following 
colostomy. 

Case  I.  .Anterior  gastrojejunostomy  for  ulcer  on 
the  anterior  wall  of  the  duodenum.  Operation  on 
the  ninth  day  for  obstruction  due  to  internal  hernia. 
The  patient  died. 

Case  3.  Posterior  gastrojejunostomy  for  per- 
forating ulcer  of  the  duodenum.  Operation  for 
internal  hernia  performed  almost  one  month  after 
the  first  operation.    Recovery. 

Case  3.  On  February  17,  192 1,  a  left  rectus 
colostomy  was  done,  and  on  February  26  an  opera- 
tion for  internal  hernia.    The  patient  died. 

I.  E.  BisHKow,  .M.I). 

Wikle.  H.  T.:  An  Aid  in  the  DifTerential  Diagnosis 
Between  Acute  Toxic  and  Acute  Mechanical 
Ileus.    Internat.  J .  Surg.,  tQ22,  xxxv,  go. 

A  definite  differential  diagnosis  between  acute 
toxic  ileus  and  acute  mechanical  ileus  as  produced 
by  the  postoperative  formation  of  adhesions  or  by 
adhesions  from  other  than  operative  causes  b 
essential  for  the  proper  treatment  as  eserin.  pitui- 
trin,  etc.,  are  indicated  in  the  toxic  type  and  con- 
tra-indicated in  the  mechanical  type,  while  in  the 
mechanical  type  operative  procedure  is  demanded. 

Nausea  and  vomiting  are  two  invariable  symp- 
toms of  all  forms  of  intestinal  obstruction  when 
there  is  complete  occlusion  of  the  lumen  or  paresis 
of  any  portion  of  the  intestine.  Vomiting  has  two 
mechanisms,  a  mechanical,  which  is  a  spasmodic 
contraction  of  the  respiratory  (abdominal)  muscles 
and  the  inspiratory  musclc*s  (diaphragm)  an<l  the 
pyloric  end  of  the  stomach,  and  a  nervous  mechan- 
ism, which  is  probably  controlle<l  by  a  vomiting 
center  supfxisedly  situated  in  the  medulla.  In 
toxic  ileus  the  vomiting  is  produced  by  the  stimula- 
tion of  the  vomiting  center  through  the  afTrrent 
nerve  fibers  from  the  mesenteric  plexus  by  the  same 
toxin  that  has  produced  the  ileus.  In  mechanical 
obstruction  it  is  caused  by  mechanical  (listurl>ance 
of  one  of  the  nerve  segments  of  the  intestine  which 
is  already  hypersensitive.  Later,  in  both  x'arieties 
of  ileus,  vomiting  is  caused  by  the  toxins  produced 
by  the  protein  dbintegration  of  the  stagiuted 
intestinal  contents. 

The  procedure  emplo>'ed  by  the  author  to  db- 
tingubh  between  the  two  types  of  ileus  b  as  follows: 
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TVTFRVATmVAI.  AnSTRAPT  OF  5>fRr.rRV 


TVp  MMnacli  i»  iavii(r«i  uniii  inr  rrturn  i«  nmr 
B%te  to  lirtw  PMBM  of  fluid  an  nitd  at  Mch 
wmMsil  la OM CMt  w  nndi  m  tt  fU.  wm  mo«»- 
Miy  «M  tiw  !•«■§§  «M  coMiMMd  for  aa  boor  tad  a 
half.  Alltrtktlivift.wlMitktMlkalb  free  from 
tuiuMa«  a  conpowM  tSMMl  **'^**»«'»g  an  irriutit. 
twproiinr.  ox-fdl,  or  maiiM«Ium  MdplMite.  b  fivm 
to  ttimuUir  iht  faMMtinr  In  mccliiakil  Ueua,  in 
vWdi  ilw  iataaliM  h  kypcnroaitlvt  particularly 
arouad  tlw  obMradMl  ana,  it  produoaa  pain  in  a 
locaBanl  ana  foBoPid  bsr  an  tmmrdiatr  rrturn  of 
tlw  aauMa  aad  voaritiag.  In  ihr  inxic  ilru».  in 
wfcldi  paralytb  b  piiiaiiot  aad  oomcqucntly  hyfM- 
•radtivtaHa,  tlMta  b  Kltk  or  ao  ivapooae  to  the 
•linalatkia. 

Tlw  iWaannib  aad  treataieot  of  postoperative 
I  aoc  be  delayed  awre  tlwa  teteoty-two 
|(Mm  D.  Bun,  M.D. 

G.t    naocwcowilii    Inmglniitloa:    in- 
lloMt   Kacoeer>     (Invaftnaskwc 
.   rMMMM  latcMinAlr;  icuarigloae). 
ftMhu,  Roaw,  to*a,  nix,  tm.  rhir.,  1*9. 

The  caae  reported  by  the  author  wts  that  of  a 
yaalli  aied   t?  yeara.    The  diaical  and   Xray 

Saaa  lacnaiplete  iateaCiaal  ocduaion  due 
to  duoak  iavaginatkia  A  median 
f  diadoaed  aa  Deocacocolic  invagination. 
Aa  ialcatiaal  icarctioo  and  an  ilcotiaaavecMMtomy 
with  a  Mopby  button  were  done  aad  adbttiona 
■berated.  Tae  patient  made  an  exoeUeat  recovery. 

Tbe  portioa  of  intestine  removed  contbted  of  a 
aactioa  of  the  unall  intestine  7  cm.  long  (of  which 
aboat  a  cm.  were  invaginated),  the  cecum,  and 
aboat  19  cm.  of  tbe  pnudaial  colon.  The  ileo- 
cicacaic  iavagbatioa  waa  double. 

Tbe  caae  waa  aartkalarly  laterrsting  from  the 
point  of  view  of  nathngrnrab.  In  the  author's 
opiaioa  tbe  lavagiaatioa  waa  readered  poaaible 
Iqr  tbe  pcrihtiuu  of  a  mesooecocoUc  asoeading 
■latali II'.  Therrforc  intestinal  resection  b  the 
awat  aoitar 


ible   method   of   treatment    to   prevent 
lecurreace.  W.  A.  Bbkicxan. 


Vagarloa.  tmUrm4t. 


aE.t 

•/•  Smt;  I9».  SUV,  8> 


Early  operatioa  probably  saves  Uvea  aad  preveaU 
tbe  aeceaaity  of  draiaage.  Uliea  acoeasary,  the 
aatbor  cnploya  a  dgarette  draia  which  be  leavea  ia 
plaoe  fortir<cight  hoaia.  II  draiaage  b  iUght  on  iu 
leaMval,  he  tfci  aaarii  a  sOkworm  gut  suture  which 
a  placed  la  porfdoa  aad  looaely  tied  at  tbe  tiflM 
oprratloa.  He  advlaaa  dndaage  of  aa  a' 
1  the  reawval  of  the  appeadix  at  a  aecoad 


tioa  if  it  b  aot  readi^louiKl  at  Uw  fuat.  Th^ 
abaeacaofieverahoahlaotberagardadaaaaegative 
nga  whca  ochen  are  coadaaHnt* 

Aaoag  atypical  caaea  of  appeadklth  awatloa  b 
awdeof: 

t.  Appradkitb  aaaodaUd  with  pain  in  the  right 
tcalkle  aad  incgabr,  fragaeat  micturition  due  to  aa 


rtirn.iing  rrtrucjrcai  siiicesa  over  tlie  right  ureter 
at  Ihr  |irlvic  brln. 

)■  A  retrocwal  appeadix  with  paia  stmulating 
that  of  paeaaMaU. 

J.  Ailvaacad  appeadlcwl  iavolveawat  with  Uight 
syaiptoaM  aad  aina. 

4.  Caaaa  la  wfidi  the  only  outstaadiag  aigaa  are 
voaiitlaf  aad  leaoocvtoab. 

In  coadtiaioa  Bloca  autes  that  no  one  riga  or 
symptom  b  always  present.  Kxtemal  evideaoe 
does  not  reveal  the  coadition  of  the  intra-abdoadaal 
organs.  Serfooa  Icaions  may  cause  only  sUi^t 
symptoms.  Neither  laboratory  aor  physical  exam- 
inations are  infallible.  An  appeadix  with  aa  abaor- 
mal  appearance  should  be  removed.  Early  opera- 
tion b  safer  than  delay.  An  acutely  infbmed  appea- 
dix should  be  removed  inunediately. 

WALTxa  C.  BoBxsr,  M.D. 


Ilartaaaaa,  VLx   Inlainniatafy  Strlctaros  ol  the 
Ractvaa.  ZaoMf,  tptt,  ocfl,  307. 

Of  the  author's  series  of  eiehty-six  cases  58  per 
cent  were  those  of  women.  Moat  of  tbe  patients 
were  in  the  fourth  or  fifth  decade  of  life.  SypUlb 
was  undoubtctUv  present  in  34.8  1  of  the 

cases.    Tubrrculons  preceded  the  in  8.6 

per  cent.  Pederasty  and  gonorrhccai  iniectioas 
are  other  causes.  I]4fTerrnt  causes  may  be  asso- 
ciated. Chronic  uterine  inflamnution,  dysentery, 
and  ieproay  are  rare  causes.  The  influence  of 
chronic  constipation  and  hcmorrboida  doea  aot 
seem  to  be  proven 

Inflaromator>'  strictures  occupy  a  fairly  exteasive 
area  of  the  rectum,  and  the  bowel  above  and  below 
the  stenosis  is  inflamed;  in  cancer,  the  wall  of  the 
intestine  above  and  below  the  stricture  b  not 
affected. 

The  stricture  lies  generally  in  the  lower  region. 
2  to  6  cm.  above  the  anus.  It  b  usually  cylindrical 
or  drcuUr.  On  its  surface  there  b  sddom  any 
ulceration.  On  section,  all  the  coats  are  found  to  be 
blendeti  into  one  sdenMsdematous  nuua.  from  a 
few  millimeters  to  i  to  ^  cm.  thick.  The  leaionsseem 
to  lie  especially  in  the  submucous  layer.  Below  the 
stricture,  the  mucosa  is  inflamed,  red.  and  ulcerated; 
as  a  rule  the  membrane  has  lost  its  elasticity  and  b 
graybh  in  color,  thicker  than  normal,  strewn  with 
granuktioBS  or  even  »mall  lumps,  and  papUlontatoua 
or  nx^uscous.  If  the  prolifrrations  are  exteaaive  the 
condition  b  called  "proliferative  and  steaoaed 
proctitb." 

Tbe  anus  presents  ulceratloas  resembliag  fissures 
separating  the  small  lumps  of  a  coadyiomatous 
clump.  In  rare  caaea  ulceration  naay  be  foiuad  above 
the  stricture,  aa  M^  as  to  aa.  or  aiore.  It  baa  a 
well-defined  border  and  a  festooned  ledge  above 
which  the  muooaa  auddealy  aasumea  a  aoraud 
anect. 

Very  oftea  fistuhe  aiav  be  aeen  about  the  rectum, 
brgiamag  aa  a  rule  bdow  tbe  stricture.  Calloua 
aad  evca  laifB  aclen>-llpoBiatoaa  perirectal 
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On  microMopic  emniiutioD  one  b  struck  with 

the  (act  that  thrre  U  little  ulceration  of  the  muooM 

t  the  levrl  of  the  stricture.  The  cylindrical  epithe- 

am  with  tubular  gUndi  b  chanced  into  a  stratified 

ivement  epithelium  coated  with  irrrgular  papiUv. 

Below  the  cpithrlium,  when  it  is  not  m\'ol\'r<i. 

and  below  a  aingle  la>'cr  of  embryonic  cells  when  the 

epithfdiiim  te  ukerated.  the  ttssue  of  the  stricture  is 

ompoacd  of  hard,   fibrous   la>Trs  separated   by 

inbryonic  diffuse  strips  invading  and  separating 

the  innermost  lavrrs  of  musde  fibers.    Sometimes 

obliterated  vnam,  areas  of  necroab,  tuberculous 


' '  tUicks,  or  miliary  gummata  may  be  found. 

The  stricture  is  composed  of  hard,  fibrous  tissue, 
whidi  explains  why,  even  in  syphilitic*,  anti- 
^yiibilb  remedies  have  no  power  to  cure  or  to 
relies  the  stricture.  The  author  dtes  a  case, 
ondoabtedly  due  to  lues,  which  he  was  abl^  to  fol- 
low from  the  beginning  to  the  end,  a  period  of 
twelve  jreais. 

Before   secondary    infection    takes    place    anti- 

.  ^ilis  treatment  may  effect  a  cure. 

The  symptoms  of  proctitis  nearly  always  precede 
'  those  of  stricture.  These  symptoms  are:  a  feeling 
of  rectal  fullness,  a  frequent  desire  to  defrcate.  and  a 
painful  discharge  of  muco-pus  or  pure  pus.  .\t  this 
period  there  b  proctitb  only.  After  the  stricture  has 
devdoped,  defecation  b  more  ditTicult  and  infre- 
quent, cathartics  and  enemas  must  be  used  freely, 
and  a  purulent  disdtarge  i^  present.  There  are 
two  forms  of  stricture:  one  with  predominate  sup- 
puration, the  other  with  predominate  symptoms  of 
stenoab.  The  edge  of  the  anus  and  neighboring 
parts  may  present  er>thematous  eruption.  Bleed- 
ing may  also  occtu.  The  stoob  may  cause  such  great 
pain  that  the  patient  b  afraid  to  eat.  Again,  the 
stoob  may  be  liquid,  and  there  may  be  true  incon- 
tinence. The  stool  naay  be  flat  or  passed  in  small 
ovoid  pieces. 

As  a  result  of  infrequency  of  defecation  there 
may  be  abdominal  distention  and  cramps.  These 
disappear  after  an  extensive  cNTicuation.  Com- 
plete obstruction  has  been  reported.  The  patient 
iosa  weij^t  and  strength,  and  may  die  from 
cachciia  or  an  intercurrent  disease. 

Enmination  around  the  anus  shows  small  firm 
excrescences  which  sometimes  are  condylomatous 
and  excoriated  on  their  internal  surface.  The  skin 
b  thick  and  inflamed.  On  digital  examination  just 
above  the  anus,  rough,  dry,  uneven  thickenings  of 
the  mucous  membome  will  be  founti.  In  a  few  cases 
a  definite  ring  of  constriction  may  be  palpated. 

Generally  the  stricture  is  at  the  upper  border  of 
the  lesions  of  chronic  proctitis  and  has  a  funnel-like 
form,  the  narrower  part  being  4  to  6  cm.  from  the 
anus.  The  intUmmator>-  stricture  never  forms  a 
tumor.  In  the  suppuratmg  t^ie  small  vegetating 
lumps  sometimes  develop. 

Proctoscopic  examinati<ms  rewal  red,  uneven, 
cicatricial  spots,  sometimes  with  vegetations  and 
small  ulcers.  Resulting  abscesses  or  fistulc  may 
first  call  the  patient's  attention  to  hb  condition. 


Specific  treatment  has  no  effect  upon  the  stric- 
ture. Dilatation,  the  most  usual  treatment,  must  be 
applied  gently.  The  bougie  must  be  passed  through 
without  causing  pain;  the  prooedure  should  be 
repeated  every  other  day,  begrinning  with  the  brgcst 
bougie  that  had  been  used  the  previous  day.  uch 
bougie  should  be  left  in  for  a  few  seconds  only.  Later, 
weekly  diUtations  will  be  sufficient.  Thb  treat- 
ment relieves  but  docs  not  cure  the  condition.  If 
the  proctitb  b  predominant,  <iiUtation  may  make 
the  condition  worse. 

When  the  disease  is  limited  to  the  termination  of 
the  rectum,  complete  extirpation  of  the  diseased 
areas  effects  a  |K*rmanent  cure. 

FistuUc  should  be  incised  and  curetted.  In  very 
severe  cases  of  long  standing,  ilcocolostomy  b 
indicated.  Clayton  F.  Amuucws,  MJ). 

LIVER,  GALL-BLADDER,  PANCREAS, 
AND  SPLEEN 

Harer.  W.  B..  HarftU.  E.  H.,  and  Van  .Meter.  V.  C: 
Studies  of  the  Function  of  the  Gall-Bladder. 

Surg.fGyntc.  (rObst.,  1933,  xxxiv,  307. 

There  b  a  great  diversity  of  opinion  among 
investigators  as  to  the  function  of  the  gall-bladder. 
The  theories  vary  from  the  one  extreme  that  the 
gallbladder  is  a  vestigial  organ  like  the  appendix 
to  the  other  extreme,  the  theory  advanced  by 
Kemp,  that  the  mucosa  of  the  gall-bladder  acts  as  a 
catalytic  agent  which  changes  the  bile  so  as  to  nuke 
it  of  considerable  im|x)rtance  to  the  organbm.  Even 
the  Mayos,  who  probably  draw  their  conclusions 
from  the  same  sources,  arc  not  in  accord  on  thb 
subject. 

In  view  of  the  fact  that  from  900  to  1,200  c.cm. 
of  bile  are  secreted  in  twenty-four  hours,  the  theory 
that  the  gall  bladder  acts  as  a  reservoir  must  be 
discarded.  .Mthough  no  apparent  ill  effects  follow 
its  removal,  the  authors  do  not  believe  it  b  a 
vestigial  organ. 

C.  H.  .Mayo  has  stated  that  the  gall-bladder 
empties  the  bile  by  rhythmic  contractions  but  it  has 
been  shown  that  the  pressure  varies  little  from  the 
pressure  of  bile  secretion.  The  gall-bladder  b  not  a 
regulator  of  the  flow  of  bile  into  the  intestine  as  it 
has  been  shown  defmitely  that  the  muscle  of  (XJdi 
at  the  ampulla  of  Vater  has  this  function.  The 
gall-bladder  can  play  no  |>art  to  prevent  the  bile 
from  flowing  into  the  i>ancreatic  duct  and  |Kin- 
creas  as  thb  does  not  occur  after  cholecystectomy. 

From  a  minute  study  of  the  nerve,  blood,  and 
lymphatic  supply  of  the  gall-bladder  and  cxpcri- 
nurntal  work  on  animab,  the  conclusions  arri\'ed  at 
by  the  authors  are  as  follows: 

1.  The  function  of  the  gall-bladder  b  that  of  a 
concentrator  of  bile,  the  concentration  being  ef- 
fected chiefly  by  the  lymphatics. 

2.  The  gall-bbdder  is  emptied  of  its  contents 

if  it  b  emptied  at  all  through  the  c)-5tic  duct  by 
pressure  of  adjacent,  distended,  and  congested 
organs  during  digestion  and  by  the  milking  action 
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of  thm  dMdMMl  t  wave*.    The  rhythmic 

ciwlractJQM  of  tl>  "Wet  are  o(  n»i  im|M.r. 

laac»  la  tMi  Mopnt 

J.   By  mioM  of  th>  aic*.  infection*  are 

corM  to  tht  ilMiidi  at  the  hoad  of  the  paacrau. 
prodocing  a  lymplMiMjiitk,  a  lymphadenitia,  and  a 
Ivmnh  ttA^it  wMch  Mtcr  baconaa  ofiaidaad  and 
rr»uii»  in  ihraolc  paaoaadtia. 

I.  E.  BBnmw.  M.D 

T.  C.t  NoB-Smttical  Dralnat*  of  tbo  GoO- 
.\'0rtkmulMMl..  tQii.  xsi.  70. 


Tht  author  dMcHbca  the   techaique   of   non- 
•onrical  gBll>hladder  drainafe  aa  follow*: 

UOdt  McahfMt.  Ptooa  the  iMtirnt  in  a  »ittinx  or 
ihtBt  potitton.  Clean  the  muuth  with  a 
iaima  penaaagaaate  tolutkNi  or  K  of  i  per 
fonaaua  •olutloa  and  a  tooth  bni*h.  In»ert  a 
alcriHad  daodenal  tube  to  the  »tonuich.  Aspirate 
aad  y— ^'*«'  the  gastric  contents.  Wash  the 
itooMKh  until  the  returned  fluid  is  clear,  then 
lava§e  fint  with  a  1:10.000  potassium  perman- 
gaaate  solution  or  an  astringent  linc-chloride  solu- 
tioa  and  then  with  sterile  water.    Leave  a  small 

riatity  of  water  in  the  stomach.  If  pyloric  steno- 
b  ftusperted.  a  h>'podermic  injection  of  atropine 
may  help.  Slowly  advance  the  tube  is  to  20  cm., 
i*)  cm.  at  a  time.  The  tip  passes  the  pylorus  in 
fifteen  to  twenty  minutes.  Determine  whether  the 
tube  i*  in  the  duodenum  bv  gentle  traction  or  by 
aapiialing  aad  examining  the  aspirated  fluid  (this 
i*  alkaline  aad  may  contain  bile). 

Waah  the  duodenum  as  often  as  nccescary  by 
tiM  repealed  injection  and  immediate  removal  of 
JO  to  40  ccm.  of  the  solution.  Inject  so  c.cm.  of 
*  SS  P^  cent  nugnesium  sulphate  solution  into 
the  doodenttm  to  rvUx  the  sphincter  of  Oddi  and  to 
eadte  the  flow  of  bile.  Attach  the  duodenal  tube 
to  the  vaciram  bottle  with  a  ghw*  cannula  to  *erve 
aa  a  viadov  aad  begin  to  recover  the  magneaium 
solpliate  aolotioa.  Uie  a  new  bottle  for  each  liquid 
of  a  dlfeieat  color.  The  first  "A"  bile,  which 
appcan  within  a  few  minutes,  come*  from  the 
commoa  duct:  the  darker  ycUow  or  greenish- 
coloccd  "B"  bile  with  increaaed  viscosity,  from  the 
gall-bladder;  and  the  light  golden  yellow  and  less 
ykdd  "C"  bile,  from  the  hepatic  duct  After 
draiaa§r,  lavage  the  duodenum  with  too  tn  .^^o 
cxn.  of  sooe  antiseptic  solution  ^ 
tioawiUdo).  Toilet  fiidUtics  shoukl 
a*  the  boweb  may  move  during  the  drainage. 

In  common-duct   infection,   ".^"   bile   will    be 
darker  aad  thicker,  and  will  a  infecting 

onaudnaa  and  perhaps  pas  aad  i  crIU.    In 

oD-bladdrr  infection  the  "B"  Ulc  will  be  darker 
(oocaabnally  almost  black),  and  thicker  and  will 
coQlaia  bacteria.  "C"  bile  will  be  chaaged  in  di*- 
oaae  of  the  hepatic  ducts  and  cholaafrfUs.  Failure 
to  oblaia  **A'^  bile  i*  due  to  faulty  technique  or 
coaunoa^ttct  obatmction.  If  "A"  and  "C^*  bile 
art  obtained  bat  ao  "  B  "  bile,  there  may  be  cyatic- 
doct  obttractioa.    The  amount,  color.  vi»caeity. 


torbii!  rriological,  and  microscopic  Endings 

ahottl«i  cd. 

la  obscure  caaaa  of  probable  focal  ialectioa  «>>• 
biliary  tract  alMahl  be  invwtigatcd  by  neaa*  : 
gall-bladder  draiaafe. 

The  author  coadodea  that  a*  a  diagnoatic  memurr 
the  non-*urgical  drainage  of  the  gallhlad'' 
great  value  when  osed  in  coajunctiun  -.- 
clinical  hbtory  aad  physical  findings,  but  Uiuuld 
not  be  depended  upon  alone.  Aa  a  therapeutic 
method  it  b  of  value  in  all  coadltioaa  aaiodatf  •{ 
with  biliary  stasb,  the  early  stagea  of  cliofauwriti% 
and  chokcvatitb.  but  of  little  use  in  cholelithiasu 
and  chronic  cholec>'«titis  with  thickening  of  the 
gall-bladder  walb.  Waltui  C.  Bvaucr,  MI) 


Mdacham.  J.  D.:  Hopatlrodiimlaaoaioaiy  for  In- 
jury of  th«  BUo  Diicta  OMteg  Oliolacyst. 
antaroatomy.   Amm.  Surg.,  igtt,  bonr,  544. 

Injury  of  the  common  and  hepatic  duct*  b  u*uaUy 
the  rcsiUt  of  operative  accidents.  In  ofUy  a  small 
percentage  of  the  cases  will  the  accident  be  recog- 
nized at  operation;  the  great  majority  are  manife5i«'l 
several  weeks  or  months  Uter  by  a  permantni 
biliary  fistula  or  by  jaundice  or  some  other  sign  of 
ol)st ruction.  These  injuries  to  the  bile  duct*  are 
due  mainly  to  the  failure  of  the  operator  to  identify 
the  c>'stic  duct  because  of  poor  exposure  of  the 
operative  field. 

Three  clinical  types  of  cases  due  to  operative 
injury  during  cholcc>*5tectomy  are: 

1.  The  case  of  biliary  fbtula  with  day-colored 
stools,  the  condition  hieing  present  continuously 
since  the  operation. 

2.  The  case  in  which  the  patient  becomca  deeply 
jaundiced  immediately  after  the  operation  aad 
there  is  little  or  no  discharge  of  bile  in  the  stoob  or 
on  the  dressings.  Later  a  biliary  fistula  uaually 
develop*. 

3.  Case*  which  improve  quite  well  after  the 
operation  except  that  the  drainage  of  bile  b  greater 
than  iLsual.  .AH  goes  well  until  several  weeks  or 
months  after  the  fistula  doses,  when  the  patient 
dcvclo|)s  jaundice,  slight  at  first  and  intermittent, 
but  later  tending  to  become  deeper  and  more 
permanent . 

The  injur>'  may  be  a  stricture  due  to  crushing  or 
liKntion.  or  there  may  be  division  or  resection  of  a 
luct. 

I  .   >   t   of  operative  injuries  to  the  bile 

passages  and  the  methods  of  repair  haa  been  weU 
presented  in  \Tr\'  excellent  article*  by  M^yo,  Jacob- 
son,  Sullivan,  Walton.  KUiot.  and  ochera.  The 
operation  of  choice  b  an  end-to-end  anaatomoab 
over  a  rubljer  tube,  the  union  \n'ing  reinforce«l  with 
omentum.  .\t  times  it  is  well  li>  implant  the  stump 
of  the  hepatic  duct  directly  into  the  duodenam. 
llctMiiiiMluixtenostomy  carries  with  it  the  poaai- 
l>  laiionof  bile  into  the  bib  ducts  and 

n-  ^  tion  of  the  bib  passagci  and  liver. 

When  the  stump  of  the  hepatic  duct  b  a  little  longer 
than    I   cm  .  the   " ph>'»iological  impUntation"  of 
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.  'iTcy  is  impractical,  and  an  attempt  to  carry  out 

the  prindpk  by  passing  a  rubber  tube  obliquely 

'>< rough  tiie  duodenal  wall  is  of  doubtful   value. 

i-r  direct  implantation  of  the  hepatic  duct  into 

duodenum  a  potient  operated  upon  by  Mayo 

lained   well   after   fifteen   >'ean,   but   duodenal 

'^^  with  peritonitis  from  leakage  of  the  intestinal 

^  or  death  from  star\'atioa  may  follow  the 

, ire. 

When   the   patient's   condition   is  serious   it    is 

•'Knsable  to  perform  the  o|)cration  in  two  stages, 

•luct  above  the  obstruction  being  drained  in  the 

-'  'Re,  and  the  re-establishmcnt  of  the  flow  of 

-I  the  liver  to  the  intestine  Ixring  undertaken 

.~...    ..hen  the  jaundice  has  disap|)eared  and  the 

patient's  condition  has  otherwise  improved. 

E.  K  Ij^xcroao,  M.D. 

Richtir.  II.  M.:  Closure  of  the  Abdomen  Without 
i-  After  Cholecystectomy  a nd  Choledo- 

>.    Surt.,Gytu(.  ir  Obit.,  igji.  xxxiv.  i8o. 

In  the  opinion  of  the  author,  closure  of  the  abdo- 
men without  drainage  has  a  wider  application  than 
gall-bladder  surgery.  In  cases  in  which  it  has  been 
•""iMble  to  remove  the  source  of  the  infection  in  a 

o  of  peritonitis  not   too  far  advanced,  he  has 

^ed  tAe  abdomen  without  drainage.  These 
ude  cases  of  acute  ap|)endicitis  with  free  perito- 
...;.i  in  adults  and  children,  perforated  gastric  and 
duodenal  ulcer,  and  certain  cases  of  well-<iefined 
abscess.  In  the  cases  of  appendicitis,  which  include 
fifty  cases  in  children  under  13  years  of  age,  there 
have  been  no  deaths.  In  twenty  cases  of  perforated 
gastric  and  duodenal  ulcer  operated  upon  con- 
secuti\-ely,  one  moribund  patient  died  six  hours  after 
the  operation  and  one  died  five  weeks  later  from 
subphrenic  abscess. 

In  cholecystectom>    the  author   uses   very   fine 

catgut  to  *uture  the  cystic  duct.    The  maximum 

bile  tension  is  less  than  the  arterial  tension  of  a 

'"^all  artery.    Heavy  ligature  material  acts  as  a 

ign  body.    No  further  treatment  of  the  c>'stic 

w^.t  is  attempted  after  ligation.    The  raw  surface 

of  the  liver  left  by  the  removal  of  the  gall-bladder 

•'  Tiermitted    o  drop  together;  no  sutures  arc  used. 

!  Ionization  forms  a  dead  space  for  the  accumula- 

;  of  blood  and  bile.    Bile  leakage  is  negligible 

^  pt  when  drainage  has  been  used.  Opening  of 
..•^  cystic  duct  occtirs  only  when  drainage  is  em- 
ployed.   Dra'nage  prevents  primary  union. 

The  omission  of  drainage  lessens  postoperative 
discomfort.  Hernia  does  not  occur  and  the  average 
stay  in  bed  is  five  days. 

In  persutent  oozing  from  the  liver  surface  and 
'"the  presence  of  jaundice,  gauze  packing  is  neces- 

V.  Drainage  miy  be  necessary  in  unusually 
.-vUve  infection  or  suppuration  outside  the  gall- 
bUdder. 

When  the  common  duct  can  be  sutured  and 
closed  without  drainage,  the  advantages  are  the 
same  as  in  cholec>'stectomy.  There  must  be  a  good 
peritoneal  coat,  the  surgeon  must  be  sure  that  no 


stones  are  left,  the  diameter  of  the  duct  must  allow 
for  swelling  of  the  walls,  and  the  suture  material 
and  nce<lles  must  Ix*  fine. 

The  abdomen  should  not  be  closed  in  the  presence 
of  jaundice  or  infection. 

In  nineteen  cases  treated  by  Kichter  there  were 
two  deaths.  Both  of  the  patients  who  died  were 
jaundiced.  In  one  of  these  cases  the  operative 
work  was  very  extensive.  The  second  patient  had 
pernicious  vomiting  which  persisted  for  several 
weeks  before  the  ofieration  and  continued  after- 
ward until  death.  Both  cases  required  trans- 
duodenal opening  of  the  ampulla  to  release  impacted 
stones. 

In  100  cholecystectomies  there  were  two  deaths. 
One  was  that  of  a  patient  with  cirrhosis  of  the  liver 
and  nephritis  and  the  second  was  due  to  a  frank 
pneumonia.  I.  E.  Bishkow,  M.D. 

Jones,  D.  F.:  Acute  Pancreatitis.  Boston  M.  (rS.  J., 
1932,  cUxxvi,  3J7. 

Experimental  and  clinical  findings  lead  the  author 
to  conclude  that  there  are  two  types  of  acute 
pancreatitis  of  quite  different  etiology. 

1.  Interstitial  pancreatitis  due  to  infection  of  the 
interstitial  tissue,  the  infection  coming  frequently 
from  the  biliary  system.  This  is  .Maugeret's  theory, 
but  there  is  no  experimental  proof  that  acute 
hxmorrhagic  necrosis  can  be  caused  by  infection 
through  the  lymphatics.  So  far  as  we  can  learn, 
the  pancreatitis  associated  with  infections  of  the 
biliary  system  is,  as  stated  by  Opie,an  inflammatory 
change  in  the  interstitial  tissue  of  the  gland.  On 
the  other  hand,  the  condition  found  in  the  pancreas 
in  acute  pancreatic  necrosis  is  primarily  a  necrosis 
of  the  parenchymal  cells,  and  in  certain  cases  at 
least  the  necrosis  is  localized  along  the  involved 
pancreatic  duct. 

2.  Pancreatic  necrosis,  a  necrosis  of  the  paren- 
chymal cells  due  to  retrojection  of  bile  into  the  duct 
of  Wirsung  or  of  the  duodenal  contents  into  the 
duct  of  Santorini.  This  theory  is  supported  by 
.\rchibald  and  Brocq  and  by  experimental  e\ndencc. 

The  treatment  of  the  interstitial  type  due  to 
infection  from  a  cholcc>'stitis  is  cholec>'stostomy. 

The  treatment  of  pancreatic  necrosis  b  drainage 
of  the  fatty  capsule  of  the  pancreas  and  the  pan- 
creas itself.  In  addition,  the  sphincter  of  ()ddi  may 
be  cut  or  a  choledochostomy  may  be  done,  depending 
upon  the  condition  of  the  patient  and  that  of  the 
gall-bladder  and  ducts  found  at  operation. 

H.  A.  McK.vicirr.  M.D. 

Mayo.  W.  J.:  The  Relation  of  Splenic  Syndromes 
to  the  Pathology  of  the  Blood.  tUmois  XI.  J., 
1922,  xli,  175. 

The  most  interesting  of  the  splenic  syndromes 
are  those  concerning  the  blood,  which  may  be 
regarded  as  an  organ  in  the  form  of  fluid  rather  than 
as  a  connective-tissue  medium.  The  function  of  the 
blood  is  to  carry  oxygen  and  food  to  the  tissues  of 
the  body,  to  remove  the  ash  and  waste  products, 
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aatj  la  irmmport  doxioib  ■grntu  m  mi  **ni*  tu  the 
kidatyt,  mmeofm  aMibftaH,  and  tkin  for  eUmlaa- 
lion,  or  to  iJm  vital  laboratorltt.  of  wiridi  tiM  Uwer 
b  tlw  ddrf.  for  dddHe.  TIm  •picta  to  coPCTrntd 
«{ih  the  puHAcatioa  of  the  hlood  tad  to  oae  of  the 
•crot*  whrrclqr  woTtt'Ottt  erythrocytce  aad  vartooi 
iafectioai  or  toilc  wiateriah  are  Altered  from  the 
hlood  ttioaai  aad  dfaadad  to  the  Uver.  the  icrrat 
BHCahoHc  aad  detoakatlai  oryui  of  the  body.  It 
woald  appear  that  the  ipwea  to  aot  the  principal 
•tent,  out  rather  aa  orgaa  of  deetniction  through 
«hkh  the  principal  aMit  works.  Evrn  when 
■pieaectoeur  reeolts  la  aOeviatioQ  of  the  Avmptonu 
or  hi  core.  It  to  by  ao  oMaaa  proved  that  the  »plrrn 
«aa  the  caoee  of  the  aUneat. 

The  spleea  playt  a  very  important  part  in  the 
five  eyadroBMia  of  eplenk  anemia,  pemidout 
aanaia,  haaaolyUc  Jaundice,  and  polycythemia, 
wUA  coMera  the  erythrocytes,  aad  in  iplrno- 
leaknala,  whidi  ooocerm  the  leu- 


coQftaa* 


^$imk  «a«aMa.  Splenic  anemia  b  a  clinical 
entity,  the  chief  characteristics  of  which  are  idio- 
pathic rnUrgement  of  the  spleen  and  chronic. 
prDgiCBBiw.  and  intercurrent  anaroia  with  Icu- 
amaia.  Theae  are  tlie  antecedents  of  phrnomrna 
related  to  obstruction  of  the  portal  circulation, 
such  as  gastro-intcstinal  hemomiage  and  ascites, 
which  eventually  cause  death. 

Since  the  publication  of  Osier's  article  in  igoo, 
haBolytic  icterus,  the  splenomegaly  of  Gaucher's 
dbease.  syphilis,  clm>nic  malaria,  chronic  sepsis, 
and  tuherraloeto  have  been  removed  from  their 
former  Hassiflrafion  in  groups  of  splenic  anemias. 
Von  Jakachls  dliease  to  probably  a  syndrome  caused 
by  variooB  Infantile  disorden. 

The  chief  p^fi^'^V'gyi'  conditions  in  splenic  anemia 
thrombopUebitto,  and 
of  the  pulp  ceUs.  The  deposits  of  con- 
"(bitto,  and  compression 
atvophy  of  the  malpighlan  corposdes  are  not  grossly 
dUmrnt  from  those  dne  to  splnMNaafsly  in  syphilto, 
malaria,  aad  other  dfacaaes  of  known  origin  asso- 
ciated with  fibrotic  spleens.  A  patient  with  chronic, 
ttfolk  iplenomaply  who  presents  the  character- 
irtica  of  chroaic  secondary  anaada  but  to  not 
by  medical  treatment  to  potentially  a 
from  splenic  aaoaaia  aad  wQl  probably  be 
by  splenectomy  withoot  regard  to  the  cause 
of  the  disease.  It  seems  probable  that  certain  as 
vet  oaidentifted  toiic  afous  strained  out  of  the 
blood  by  the  ^ileen  are  responalhle  for  splenic 
fbmto  and  these  in  turn  are  responsible  for  cirrhosto 
of  theUwer. 

It  to  known  that  the  spleen  acts  as  a  filter  remov- 
iag  bacteria  faom  the  blood  stream.  Unable  to 
destroy  these  snbstanoes,  it  sends  them  throogh  the 
sokaic  vdn  to  the  liver;  the  reactloo  of  the  Uver  to 
ciiranic  irritants  osay  result  in  portal  drrhosto.  If 
the  spleen  to  unable  to  rid  itself  of  all  the  material 
it  tmn  iroas  the  blood  stream,  seqoestrstion  of  the 
may  occmr  aad  fiva  rise  to  the  varioos 


•plMMMMgaUes  of  kaown  etiology  and  to  otheis  thr 
alloloiy  01  which  to  as  yet  unknown. 

The  type  of  splenic  amenda  acoompsn-- ' 
portal  cirrhosto  of  the  Uver  and  caUad  Bait 
ease  to  a  condition  in  which  the  Abrosto  of  th 
snd  the  Uver  to  due  to  the  same  afleat.   W 
disease  to  not  too  far  sdvanced.  —    - 
spleen  cures  the  anemia  1^  stopt> 
diestmctlon  of  blood  and  preveiiiiiig   >"«>«    ->ui> 
stanoM  from  readilng  the  Uver  so  that  the  cirrhotic 
process  '-  -»--  V-  «  --  •  -hr  ascites  disappears. 

Sevi  with  splenic  anemia  of 

unlino^^u  oiiKHi  iLix  ■'<cii  operated  on  in  the  Majro 
Clinu  with  nine  deaths. 

PwmUiout  aitamia.  The  etiology  of  pendciots 
anemia  to  unknown.  The  early  S3rmptoms  are 
indefinite,  and  by  the  time  a  diagnosto  can  be  made 
the  disease  b  usuaUy  incurable.  The  siae  of  the 
spleen  does  not  seem  to  bear  a  definite  relationship 
to  the  severity  of  the  condition.  At  automy  the 
spleen  is  ittuaUy  found  to  be  smaU,  and  in  the  cases 
treated  in  the  Mayo  Qinic  the  average  weight  of 
the  spleens  rrmoxTd  at  operation  was  400  gm.  It 
seems  probable,  therefore,  that  in  thto  disease  the 
spleen  u  enlarged  during  the  early  and  middle  stages 
and  that  the  contraction  so  often  found  at  autopsy 
is  a  terminal  condition.  It  is  not  known  whether 
pernicious  anemia  b  a  definite  and  specific  entity  or 
a  terminal  phase  of  several  conditions  recognised  as 
pernicious  anemia  only  when  the  patient  has 
reached  a  stage  which  wiU  eventually  result  in 
death. 

Because  of  the  confusion  which  so  often  attends 
the  diagnosto  of  thb  disease  the  impression  to 
gained  that  splenectomy  may  cure  it.  In  fifty-four 
cases  of  splenectomy  for  pernicious  anemia  per* 
fonned  at  the  Mayo  Clinic,  decided,  althou|^ 
usuaUy  temporary,  improvrment  was  noted.  These 
patients  have  Uved  an  average  of  two  and  one-half 
times  ss  long  as  a  comparable  group  of  non- 
splenectomised  patients.  Some  ol  thie  patients 
treated  by  splenectomy  for  pernicious  snemia  are 
aUve  and  able  to  work  more  than  five  years  foUow- 
ing  the  operation  but  the  blood  U  stUl  more  or  less 
characteristic  of  the  condition.  When  pemidous 
anemia  has  developed  to  the  stage  in  which  the 
blood  b  characterbtic  it  b  probably  incurable  and 
terminal  splenectomy  b  to  be  regaitled  as  a  means 
of  psUiation  rather  than  of  cure.  In  selected  cases 
early  splenectomy  may  have  great  poaribiUties. 

Hmmotvticict«nu.  'Die  peculiar  splenic  activity  in 
hemolsruc  icterus  results  in  an  annda  which  to  the 
cause  of  death.  The  etiology  of  the  disease  to 
tmknown.  The  characterbtic  features  are  aa 
enlarged  spleen,  chronic  jaundice  with  exaoerlia- 
tions.  normal  bile  colored  stooto,  and  an  absence  of 
bUe  in  the  urine.  It  to  certain  that  in  hemolytic 
icterus  the  spleen  unnecessarUy  destroys  the 
erythrocytes  and  the  splenic  enlargement  may  be 
in  the  nature  of  a  work  hvpertrophv. 

There  are  two  typea  of  annolyuc  ictarus:  the 
faadUal  or  contenitai  type,  aad  the  aoqoirrd.  The 
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uthor's  experience  confirms  the  observations  of 

hauffard  and   Widal   who  pointed  out   that   the 

rrythrocytcs  are  k«  reabtant  in  hemolytic  icterus 

than  nonnally. 

Thirty-seven  splenectomies  were  performed  in  the 

Uvo  Clinic  on  patients  with  hirmolytic  icterus, 

with  one  death. 

Polycyllutmia.    Polvcythannia  is  a  condition  of 

he  blood  in  which  the  number  of  er>throcytes  is 

>  cidedly  in  excess  of  the  normal.   This  is  constant 

td    not    due    to    temporary    dehydration.     The 

ythronrtet  nuy  vary  from  8,000,000  to  12,000,000 

:id  the  hemoglobin  may  rise  to  130. 

The    pathologic    condition    in    this    disease    is 

iMCure,  but  the  characteristic  feature  is  enlarge- 

rnt  of  the  spleen.   If  it  is  assumed  that  the  spleen 

>t  only  destroys  abnormal  er>'throcytes,  but  also, 

a  considerable  extent,  controls  their  proiluction 

the  bone  marrow  through  some  internal  secretion, 

is  possible  to  explain  the  phenomenon  of  poly- 

thcmia  on  the  h>'pothesis  that  the  spleen  failed 

'  destroy  the  normal  number  of  erythrocytes  and 

IS  thus  produced  hyperactivity  of  the  bone  marrow. 

.\  few  patients   with   (Mlycythxmia  have  been 

ubserved  in  the  Mayo  Clinic.    The  spleen  of  one 

who  was  splenectomized  weighed  900  gm.   A  section 

from  the  liver  did  not  show  disease.    The  patient 

regained  his  health  to  a  remarkable  degree  and  all 

signs  of  the  condition  have  disappeared,  but  the 


period  since  operation  has  been  too  short  to  per- 
mit a  conclusion  with  regard  to  the  fiermanency  of 
the  cure. 

LemiUtmut.  Splenomyelogrnous  leuluemia  was 
one  condition  believed  to  be  nonsurfi^cal  and 
incurable.  The  use  of  radium  over  the  splenic  area, 
however,  made  a  decided  change  in  its  treatment. 
Frequently  under  radium  treatment  the  s|)leen 
disappears  below  the  costal  margin  and  the  leu- 
cocytes decrease  from  hundreds  of  thousands  to 
less  than  10,000.  .\s  the  spleen  again  increases  in 
size,  the  leucocytes  increase,  the  erythrocytes 
decrease,  and  the  symptoms  return. 

It  is  possible  that  we  recognize  leukemia  as  a 
disease  only  after  it  has  reached  the  hopeless  stage. 
In  one  case  in  which  splenectomy  was  done  tor 
splenomyelogenous  leukemia  previous  roentgen-ray 
treatment  failed  to  have  any  beneficial  effect  and 
the  patient  rapidly  became  worse.  Within  ten  days 
after  the  operation,  however,  the  leucocytes  had 
dropped  to  less  than  40,000  and  the  patient  was 
greatly  improved.  She  lived  in  good  health  for 
more  than  two  years. 

Twenty-nine  patients  with  splenomyelogenous 
leukemia  have  since  been  splenectomized,  with  one 
operative  death.  Seven  are  known  to  be  alive  and 
in  good  health  more  than  three  years  after  the 
operation;  four,  more  than  four  years;  and  one, 
more  than  five  years.  W.  C.  Chahey,  M.D. 
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COIfDinOlfS  OF  THE  BONES,  JOIHTS, 
MUSCLES,  TENDONS,  ETC. 

Flaldino,  G.:  Re—arch  upon  the  Development  of 
the  Joints  (Ricerche  sullo  sviluppo  dcUc  artico- 
laiioni).   CUr.  d.  oriami  di  nuttimeitto,  iQ3i,  v,  609. 

Faldino's  studies  were  made  on  twenty  human 
embryos  ranging  in  length  from  9  mm.  to  full-term 
foetuses  whioi  were  obtained  from  the  Royal  Hos- 
pital of  Livomo.  From  this  investigation  the  fol- 
lowingconclusions  are  drawn: 

I.  The  ioints  develop  from  the  mesenchymal 
tissue  which  constitutes  the  first  differentiation  of 
the  limbs.  The  cartilages  of  the  limbs  are  differen- 
tiated at  a  very  early  stage  (in  an  embr>'o  of  1 2  mm.) 
and  are  always  dbtinct  from  undifferentiated 
tissue. 

a.  The  tissue  forming  the  intermediate  disc  is 
outlined  from  the  surrounding  tissue  by  a  con- 
nective lamina  which  very  early  becomes  differ- 
entiated from  the  primary  blastema  (observed  in  an 
embryo  of  18  mm.). 

3.  The  external  and  internal  ligaments  of  certain 
•rticxilations  are  differentiated  successively  after 
the  articular  capsule  at  the  expense  of  the  inter- 
mediate disc  (observed  in  an  embryo  of  2j  mm.). 
The  round  ligament  in  the  coxofemoral  joints  seems 
to  have  its  origin,  outside  of  the  primary  acetabular 


cavity,  from  the  tissue  surrounding  the  acetabular 
ridge  (observed  in  embryos  measuring  25  to  35 
mm.). 

4.  The  period  of  differentiation  is  not  the  same 
for  all  joints;  neither  is  the  differentiation  simul- 
taneous in  the  proximal  and  distal  segments.  Joints 
which  are  normally  flexed  by  the  usual  posture  of 
the  foetus  are  the  first  to  be  difTcrentiated. 

5.  The  differentiation  of  each  joint  is  always 
preceded  by  differentiation  of  the  muscle  group 
which  governs  its  mechanical  action. 

6.  The  formation  of  the  articular  cavity  is  almost 
contemporaneous  with  the  differentiation  of  the 
single  articulations,  and  is  earlier  for  those  articula- 
tions which  arc  differentiated  first.  In  the  forma- 
tion of  these  cavities  certain  arrests  of  development 
are  observed.  These  arc  manifested  by  adhesions 
between  the  joint  components  which  disap{)car  only 
at  a  very  advanced  period  of  embryonic  Ufe  (in 
embryos  no  to  125  mm.  in  length).  This  fact  is  in 
accordance  with  the  development  of  the  muscular 
system  since  resolution  of  adhesions  occurs  only 
when  movement  of  the  articulation  can  be  com- 
pleted by  the  definite  diflerenliation  of  all  the 
groups  and  of  the  tendons  which  bring  motor  energy 
to  that  particular  skeletal  segment. 

7.  The  formation  of  the  articular  cavity  occurs 
by  differentiation  of  the  cmbr>'onic  connective  tissue 
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bar  OMclMakal  ^StifhamnA  triihoui  drflrnrrm* 
tim  ttqinlMtivv  pbMMMM  in  flic  oelk  ot  the 
lalffraMfiato  dbc. 

S  At  ihc  lif lijyilig  of  to  fonMtion  the  artiruUr 
cavtiy  I*  Mtiflv  w  MNM  wtkttktioM  but  in  mhrr*  i» 
(UvMmI  Ittio  MCtioM  by  tspia.  THtm-  «li\n»ioiH  are 
rtdMctd  aad  la  part  «WMip|wr  to  ih«i  whrn  com- 
piMe  drvdopmeot  ba*  been  raocbcd  there  b  only  one 
cavity. 

0.  By  iMccwilfa  dliwaalininn  »omr  of  the  frrr 
portioM  of  tlM  iattnMdteta  cUtc  ami  of  the  »c|>u 
arbkli  orinafUy  divfalc  tbe  artiruUr  (avitv  xivr 
riie  to  the  fonuitioD  of  aynovial  villi.  There  U  very 
early  |irnrtnUkin  of  waaob  and  in  mhhi  Meae 

arr  particularly  abundant  (In  the  knee  i>i  i>ryo 

mrasuring  41  mm.). 

10.  The  cellular  layer  which  coven  the  internal 
layor  of  the  capaole  and  articular  bead*  b  a  diffrr- 
eatlatfciB  of  the  connective  tbaue  which,  foilowinx 
nwcbankal  action,  aaaumes  the  form  and  dbpoaition 

11.  The  devdopoent  of  the  articulations  in 
frneral  mtat  be  coaaidered  a»  due  to  philogenetic 
pbeaomrna  in  the  ver>'  early  fttagea  of  difTcrrntia- 
tioa.  In  the  •ucccaaive  »tagr«  it  b  due  to  mechanical 
pbewMMM  and  the  function  of  the  intimately  con- 
nected miacular  apparatus.  W.  .\.  Bkcxnan. 


P..  and  Paluayay,  J.:  Tbe  Bone  Deforml- 
tiaa  of  PoocbaB  riarwa  (Ucber  die  Bdndcfor- 
aytactcn  dcr  FuMballipiclcr).  DtmUekt  ZUekr.  /. 
Ckir..  iQll.  rlsvii.  576. 

Eiawination  of  fifty  football  players  between  the 
i  of  1 7  and  30  yean  led  the  authors  to  the  con- 
that  football  causes  bow-le^.  In  68  per 
thcfe  waa  a  vamt  deformity,  which  the  pla>'ers 
daiacd  developed  while  they  were  pla>'ing.  In  ad- 
dllkMi,  two  plaven,  who  undoubtedly  had  recovered 
fraa  rachitis,  allowed  fenu  varum  and  four  had  genu 
vaknm.  Ten  were  normal. 

TM  severity  of  the  deformity  bears  no  relation  to 
tbt  early  practice  of  the  sport.  Both  legs  may  be 
aicctcd  or  only  one.  The  tacklers  were  affected 
moat  frequently.  The  use  of  the  external  border  of 
the  foot  seems  to  produce  varus  lemons  due  to  the 
hypertrophy  of  the  lateral  muscles.  In  a  group  of 
playen  who  used  the  inner  border  of  the  foot  the 
bow4ei  waa  counterbalanced  by  hypertrophy  of  the 
medial  mnsdct.  Taour  (Z). 


.  Il«i  ReMBMBClatt  itt  Oeaeova  ftuMria  (Rcgea* 
aratioa  hAaocbcapanafiUca).  Ank.f.Uim.CUr., 
tOti.  ovO,  14$. 

Beck  dtfaicatiatea  time  varietiea  of  bone  le- 
qocatra:  (t)  ooftical  aeqwatra  of  the  head  of  the 
phaUi>x.  (1)  Iboie  caoaiac  lom  of  the  entire  phalanx 
due  to  rxtearive  eobcutimeoaa  necroab  leading  to 
ineaaion  of  the  articular  cartilage  by  poa  and 
ihlimliiai  of  the  joint;  (j)  sequeatra  in  which  the 
picture  show*  caHy  beginning  degenerative 
near  the  joint,  the  cortex  oi  the  phalanx 
a  gnawed  appearance,  and  drcukur  light  spola 


are  vWble  arithin  the  phalanx.  These  rsioiplivr 
processes  soon  separ  k'rratrr  part  of  the 

phalanx  from  a  nutvy.  hich,  in  the  raeotflm 

picture,  appears  only  as  a  border  a  few  wUkmUmt 
widr  In  a  rhIM's  bone  thh  narrow  snne  b  sltiMled 
at  -  >  iKme  it  b 

cl<'  MiUge.  The 

»r|  >4t  the  blood  supply 

wl  r  and  head  is  dbtiact 

fr<  the  Iwue. 

i  <  i»  arising  from  cortical  sequestra  are 

usuallv  •mall  and  of  little  or  no  caaatqnMoe  aa 
reganb  function.  They  have  very  alight  laadeaar  to 
regenerate  in  the  old.  typical  form.  If  the  phalaax 
haa  been  cast  off  as  a  whde,  there  b  no  refsaentios. 
In  the  last  group,  on  the  contrary,  a  new  fomalion 
procccfb  from  the  remnant  of  phalanx  retained  and, 
given  favorable  conditiooa  of  healinR.  will  in  a  short 
time  restore  the  old  anatomical  form.  The  reaaon 
for  this  is  that  not  only  the  perioateum  (as  in  Types 
1  and  j),  but  also  the  nurrow  has  been  partially 
conserved  and  the  marrow  cavity  opened.  In 
panaris  of  the  bonr,  therefore,  there  b  regeneration 
of  the  phalanx  only  if  prriostcum  and  marrow  are 
conservied.  If  none  of  the  marrow  remains  or  if  the 
bone-marrow  cavity  is  not  open,  regeneration  b 
incomplete  or  lacking  entire! \  When  regeneration 
docs  not  take  pbce  alter  pr  >tion  of  the 

phalanx  in  spite  of  conser\'(  ind  opened 

marrow  cavity,  the  reaso:  itly  lies  in  the 

absence  of  inflammatory  on.    The  moat 

frequent  cause  of  merely  drtrctive  regeneration  b 
suppuration  procee<iing  from  the  bone,  and  on  tins 
we  can  exert  no  decisive  influence.     Gouact  (Z). 

Satta.  P.:  .Septic  Ganftrenous  OateonyeUtio  Dno 
to  Bacillus  Coli  <(>!v(cumicUic  putrida  gauyeausa 
da  bacterium  coU).  Chir.  d.  tr§»mi  it  wummttnU, 
ig33,  vi,  loj. 

Many  different  infections  have  been  aacribed  to 
the  bacillus  coli  as  thb  organbm  seems  to  asaume 
dixTrse  biological  ami  pathogenic  propertica  accord* 
ing  to  the  area  in  which  it  grows. 

It  b  a  difficult  matter  to  affirm  that  the  bacillus 
coU  b  included  in  the  group  of  micro-organisms 
causing  the  lesions  of  osteomyelitb  and  bone  sup- 
purations in  general.  In  320  cases  of  osteomyelitis 
reviewed  by  Klcmm  the  bacteria  in  280  in  which 
poaitiw  cultures  were  obtaine<i  were  as  follows: 
staphylococcus,  203  cases;  streptococcus.  48  cases; 
pneumococcus,  16  cases;  strepto-pneumo^taphy- 
lococd,  10  cases;  bacillus  c<Ax,  1  caae;  and  bacillus 
typhosus,  I  case. 

In  a  case  of  acute  and  apparently  primary  oateo- 
mydUtb  described  by  Satta  the  pathogenic  agent 
isoUted  in  pure  culture  belonged  to  tbe  group  of 
common  bacillus  coli.  The  acute,  septic,  gangrenous 
osteomyelitb  in  thb  case  was  analofoos  to  that 
caused  by  anaerobic  bacteria.  Tboe  anaerobic 
suppurations  of  bone  are  well  known  but  a  septic 
QSteomyditb  due  to  aerobic  organiams  has  never 
been  repotted  previously.    Tbe  author^  case  b 
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as 


'herpfbrr  of  unu»ual  intcrtftt.  The  condition  (level- 
;ic(l  in  an  old  war  injury  and  nuy  have  been  the 
lighting  of  an  old  latent  infection.  Satta  failed  to 
iid  any  other  focus  of  infection  in  the  body. 

W.  A.  Bkhnnak. 


NchulM,  P.:  TiM  Natura  of  tbm  DIaaaaa  PIctura  of 
ilM  **Albafa  Bchoa«ha>t  MarMa  Bones"  (I>a« 
WoKB  dcs  KfaaUMbabadcs  der  "Marmorknochcn 
Albcrs-Schoenberg").  Artk,  f.  Uim.  Ckir.,  igai, 
cxvUi,  411. 

To  the  six  cases  of  this  rare  disease  previously  re- 
ported in  the  literature  the  author  adds  a  case  of 
his  own.   The  {Mticnt  was  an  ii-year-old  boy  who, 
<ince  an  attack  of  scarlet  fever  six  years  ago,  had 
xperienoed  gradually  increasing  stiffness  of  the 
[tine,  increaaing  pains  and  heaviness  in  the  limbs, 
nd  pgogitaaive  emaciation.    His  general  cdbdition 
.va«  extremely  poor,  his  weight  5^  lb«. 

I  (u   N[>ine  showed  a  right  scoliosis  in  the  upper 

• '    r  'fnon  and  was  stiff  in  all  its  segments.  No 

ics  of  the  long  bones  were  noted.  Various 

J.  ....   ,... ;ures  showed  calcification  of  the  patellar 

I  Ugannents,  the  insertions  of  the  Achillea  tendons, 
the  hip  and  knee  joints,  the  posterior  longitudinal 
ligament  of  the  spine,  the  plantar  ligaments,  and  of 
'he  veaaels  throughout  the  extremities.  With  the 
xcepUon  of  the  metaphyseal  region,  there  was  no 
delineation  of  the  cortex  or  marrow  in  any  of  the 
long  boNMS.  The  X-ray  shadows  cast  by  the  bones 
were  of  remarkable  density.  This  change  was  par- 
ticularly apparent  in  the  short  bones,  such  as  the 
vertebrc  and  the  bones  of  the  foot.  In  these  also 
there  was  no  delineation  of  structure  whatever. 
In  the  metapbyses  of  the  long  bones,  on  the  contrary, 

I  the  cortex  was  represented  by  a  very  narrow  line. 
Toward  the  diaphysis  the  shadow  of  the  bone  was 
ver>'  dense;  toward  the  epiph>'5is  an  irregular 
epiphyseal  line  separated  the  light  metaphyseal  zone 
from  the  epiphysis  which  also  cast  a  heavy  shadow. 
The  pelvic  bones  revealed  similar  changes  in  the 
.\-ray  picture.  It  was  not  possible  to  obtain  pic- 
tures of  the  skull.  The  femur,  fibula,  tibia,  and  fore- 
arm were  rotated  on  their  axes.  The  head  of  the 
humerus  showed  club-shaped  thickening. 

The  condensation  process  in  the  bones,  which  was 
everywhere  recognizable,  was  the  most  prominent 
characteristic,  as  in  the  other  cases  reported  in  the 
literature.  In  the  regions  which  had  remained  light, 

I      the  general  process  of  condensation  was  probably 

incomplete.    The  degree  of  condensation  is  depend- 

nt  on  the  age  of  the  bone  in  that  the  involvement 

oi  newly  formed  bone  is  gradual  and  the  entire 

[  process  of  the  bony  change  therefore  extends  over 
years. 

The  author's  patient  died  suddenly,  .\utopsy  con- 
firmed the  X-ray  findings.  When  the  bones  were 
awed  acroM  it  was  found  that  they  had  been  con- 
verted into  a  firm,  whitish  gray  bony  substance 
without  a  trace  of  marrow  space  visible  macroscop- 
ically  and  without  a  suggestion  of  demarcation  of 
the  cortex.  The  density  of  the  bone  was  oonaider- 


ably  increased  by  the  deposition  of  free  masses  of 
calcium  in  the  narrow  marrow  spaces.  The  centers 
of  ossifK'ation  of  the  cpiph>iies  were  also  calcified. 
The  entire  skeleton,  iiu  luding  the  skull,  was  involved 
in  the  bony  changes.  In  the  parts  near  the  epiphy- 
sis the  process  was  still  in  the  early  stages  (contrary 
to  earlier  observations). 

The  microscopic  findings  proved  that  the  con- 
dition here  found  resembled  nckets.  Otherwise,  the 
microscopic  picture,  aside  from  the  much  increased 
calcium  content,  was  that  of  an  extremely  indolent 
process  of  new  bone  formation  with  almost  complete 
failure  of  bony  decomposition. 

The  demonstrated  changes  allow  of  no  definite 
interpretation  in  the  sense  of  a  distinct  systemic  dis- 
ease of  the  skeleton.  On  the  basis  of  the  character- 
istic irregxilarity  of  the  zone  of  cartilaginous  growth 
and  the  completed  bony  changes  in  the  vicinity  the 
author  assumes  a  primar>'  rachitic  osteomalacic 
disease  of  the  bones.  This  he  believes  then  came  to 
a  standstill  or  was  overlaid  by  a  process  of  a  different 
nature.  He  is  led  to  this  assumption  by  the  very  ex- 
tensive calcification  in  the  most  remote  parts  of  the 
body  as  well  as  by  the  abundance  of  calcium  in  the 
bones. 

Besides  the  calcification  in  ligaments  and  vessels 
disclosed  by  the  X-ray,  the  autopsy  showed  a  high 
calcium  content  of  all  the  internal  structures.  All 
the  peripheral  branches  of  the  aorta  and  all  the 
arteries  of  the  organs,  with  the  exception  of  the 
thoracic  aorta,  the  two  carotid  arteries,  and  the 
vessels  of  the  brain,  were  transformed  into  rigid  pipes 
of  calcium.  In  addition  there  were  large  areas  of 
calcification  in  the  posterior  wall  of  the  trachea,  de- 
posits of  calcium  in  the  mucous  membrane  of  the 
stomach,  and  calcium  infarcts  in  the  kidneys.  Dur- 
ing life  the  calcium  content  of  the  blood  was  raised 
to  twice  the  normal,  while  examination  of  the  urine 
showed  that  only  the  normal  amount  was  excreted. 

In  conclusion  Schulze  states  that  the  condensa- 
tion of  the  bones  was  due  to  the  increased  calcium 
content  of  the  blood  and  is  explained  by  the  cessa- 
tion of  bony  decomposition  in  association  with  slow 
and  indolent  new  bone  formation.  The  original  dis> 
ease  picture  was  thus  overlaid  by  the  manifestations 
of  a  severe  disturbance  of  calcium  metabolism  which 
obscured  many  characteristic  signs  of  the  basic 
disease  and  permitted  others  to  appear  in  their 
place.  The  origin  of  the  disturbance  of  calcium 
metabolbm  lies  in  the  indolent  new  bone  formation 
which  led  to  an  increase  of  the  calcium  content  of 
the  blood.  Stahl  (Z). 

Meyerding,  II.  W.:  Sarcoma  of  the  Long  Bones;  A 
Study  of  .Vficroscopically  Proved  Cases.  Surg., 
Gyntt.  <r  Obsl.,  1922,  xxxiv,  jji. 

The  successful  treatment  of  sarcoma  of  the  long 
bones  depends  on  the  early  recognition  of  the  growth 
and  the  prevention  of  metastasis.  .Metastasis  to 
the  lungs  is  the  usual  complication.  With  improve- 
ment in  the  methods  of  diagnosis  and  radical  sur- 
gery, an  increasing  percentage  of  five-year  cures 
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of  cafdaoMt  art  bflag  iipoitad,  bat  tba  livatmrnt 
te  caMA  of  MfooMa  Malaa  iMat  dbcooraglBg. 
FtoM  Sffpltaibar,  too7.  to  8apto«>ar,  1911.  47o 
cMca  of  MicooM  of  tlie  catnailliM  wet*  obtervrd 
la  iW  Mayo  Otek.  Cm  bndiod  aad  aiat  d  •>" 
168  palicBla  Willi  lovoNwMat  of  the  long  K 
«tft  oprmircl  00.  Mkfoacopic  rgaretaalloo  fh' 
larromA  ol  the  ItaMV  la  forty-nlar.  of  the  til> 
tweaiy  «vvrn.  of  tke  fbala  la  oiae.  of  the  huaieru. ... 
dchicvo.  of  ibe  radlat  la  throe,  aad  of  the  aloa  la 
thia*.   SUty-alae  of  the  patieala  were  malce  and 
loity  weft  fiiilei    The  averafe  age  waa  99  yean; 
the  oldMt  patieat  «aa  a  bmb  of  60,  the  yoiintrit  a 
glHof4> 

la  SJ*>  V^f  ^^^^  <"  caaea  the  patients  gave  a 
hlnory  of  lajury.  The  Uaportance  of  trauma  b 
•era  abo  la  the  age  Incidence  aad  the  location  of 
the  taawr  os  the  parts  moat  eapoetrt  to  injuiy. 
Seveaty-iva  par  cent  of  the  sarcomata  occurred 
bet«aMitheag>aof 


10  and  40  yean  and  7H  per  cent 
ia  tha  lagloD  of  the  knee.  The  author  found 
that  the  typa  of  traoosa  Bsoat  often  foUowe^l  by 
aarcoasa  la  a  ala^,  sevete  local  Injun*. 

An  acooaapaajrlag  chart  shorn  the  rcUtton  of 
traoaM  to  the  type  of  cellular  growth  found  in  the 
laaMia.  Seveaty-ooe  and  forty-two  hundredths 
par  ceat  of  patJeata  with  rouod-oell  Mrconu  gave  a 
paaitiwt  history  of  tnuuaa,  and  55.76  per  cent  of 
tbaaa  with  arfaed^dl  sarcoma  had  had  a  previous 
iafary.  Another  duirt,  which  gives  the  relationship 
of  ags  aad  ceDolar  growth,  shows  the  average  age 
of  patieats  with  ndaed-cell  and  round -cell  sarcoma, 
oatcoaarooasa,  aad  choodroaarcoma  to  be  between 
>(  aad  ay  years.  The  average  age  of  those  with 
■broaaicwaia  was  58  j^aars. 

The  Bwst  mastaaf  sya^itom  was  mild  boring 
paia,  noted  In  fifty-fnne  caaea,  and  especially 
preaninrnt  in  the  caaes  of  the  central  or  mydogenooa 
typa  of  tumor.  Severe  pain  was  caused  more  fre- 
qaaatly  by  the  petioaleal  or  perforating  central 
laicoBiata  LocaJ  swelling  and  tenderness  may 
poaist  from  the  time  of  the  injur>'.  or  the  swelling 
BHiy  sobrida  to  be  foUowed  by  a  slowly  or  rapiflly 
taaaor.  The  superficial  veins  were  often 
If  iajory  occurred  near  a  ioint,  synovitis 
■Mt  tttberraloab  but  the  joint  motion  b 
■mapaired  and  tha  pain  b  not  relieved  by 
Mosmlar  atrophy  doea  not  appear  early 
aad  the  patient  may  remain  active  even  when  the 
taaair  b  very  large.  Marked  leococytosb  b  rare. 
There  amy  be  local  heat  and  some  fei^.  aad  In  the 
Ute  ilipa.  has  of  wright.  pallor,  and  secondary 
snrmia  A  pusbtent  couga  ingyili  metastasb 
to  tha  hMgi.   The  lyaaph  gfauids  nsmdly  are  not 


TIk  laaKWB  are  fiaed  and  usually  firm,  and  have 
a  gradoaOv  sloping  edge.  Occaaioaally  crepitus  may 
ba  afcitod  oa  piiasuii.  Tha  ceatral  baioas  are  aot 
palpaUa  mAf,  bat  tha  petfaalaal  type  Involves  the 
•oft  tiMna  aad  b  aaea  obvioaa. 

Tba  rwalfia  ray  b  of  valae  in  determining  the 
locatloa,  tha  aiae,  and  to  a  certain  extent,  the 


structure  of  the  tumor.  Tha  perioatcal  sarooau, 
with  lu  radiating  fiaa  llaaa  of  ealdum  salu,  b  tha 
moat  typical  A  poMtlve  diagaoria  should  ba  aMda 
only  1^  applylag  a  tourniquet  aad  reawvlag  a 
't^meaforadawcopicMutly.  The  roentaeoogram 
in  kicale  laataitaab  to  the  lung«  long  before  there 
'<•  demoaatrabb  physical  signs. 

The  sorgkal  hidi«tioaa  are  daatmctioa  of  the 
growth  with  the  oc*"^'    «*«daioa,  esrblon  and 
cautrrixation.    ur    .  n.     Soch    irratmrnt 

should  be  followed  !>.   .......iMrnt  with  radium,  the 

roeatgen  rav,  and  toxins.  Amputatloa  waa  per- 
fonaad  la  sixty-sia  of  the  100  caaaa,  exd^ioa  and 
cauterlaation  were  done  in  nlaelaaa,  aad  bcal 
operatioBa  of  varkMa  kinds  in  tweaty^fbor.  The 
advantagea  gained  by  an  extensive  operation  do  not 
overbalance  the  inoease  in  operative  mortality. 
An  amputation,  however,  even  in  a  hopebas  case. 
is  preferabb  to  the  preaence  of  an  ulcerating  foul 
tumor. 

Eighteen  of  the  patients  were  alive  at  the  end  of 
five  years.  One  patient  li\Td  more  than  four  jrean, 
six  more  than  three  yeare,  nine  more  than  two  yean, 
and  seventeen  more  than  one  year.  Forty>nine 
died  within  the  first  year. 

Thirty-two  of  the  fifty-five  patients  who  died  had 
amputations;  their  average  duration  of  life  was 
twenty-one  and  nine-tenths  months.  Ten  deaths 
were  those  of  patients  who  had  local  excision.  The 
average  bngth  of  life  was  thirty-four  aad  afl^t-tentbs 
montJtt.  The  oateosarconuta  were  the  moat  nulig- 
nant  tumon  of  the  series;  eight  patients  with  tlm 
type  of  growth  lived  on  an  average  only  nine  and 
five-tcntns  months  after  the  onset  of  symptoms. 

J.  I.  MnoBix.  M.D. 

Mlgbil       ^-     niMl  Cadcnat.  E.:   Lata  llaradHary 
8y  t  '  >«teo- Arthropathy  of  tba  Bhoaldar 

(C^ :i   k    raude    de    roatio-aithropaUue 

svphitttkiue  hMditaire.  tardive,  dc  I'lpaak).    Km. 
ftrtimp.,  iQja,  xzix,  105. 

.\lthou|^  syphilitic  lesions  of  other  bones  and 
joints,  especially  of  the  knee  and  elbow,  are  fairly 
frequent,  osteo-arthro-myopathies  of  the  shoulder 
sttributabb  to  syphilb  seem  to  be  very  rare,  poa- 
sibly  because  th^  are  infrequently  diagnoaeo. 

A  case  observed  by  the  author  was  that  of  a  boy 
of  It  yean  who  had  a  tumor  on  the  upper  extremity 
of  tne  humerus  whidi  had  been  diagnnaed  on  the 
bads  of  the  clinical  findings  as  a  sarcoma.  Roent- 
genograms, however,  ruled  out  osteosarooaia,  tober- 
calaw,  and  oateooByditb.    Syphilb  waa  indicated 
bv  the  teeth  aad  a  poaitive  blood  aad  spiaal  fluid      ■ 
Waasermaan  reactioe.  The  diikl's  mother  also  had      I 
a  poaitive  WasMTBiann  test.  A  dlagaoab  of  heredi-      * 
tary  syphHilic  oatao-arthritis  waa  tharafore  made. 
Aati-ayphilb  treatment  caused  an  Immadbte  de- 
cieaae  in  the  tumor  and  finally  its  coaspbte  db> 
appearance,  bat  the  ahookbr  joint  remained  in      J 
poor  coaditioB.  I 

Tba  antbon  have  bcea  abb  to  fiad  oaly  eight      ^ 
of  acapalo4MBaeral  ayphOb  reported  fai  the 
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utcraturr.  They  fivs  brief  Ustoriet  of  these  uid 
ttummarixc  their  condnriont  as  foUowt: 

I.  Sappontioo,  funfosiUet,  and  gaping  fbtuUe 
■c  newer  oliierved.  Tneie  may  be  a  gummy  ulccra- 
•  >n,  but  no  prolonged  exudation  of  pus. 

i.  Adenopathica  ma^  be  present  in  theae  caaca. 

).  Any  bone  deformities  shown  by  the  X-ray  are 
'  ver  M  advanced  or  marked  aa  migitt  be  supposed 
irom  the  clinical  findings.  The  bone  b  little  altered 
even  when  the  shoultkr  is  greatly  swollen.  The 
roentfenogram  b  usually  negative  and  disproves  a 
**^*trrH*  of  sarcoma.  Oateomyelitia  b  ruled  out  bv 
'\c  absence  of  ita  sudden  and  violent  onset  with 

ver.  The  irreducible  contractions  of  tuberculous 
irthritb  are  not  found. 

4.  There  are  no  definite  painful  points  over  the 
head  of  the  humerus.  . 

5.  There  is  pathologic  forward  luxation  V>f  the 
shoulder. 

Sun^cal  treatment  in  such  cases  b  not  only  useless 
but  harmful.  W.  A.  BaEXXAX. 


poor  vaacular  conditiona  whidi  favor  the  peDetration 
and  apread  of  infecting  organhma  entenag  leoond* 
arily.  Hnac  (Z). 


Salkln.  S.  P.:  Plasassi  of  the  Costal  CartUagca 
FoUowing  RalnpahU  Fevar  (Uebcr  die  Erkrank- 
ungen  dcr  Rippenknorpd  nach  Rueckfall6eber). 
Vtrktmdl.  4.  utnll.  Gts.  Ssaraiof,  igai. 

The  author  has  collected  the  material  for  the 

iiix-ersity  Clinics  in  Ssaratoff  and  rc|M>rts  a  series  of 
cases  of  perichondritis  of  the  co&tal  cartilages  follow- 
ing lelapung  fever.  Both  very  light  cases  with  only 
pain  and  swelling,  and  severe  cases,  with  total  necro- 
sb  of  all  the  coatal  cartilages,  are  found  in  the  series. 
in  some  instances  the  sternum  bad  lost  all  connec- 
tion with  the  chest  wall  and  had  sunk  back  in  its 
entirety  into  the  thoradc  cavity. 

In  the  literature  the  author  has  found  no  reports 
save  those  of  Ponfiek  who  examined  the  bone  mar- 
row after  death  frum  relapsing  fever  and  found 
"white  lines,"  vbible  to  the  naked  eye,  which 
proved  to  be  fod  of  softening.  Selkin  holds  the 
opinion  that  recurrent  perichondritis  is  a  secondary, 
apparently  septic,  di.sease  which  has  no  direct  con- 
nection with  relapsing  fever.  The  condition  pre- 
sents the  picture  of  necrosb  of  cartilage  emling  in 
softening.  This  Nnew  d  e^  not  contradict  the  theory 
of  Kocher  and  Tawel,  that  necrosis  of  cartilage  b  a 
stnphylofflycoab,  nar  is  it  opposed  to  that  of 
Sehtscfacfoleff  and  Rydigier  that  primar>'  necrosis 
of  ribs  and  cartilage  b  extremely  rare. 

In  the  fluid  obtained  by  puncture  of  the  costal 
cartilage  Selkin  found  staphylococci  and  bacillus 
tetragenes  in  small  numbers.  In  earlier  years  relaps- 
ing fever  was  not  infrequent  in  Russb,  but  secondary 
"septic"  processes  were  never  seen.  At  the  present 
time  necrosb  of  the  costal  cartilages  b  a  most  com- 
mem  complication.  Dirt,  the  crowding  of  families 
into  small,  often  unheated  rooms,  and  the  imposaibil- 
ity  of  carrying  out  an  ctTicient  deiousing  proceaa  have 
favored  the  development  of  the  condition.  In  addi- 
tion, the  resbtence  of  the  Rusaian  people  haa  been 
decreased  by  undernutrition.  Disease  of  the  coatal 
cartilage  after  relapsing  fever  b  due  apparently  to 


Yvemault:  ACnaaof  JuvanUaDafonnliiiArthricIa 
of  the  lltp  (Sur  un  ca«  d'arthrite  difonnaaie 
juvdnilc  de  la  hancbc).  Rn.  i'trtktp.,  1932.  xxix, 
139- 
The  case  reported  was  that  of  a  man  of  3 1  years  who. 
at  the  age  of  7.  injured  his  right  knee  in  a  fall.  The 
knee  was  immobilized  for  two  months  and  cured. 
There  had  never  been  any  dbturbance  of  hip  func- 
tion. During  militar>'  service  the  knee  again  caused 
trouble.  Examination  showed  signs  of  right  coxa 
vara  with  shortening  of  2  cm.  and  an  equalamount 
of  upward  dispbcement  of  the  great  trochanter, 
considerable  limitation  of  abduction  of  the  hip,  and 
some  laxity  of  the  hip  joint.  There  was  no  func- 
tional trouble  in  the  knee  joint.  The  X-ray  showed 
considerable  flattening  of  the  head  of  the  right 
femur,  especially  in  the  transverse  diameter,  and 
that  it  was  much  lower  than  the  top  of  the  great 
trochanter.  The  acetabulum  was  similarly  deformed, 
being  molded  to  the  shape  of  the  head  of  the  femur. 
The  neck  was  shortened  to  such  an  extent  that  the 
base  of  the  femoral  head  was  almost  on  a  level  with 
the  intcr-trochanteric  line.  The  same  condition, 
though  much  less  marked,  was  found  also  in  the  left 
hip.  The  bilaterality  of  the  lesions  and  the  fact  that 
they  developed  without  causing  any  particular 
trouble  suggest  that  they  were  of  congenital  origin. 

W.  \.  bKEN-S-A.V. 

Piatt.  II.:  Pseudo-Coxalgia:  A  Cainical  and  Radio- 
graphic Study.    Brii.  J.  Surg.,  1933,  ix,  366. 

The  author  briefly  reviews  the  subject  of  pseudo- 
coxalgia  and  its  differentiation  from  other  hip  joint 
affections  made  possible  chiefly  by  the  work  of 
Legg,  Hoffa,  Calve,  and  Perthes.  His  own  contri- 
bution to  the  subject  b  a  study  of  the  clinical  history 
and  rocntgcnographic  records  of  thirty-five  cases  of 
the  condition  which  he  observed  among  300  cases  of 
hip  joint  disease.  On  the  basU  of  these  cases  he 
draws  attention  to  the  importance  of  limp,  pain, 
pyrexia,  diminished  mobility,  muscular  spasm,  the 
position  and  alterations  of  the  trochanter,  shorten- 
ing of  the  limb,  and  muscular  atrophy.  With  regard 
to  the  X-ray  picture  he  emphasizes  the  changes  in 
the  femoral  head:  (i)  flattening;  {2)  flattening  with 
fragmentation;  (3)  flattening  with  fu.sion  changes 
in  the  disorganized  nucleus;  and  (4)  the  presence  of 
the  expanded,  flattened  head  outside  of  the  acetab- 
ular ca\ity.  Changes  arc  noted  also  in  the  contour 
and  internal  structure  of  the  femoral  neck  and  the 
acetabulum. 

The  incidence  of  the  condition  b  the  same  in 
both  sexes.  It  de>'elops  most  frequently  in  the 
second  half  of  the  first  decade. 

Among  the  causative  factors  Piatt  conaiders 
briefly  the  different  af^nts  which  have  been  aug- 
gested,  viz.,  trauma,  nckets,  congenital  abnormal- 
ities of  ossification,  syphilb,  infections,  and  varia- 
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llaw  in  ihr  •ttirity  vi  Uw  tadocflM  g|uid».  Hb 
OVA  vir«  k»  itui  iiw  co>dlilB>  It  Ml  l«ii— moty 
ol  iIm  iimwff  md  of  lilt  fMmr  Is  wMdi  tlw 

.^ U9  MbdMidffal  Md  4w  10  deiailt  ialic- 

liM  ol  low'inMir  vlrttlnicv  coa^gyrd  by  the  Mood 
Mtvom 

A*  n$^t^  irralmml  hr  advbr*  immobUinlioQ 
villi  MoHcUon  (rom  wrijthi  hrxting  for  abottl  til 
■MMilML  WMk  UU*  will  tHA  inirrrupl  the  wval 
rvdr  ol  Uw  cfiMtiv  it  rrmirr*  thr  fmal  ilrfonnity 
of  tlir  lrmaf«l  iMd  kt*  nwrkcd  thaii  in  ihr  avrr- 
a«r  unirrAird  caw.  Ptoll  b  oppowH  to  »urfical 
Ifvolmml. 

TVomiWMl  iIm  wtkk  mnch  •tnm  to  Uid  on  the 
lad  llyu  th-  -*--»-  "'  -^<^lfnMfi»plik  duuifr*  con- 
ch •  ptMdo^oonlfbi  bolli  pfv- 

IVm  coadmow  is  vlddi  llw  bony  chiinw  arr 
•iarihr  lo  Umw  te  nwiidn  coiilila  Me  UumI  tcaph- 
oMito  and  epipkyMto  of  Um  Ufial  ivberde. 

M.  R.  Flvwm.  M  D. 


'.  J.  W.t  T«o  t'ninual  GMaa  of  Injuiy  to  (ha 
TMrf  T^bafda.  5mIm  if.  6*  5.  7..  i9>i.  dnsvi. 
J»«. 

TV  two  caaca  reported  iUttttrale  tbe  only  types  of 
la|ttiy  to  thr  tibul  lubrrclc  which  may  require 
ofirffativr  Irratmrnt. 

Cmc  t  wa»  that  of  a  tall,  heavily  muaded  boy  of 
i6  ftmn  who  mdkd  the  tibial  tuberck  looae  in 
hMfdnK.  Tbe  franttrreitrnded  into  the  knee  joint. 
Tbt  tubrtrir,  which  pro)rctr<i  at  an  angle  of  40 
dcarrca  lo  ibc  tibia,  could  be  felt  under  the  »kin. 

At  o|>«fndoii  the  tubercle  waa  forced  into  |Mi»ition 
aad  iaed  In  pbce  by  a  mattma  suture  of  heavy 
kaafafoo  Icaaoo.  The  patient  nude  an  uneventful 
ircottry  aad  in  three  months  had  regained  normal 
faaciioa  of  tbe  knee. 

Caw  1  «aa  that  of  a  tall  well -developed  man  of 
i«  y«ai»  vbo  had  bad  intermittent  trouble  with  hit 
kaw  fron  ibr  aft  of  7.  when  it  had  been  injured. 
Trcatawat  «aa  aooght  for  iacRaaing  pain,  fiisabil- 
ity.  aad  swdBnf  in  the  region  of  the  tibial  tubercle. 

Tbe  tuberrle  uf  the  libte  oa  Ibe  affecte<l  aide  waa 
IoiumI  lo  be  Urgrr  than  tbal  on  tbe  other  kg.  M<^ 
lioa  caawd  paliag.  pain,  and  «8acoiafon  ovar 
Ibe  aicctcd  labcrde. 

Tbt  X-ray  abowfcd  that  part  of  the  tubercle  had 
beta  atpaialcd  aad  waa  apparently  adherent  to 
tbeaadcrridtoflbtpaldlBrteadon.  Motioaofthe 
kaw  caawd  graUag  of  ibe  fragment  on  the  creat  of 
Ibe  libit  aad  coaatant  irriution.  KoUowing  the 
reaMwal  of  ibe  fragment  at  operation  tbe  patient 
eaiirdy  lecoverwl. 

Tbe  aaibw  raybaiiai  ibe  aeccarily  for  care  in 
dfagantlag  Ibew  cattt.  RotataeaofmaM  of  both 
dbfii  aboald  bt  awdt  fw  coamanaoa  m  daring  tbe 
of  tbe  cpipbyaeal  oealer  Ibe  bitter  b 
by  cartiitgr  giviag  Ibt  apptaraaor  of 
w  fraclare. 

la  the  aMJoriiy  of  tbcw  caaca  operaUoa  b  aoc 
Joan  W.  hnma,  M.D. 


rmltltU.  P. :  Aataetar  Painful  Apophyaltla  of  lb* 
Tibia  I  N|Mnih)r*ltc  iliiiiiiiwaaw  aaUrWara  da  tibU 
Pftttt  mid  .  P<u  .  tQti,  «n.  ryob 

TraaaaUk  krfoaa  or  partial  fractarw  of  tbe 
«nfrri..r  t*,hifndty  of  the  tibia  have  baea  daacribad 
a»  rr^dbtaae"  or  "fHgDod4kUilttr  dto- 

CAM  .  ;'•.:  Featdab  ataica  that  thaw  ItalaM  have 
been  known  bi  FhMCt  far  a  kac  tiam  aad  were 
dtacribcd  by  Bouffly.  Vdptaa,  aad  olfctta. 

Fetiltlab  reporta  tbt  caw  of  a  yovtb  who.  four 
ytpfir.  i«.r..»,.  at  the  age  of  9  yeara,  bad  bad  an  attack 
of  i>  •luRmMcda*  tubercaloiarbtaaMliiai. 

Rci4..;..  ..uring  g>'mnaalica  bt  aafferrd  an  in|ttry 
to  the  right  kaw.  F.ianrfMlioa  by  thr  \  ray 
abowed  that  the  aalerlor  tabtroally  of  the  tibia  waa 
•tparate<l  from  the  dlapbfib  M  if  by  loaM  abnormal 
contraction  of  the  qaadikepa.  Tbt  cliaical  aymp- 
toma  and  X-ray  aigna  oomapoodtd  very  eactly  to 
thaw  of  the  condition  dtacribed  w  Sdikttar^  db- 
caw  ami  the  X-ray  Memed  to  abow  tbt  pnataot  of 
a  partial  fracture  of  the  anterior  tabcfomty.  X-ray 
examination  of  the  left  knee,  however,  rv\Taled  a 
condition  exactly  similar  to  that  of  the  right.  Aa 
the  iMtirnt  had  never  had  trouble  with  hb  left  knw, 
aa  thrrr  had  been  neither  bilateral  traunutiam  nor 
abnttrmal  (luadricem  contraction,  and  w  the  roent- 
fcnograms  of  tioth  kneca  tuggeated  a  partial  wreacb- 
ing  erf  thr  anterior  tibial  tuberoaity,  it  miBt  be  con- 
cluded that  traumatism  plays  only  a  wooadarv  r6k 
aa  a  cmuMtive  factor,  the  condition  being  evidently 
a  variation  from  the  normal  in  devdofMtat.  Tbe 
caae  reported  is  of  importance  from  tbt  ttaadpoint 
of  etiology.  W.  A.  BaKmiAif. 

FRACTURBS  AND  DI8LOCATIOII8 

GhilUnl.  C. :  Fracturw  by  Taarlai  BBorta  ( Fratiure 
da  sfono  di  tagHo).  Ckir.  4,  trgtmi  di  wtmimrmi*. 
1932.  vi,  IS. 

Ghillini  givea  the  reabtance  of  variooa  orgaak 
tisauea  to  rupture,  exprearing  it  in  kilograma  per 
square  millimeter. 

Tbe  reabtance  of  bone  compared  with  that  of 

mittckandteodoaliwuebaa  7.9Q  :o.oj8  :6.}s-  It 
b  not  poaaibk  for  a  tiaaue  with  a  high  ooeffideal  of 
rapture  to  be  fractured  by  one  with  a  lower  cwA- 
cient.  Therefore  when  a  bone  b  fractttrrd  by  the 
traction  of  a  ligament  it  muat  be  admitted  that  the 
reaiatan<x  of  tbe  bone  waa  dccreaacd  by  some 
patbologk  condition. 

Fracturea  of  tbe  coracoid  proccaa  aad  tbe  glenoid 
cavity,  tbe  neat  ttiberoaity  of  the  bumerua,  Ibe 
inferior  epiphyab  of  tbe  radius,  the  atck  of  Ibe 
femur,  etc.,  whidi  have  been  attributed  lo kceration 
or  avubion  have  a  different  mrcbaniim 

Fracturea  abonkl  be  dttriltod  acoordiBg  to 
whether  tbe  bone  ww  broken  by  a  force  acting 
tangentially  or  pcrpeadkakrly  to  itt  axb.  Wbea 
tbe  force  acta  ttagiatitlly  to  tbe  aib  tbe  effect  b 
dne  lo  tcarion  or  cowipwatioii.  Wbtn  It  acta  per- 
poMttcalarly  to  tbt  boot  aib  tbt  dbct^to  doe  to 
nfiion  or  tonion*  W.  A. 
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McWUUaoM.  C  A.:   TiM  BflkiMC  TrMCtMnt  of 
PractuTM.    Mtd.  Rtc.,  ipaa.  d.  353. 


It  of 


The  fint  vmricly  of  compound  fractum  oouists 
'  >f  tbote  in  which  a  sharp  fragment  of  bone  puactuwa 
-  he  »kin.  The  tkin  must  oe  thoroughly  deaned 
■  bout  the  fraffmrnt.  the  bone  cxtrrmitirt  cut  off 
luah  with  thr  -'  turr  reduced.   The 

i>uncturr  woui  icd  off  and  dosed, 

iioastbly  with  a  rutju-r  arain. 

The  second  xTiricty  of  fractures  consists  of  those 

in  which  there  is  a  larfe  wound  of  the  soft  parts 

tnd  the  latter  are  contused  and  dirty.   In  thr  proper 

-reatment   the   patient  is  given  first  an  injection 

f  tetanus  antitoxin.      Under  anesthesia  thr  skin 

I  round  the  wotmd  b  shaved  and  deansed  with 

>cn<ine.  alcohol,  and  a  j>^  per  cent  solution  of 

tidine,   the  wound   being  protected   with«a   pack 

luring  the  proccdurr.    The  pack  b  then  removed 

ind  ail  fomgn  particles  are  picked  out   of  the 

ieoths. 

After  thb  U  done  the  wound  is  flooded  with  ether 

lUowcd  by  a  3>^  per  cent  io<linc  solution,  and  the 

tmtused  edges  and  fascia,  frayed -out  edges  of  the 

i-ndons,  and  pulpified  musde  arc  trimmetl  away. 

On  exposure  of  the  bone  ends  only  entirely  loose 

booe  fragments  are  removed.    The  ends  of  the  bones 

are  cleaned  by  sawing  off  a  thin  slice  or  by  biting 

off  small  pieces  with  a  rongeur.   If  the  fragments  do 

DOC  lemau  in  apposition,  one  end  is  dovetailed  into 

a  depRaai<m  of  the  opposite  end  and  the  fragments 

are    held    together    by    chromic    catgut    sutures. 

Screws  or  metal  plates  should  be  usetl  only  excep- 

UooaUy  and  these  cases  should  be  treated  with 

Dakin  solution.    The  screws  or  pbtes  should  be 

removed  as  early  as  possible. 

Divided  nerves  are  anastomosed  with  silk. 
Wounds  of  large  compound  fractures  are  treated 
by  the  Carrel-Dakin  technique  immediately,  being 
irrigated  every  two  hours,  night  and  day.  The 
Carrel  tubes  and  dressings  are  replaced  daily.  The 
fractured  ends  are  held  in  apposition  by  proper 
splinting,  the  Thomas  splint  bent  at  the  elbow 
being  most  ap|4icable  for  fractures  of  the  forearm 
in  which  any  degree  of  traction  may  be  obtained 
by  twbting  the  Spanbh  windlass  attached  to  the 
fingers. 

Bacterial  counts  are  made  at  various  intervals 
and  secondary  dosure  b  effected,  unless  the  harmo- 
lytic  streptococcus  b  present,  when  the  bacterial 
count  b  not  more  than  one  in  two  or  three  fields  in 
two  sucoearive  days. 

The  author  recommends  the  Wiilems  treatment 
of  compound  joint  fractures,  injuries,  or  infections 
in  which  active  but  never  passive  motion  U  em- 
ployed. Devitalized  and  dirty  tissue  and  free 
paitides  of  bone  are  removed,  synovial  membrane 
IS   dosed,  and   the   Carrel-Dakin    technique   em- 

ihe  after-treatment  consUts  in  baking,  early 
active  and  passive  motion,  and  general  massage. 
Splints  are  removed  as  aooo  as  practicable. 

RuDom  S.  Rnai,  M  J>. 
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Besides  sequestra  and  foreign  bodies,  the  cause  of 
fistulie  b  not  infrenuently  of  an  anatomical  nature, 
particularly  when  the  bone  contains  cavities  of  con- 
siderable  size  with  small  openings.  When  no  seques- 
trum or  foreign  body  b  demonstrable,  conservative 
treatment  b  often  successful.  Instead  of  pastes 
(bbmuth,  paraffin),  which  not  infrequently  cause 
retention  of  secretion,  the  author  uses  a  10  per  cent 
solution  of  silver  nitrate.  If  this  treatment  does  not 
bring  about  a  cure  within  a  few  weeks,  operation  b 
indicated. 

Short  fistube  causing  only  a  small  bone  defect 
and  surrounded  by  hard  dcatrices  often  heal  after 
a  drcular  indsion  has  been  made  in  the  healthy  tis- 
sue around  them  according  to  Nussba urn's  method. 
Canab  of  some  length  are  excised  and,  if  possible, 
the  bone  b  cut  down  to  a  trough  or  the  wound  b 
tamponed  by  Bier's  method  for  two  days  and  then 
sealed  over  air-tight  with  zinc  paste.  In  a  few  cases 
cavities  in  the  bone  have  been  successfully  filled 
with  broad  pedunculated  muscle  flaps.  Haps  of  fat 
also  may  be  used,  but  are  not  certain  to  heal  in. 
The  caN-ity  must  be  made  sterile  by  lengthy  prepara- 
tion with  Dakin-vuzin  solution  or  a  solution  of  iodine. 
In  a  few  cases  the  author  successfully  used  skin  flaps 
to  fill  caN^tics  in  the  bone.  Dcos  (Z). 

Waring.  H.  J.,  and  MiUigan.  E.  T.  C:  Non-Union 
of  Fractures.    Bril.  J.  Surg.,  1922.  ix.  408. 

The  authors  call  attention  to  the  frequent  occur- 
rence of  non-union  in  fractures  and  describe  the 
treatment  they  have  used.  They  consider  the 
different  long  bones  separately  and  give  a  short 
clinical  history  with  the  discussion  of  their  treat- 
ment in  ten  cases.  They  divide  cases  of  non-union 
into  two  classes:  (1)  those  in  which  apposition  ob- 
tains either  primarily  or  following  operative  treat- 
ment.  and  (2)  those  in  which  there  b  lack  of  apposi- 
tion from  longitudinal  displacement. 

In  the  first  group  certain  areas  of  long  bones,  i.e., 
the  middle  two-fourths  of  the  humerus,  the  lower 
third  of  the  shaft  of  the  tibia,  the  neck  of  the  femur, 
the  upper  third  of  the  shaft  of  the  femur,  and  the 
middle  third  of  the  shaft  of  the  femur,  show  a  definite 
tendency  to  non-union  even  when  apposition  b  good 
and  all  care  is  exercised  in  the  treatment.  The 
fracture  which  most  frequently  gives  rise  to  non- 
union is  the  transverse  or  slightly  oblique  fracture. 
If  infection  supervenes  in  fractures  in  these  areas 
sluggbhness  becomes  more  marked. 

In  the  second  group  of  cases  the  lack  of  apposition 
b  due  to  a  variety  of  causes  such  as  previous  surgical 
interierence,  infection  in  the  original  injury  with 
prevention  of  apposition  by  rigid  paralkl  bones,  etc. 
The  cases  reported  had  had  previous-  non-opera- 
tive or  operative  treatment.  The  treatment  con- 
sbts  of  preliminary  operation  to  freshen  up  the  ends 
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Two  CMC*  are  rrportcd  in  which,  m  a  result  of 

typical  fracturea  of  the  radiua,  there  wm  km  of 

fMdkm  of   the  extetnor  loogua  poUkb.    This 

€OMBtioii  WM  the  saaae  m  that  described  in  the 

Gcraaa  Sanitary  Reports  m  "drummer's  paral- 

yria,**  but  in  wUco  the  rupture  of  the  tendon  occurred 

loOoarteg  inflammatory  dianiea. 

In  fracture  of  the  radius  tlie  rupture  of  the  tendon 
may  occur  st  the  time  of  the  fracture  or  later  after 
the  b*fi«inin|t  of  pioA  function;  in  these  cases 
pfOCiMca  simiUr  to  thoM  of  drummer's  paralysis 
moat  be  avumed.  The  tendon  b  subject  to  injury 
bccaoM  of  ita  course  in  a  groove  of  the  radius,  the 
latter  being  oorered  at  the  anterior  end  of  the  radial 
tubercle  so  that  luntiun  of  the  tendon  Is  prevented. 
Bwait  of  thU  particularly  exposed  position  the 
tMldiMi  nay  be  rupturrd  by  the  fracture,  the  result- 
ii^  caOiM  formation  may  hinder  mobility,  and  the 
tendon  may  graduallv  rub  t(M>lf  throui^  against  the 
fmidMaed  a^e*  of  the  fracture  and  lose  its  hold  by 
thtHWkiiV  ^  t^  tubercle.  Wobtvakn  (Z). 

■naili,  F.:  Hm  TrMtment  of  Tjrplcal  PiacturM  of 
th*  Ra4hn  from  I9t7  to  1921  (Die  Bchandlung 
dcr  ivpiKhta  RadJoif rskt urco  in  der  Zdt  voo  1907- 
iQ>i).  AweLf.  Uim,  Ckir.,  iqji,  cxviii,  578. 

Thb  artide  b  a  comparative  study  of  the  cases 
treated  in  the  Berlin  Clinic  by  various  methods: 
with  plMter  of  Parb  or  adjustable  aplints.  without 
qtttnta,  and  according  to  the  method  of  Klapp,  i.e., 
n  ilMDft  ipHnt  of  plaetrr  of  Paib  with  the  hand  in 
olHHioa  (tQi9-i97i).  Of  },8oo  caao  of  fracture  of 
tkt  CidfaB  the  Klapp  method  ooold  be  OMd  in  6so. 
Theratfeof  men  to  women  WM  18:10.  Most  of  the 
fracttire*  were  aitifaifd  after  the  fortieth  year. 
The  greatest  number  occurred  between  the  ages  of 
SO  and  60.  The  X-ray  demonstrated  volar  displace- 
■cat  In  only  twelve  cases.  In  one4oarth  of  all  caaes 
than  waa  a  fractnve  of  the  styloid  proceaa  of  the 
olna.  In  only  fonr  caaea  wm  there  any  disturbance 
of  the  fwKtian  of  the  aenaory  portion  of  the  radial 


In  ninety  caao  treated  by  the  plaater  of  Parb 
— thod  than  were  twelve  miaafiafaftonr  naulta. 
In  aoi  cnam  tventad  with  nd|«tnbb  apHntt  there 


re  thirteen  untatbfactory  reaulu.   In  ftfly-eight 
rs  traiaad  without  apBnta  there  were  five  unsati« 
-  —  rrtults.  Ini63caa«  treated  after  the  nMtho<: 
i>  there  were  seven  wnaaHafartoiy  laaolt* 
-  *"--  in  grneral  conairted  of  pain  an*] 
).ite.    In  fracturea  of  the  styloid 
|.r<M  r^  wi  iiiv  ulita  and  lo  caaea  of  diaplacement  of 
the  ulna  toward  the  radltis  pain  waa  vansually 
severe  during  the  prooem  of  union  or  the  formation 
of  a  paettdarthroab.  Good  poaltion  and  food  fun< 
tion  prevented  discomfort.    The  Utter  phase  «( 
supination  wu  often  interfered  with  by  sHcnt  dorse 
radial  malpoaiUon  and   usually   when  there  ws* 
dorsal  (^^acement. 

Poor  reaohs  were  due  to  incorrect  or  too  tight 
bff>d*g*«g  or  too  prolonged  inunobilixation  of  the 
hand,  fincen,  or  elbow  causing  permanent  cbangea 
in  the  jomts.  When  the  lUapp  method  wm  oaed. 
early  motion  of  the  fingers  wm  {r  '""-^  Thb  wm 
paimcas  and  prevented  aecon<  t   changes. 

Union  resulted  on  an  average  in  ■  •  >■  1  >  •  i  m  u  days.   In 
the  absence  of  a  dblocation,  fixation  by  a  cuff  ban 
dage  WM  sufficient.  Faamc  (Z) 

Mainttiif>n   **  H  :  The  Mechanics  and  Trmcment 
of  F>  of  the  Forearm.    /.  Am.  it   Ati 

193  .  ^ 

After  analyzing  the  mechanics  of  fractures  of  the 
forearm,  the  author  groups  such  cases  into  thrrr 
classes  with  reference  to  treatment:    (i)  the  non 
operative,  ambulatory,  (i)   the  non-operative,  re- 
cumbent, (j)  the  operative. 

In  cases  of  fracture  of  both  bones  of  th  ' 
in  which  traction  is  an  es.scntial  part  o: 
ment,  it  is  difficult  or  impossible  to  maintain  ir.imun 
if  the  patient  is  out  of  bed.  When  the  patient  b 
recumbent  a  satisfactory  method  consbts  in  sus- 
pending the  forearm  in  a  pcrpendicidar  position 
with  the  cDmw  flexed  at  a  right  angle  and  the  weight 
of  the  up|)cr  arm  acting  M  counter-extension.  If 
more  weight  is  desired  a  piece  of  plumber's  lead 
pipe,  hammered  flat  and  bent  to  fit  the  arm,  may 
be  added. 

In  applying  traction,  the  following  facts  should  be 
borne  in  mind: 

I .  The  extension  must  h<dd  the  radius  and  tdna 
parallel. 

a.  Extension  should  be  exerted  dbtal  and 
counter-extension  proximal  to  the  line  of  fracture, 
no  overUpping  being  allowed  at  the  fracture  line. 

J.   The  fingers  and  thumb  should  be  free. 

4.  Pronation  and  supination  should  be  under  the 
control  of  the  surgeon  and  not  of  the  patient. 

5.  Extension  Mould  be  applied  in  such  a  manner 
that  the  hand  can  be  moved  without  interfering 
with  the  direction  of  the  pull. 

In  ambubtory  cases  meMures  must  be  taken  to 
prevent  ulnar  angulation  of  the  fragments. 

In  the  operative  treatment  latoal  indaiona  are 
nude.  Only  absorbable  material  should  be  laed 
for  internal  fixation.  The  author  fovoca  ivory. 

Jon  W.  Powna,  If  J>. 
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H.  B. :  CoaiMtit«l  DtslocackMi  oT  the  Hip. 
J.  Am.  it.  Ass.,  i9»t  LuviU,  jaj. 

The  author  pcefacet  the  report  of  his  cases  by 
xitHaiBf  the  history,  etiology,  and  pathology  of 
oMenital  dislocatioQ  of  the  hip.  He  emphasises  the 
:te«d  of  a  careful  choke  of  cases  for  operatioo.  He 
igiecs  with  Ridlon  that  all  patients  under  7  years  of 
>ge  with  shortening  of  leas  than  i  in.  and  all  those 
>vcr  5  ycait  of  age  with  shortening  over  3  in.  should 
>e  eaduded  from  surgical  treatment.  His  method 
f  reduction  and  subsequent  fixation  is  that  of  Ridlon. 

Of  twenty-aiz  hips  in  children  over  6  years  of  age, 
attempts  were  made  to  reduce  ei^teen.  The  cases 
fallowed  up  and  in  which  the  hips  were  found  in 
place  numbered  five.  There  were  twenty-four 
patients  under  6  >'ears  of  age,  six  of  whom  had 
bilateral  dislocation.  Forty  operations  were  per- 
formed. Fifteen  hips  were  reduced  with  a  Voir  to 
good  anatomical  result  and  good  function.  The 
results  in  nine  hips  were  poor  or  questionable.  In 
MX  other  cases  the  records  are  incomplete. 

Davm  TatsoN,  M.D. 

Girode.C:  Implantation  of  Dead  Bone  in  Pseud- 
arthroses  and  Fractures  of  the  Neck  of  the  Fc- 
mur  (L'implantation  d'os  tu6  dans  les  pseudar- 
throses  ct  Ics  fractures  du  col  du  timur).  Rev.  de 
(kir..  Par.,  1932,  xU.  60. 

The  author  reports  from  Delbet's  surgical  clinic. 
Certain  technical  difficulties  have  been  experienced 
in  the  treatment  of  pseudarthroses  of  the  neck  of 
the  femur  with  autoeenous  grafts  of  fibula  stripped 
of  periosteum  according  to  Delbet's  technique.  In 
191 S  Delbet  overcame  these  difficulties  by  substitut- 
ing for  the  autogenous  graft  an  implantation  of  dead 
bone.  This  new  technique  was  applied  to  the  osteo- 
S3mthesb,of  recent  fractures.  Fifteen  such  opera- 
tioos  have  now  been  performed  and  thirteen  of 
these  have  been  IoUowmI  for  a  time  sufficiently  long 
to  warrant  ooDdarioas  as  to  the  final  result. 

Hone-bone  pegs  were  used  in  the  first  three  cases 
bat  this  material,  though  very  hard,  fractures  easily. 
The  bone  screws  used  •ince  then  have  been  prepared 
from  the  tibia  or  ulna  of  the  ox,  the  bone  being  re- 
moved immediately  after  the  death  of  the  animal 
and  quickly  immersed  io  90  per  cent  alcohol.  The 
diaphyseal  cylinder  of  ox  bone  furnishes  a  sufficiently 
thick,  compact,  and  easily  workable  substance  for 
bone  screws.  A  peg  1 2  mm.  in  diameter  withstands 
a  tension  up  to  450  kgm. 

Fifteen  fractures  of  the  neck  of  the  femur  were 
screwed  with  dead  ox  bone.  Nine  of  these  were 
pseudarthroses,  three  were  less  than  two  months 
old,  and  three  were  fresh  fractures.  Thirteen  cases 
have  been  followed.  The  result  was  ver>-  good  in 
only  one,  a  transcervical  fracture  thirty-four  days 
old.  Sixteen  and  a  half  months  later  the  patient  had 
a  shortening  of  1.5  cm.  but  walked  perfectly  and  the 
movements  of  the  thigh  had  their  normal  range.  In 
two  other  cases  the  results  were  regarded  by  the 
patients  as  satisfactory,  but  were  not  very  good.  In 
tea  cases  the  final  result  was  fair  or  poor. 


The  peg  or  screw  of  dead  bone  prepared  and  im- 
pUnted  in  the  nedi  of  the  femur  mar  be  eUmiaated 
like  any  other  non-absorbable  aseptic  foreign  body, 
may  cause  rarefying  osteitb  in  its  vicinity,  may  be 
resorbed  very  rapidly,  or  may  fracture  early  or  late. 
It  was  probably  the  cause  of  arthritis  which  devel- 
oped in  certain  cases  in  this  series.  The  result  it 
gives  in  the  treatment  of  pseudarthroses  of  the  neck 
of  the  femur  is  clearly  inferior  to  thst  given  by  the 
fibular  autograft.  Delbet  has  therefore  returned  to 
the  latter.  In  the  treatment  of  recent  fractures  of 
the  neck  of  the  femur  a  dead-bone  screw  has  no  more 
osteosynthetic  value  than  a  metallic  screw. 

The  article  contains  short  histories  of  the  cases 
reported  and  several  roentgenograms. 

W.  A.  BaximAM. 

TlUier.  R. :  Two  ( jiaes  of  inferior  Epiphyseal  De- 
tachment of  the  Tibia  Associated  with  Fracture 
of  the  Fibula  (I)cux  cas  de  dicolfament*  6i>iph>'»- 
airrs  inf^rirurs  du  tibia  accompagnls  dc  fracture 
du  ptroai).  Rev.  i'orthop.,  1932,  xxix,  119. 

The  two  cases  observed  by  Tillier  were  those  of 
children  aged  12  and  13  years.  The  first  case  was  a 
typical  example  of  indirect  detachment  by  liga- 
mentous contraction;  the  second,  an  example  of 
direct  detachment  due  to  pressure  upon  or  shock  to 
the  skeleton. 

In  the  first  instance  the  roentgenogram  showed 
detachment  of  the  inferior  tibial  epiphysb  and 
an  external  diaphyseal  cuneiform  and  submalleolar 
fracture  of  the  fibula.  The  injury  was  caused  by  a 
fall  from  a  wall  on  the  foot,  the  foot  being  turned  in 
abduction  and  rotation  in  valgus.  Reduction  was 
effected  under  general  ancsthoia.  A  perfect  func- 
tional result  was  obtained. 

In  the  second  case  the  boy  was  knocked  down  by 
a  carriage  and  one  of  the  wheels  passed  over  his 
right  leg.  Operation,  which  was  performed  imme- 
diately, revealed  a  fracture  of  the  fibula  and  a 
cuneiform  fracture  of  the  posterior  and  external  part 
of  the  tibial  diaphysis.  Reduction  of  the  latter 
fracture  was  prevented  by  a  detached  piece  of  bone 
interposed  between  the  fractured  surfaces.  The 
detached  bone  was  removed.  Reduction  could  be 
effected  only  by  placing  the  foot  in  varus  and 
internal  rotation.  Subsequently  the  reduction  so 
obtained  was  found  to  be  insufficient  and  a  second 
operation  was  necessary.  Two  months  later  the 
functional  result  was  excellent,  but  there  was  a 
possibility  of  ultimate  deformity. 

The  author  believes  that  when  detachment  of  the 
tibial  epiphN-sb  is  associated  with  fracture  of  the 
fibula  by  abduction,  the  fracture  follows  rather  than 
precedes  the  tibial  rupture.  Further,  that  every 
inferior  rai|^yseal  <letachment  of  the  tibia  with  or 
without  fracture  of  the  fibula  but  associated  with 
an  external  cuneiform  fracture  of  the  diaphysis 
should  be  considered  as  due  to  a  mechanism  of 
abduction  and  external  rotation,  direct  or  indirect, 
in  the  course  of  which  the  pressure  of  the  astragalus 
plays  an  important  part. 
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.  II.  t  Aalpatfttlom  at  cIm 
•I  tiM  Hip.  Brit.  U.  J.,  I9tt.  I.  jSi. 

Tht  openitioM  dcacribrd  bv  the  author  for 
ampulaiioo  at  thouldrr  an<l  hip  are:  (i)  inter- 
ftcapulothonidc  aouNiUUon.  ami  (i)  supra- 
irwhanicric  ampoUtioa  at  the  frmur  as  a  sub- 
stitute in  some  cum  for  amputation  at  the  hip 
joint. 

The  former  operation  may  * -..:-^  i  i -^ 

and  certain  caaca  of  malign.i 

the  humena  or  acapula.  It  hu  tjrvn  .uimx  iiki  .umi 

for  nuUgnant  diaMM  of  the  breast  and  extensive 

tttbercttloaia. 

The  flapa,  of  ooone,  vary  according  to  the  exact 
poaitioo  of  the  diaeaae;  two  flaps  are  formed,  a 
cenrioo-acapolar  and  a  pectoro-aidllarv. 

The  patient  b  placed  on  tlie  sound  side  close  to  the 
edge  of  tlw  operating  table.  The  incision  for  the 
cenrico-acapular  fbp  »  begun  at  the  cla\iclc  near 
the  outer  aaargin  of  the  stemonustoid  attachment, 
carried  along  the  daviclc  over  the  prominence  of 
the  shoulder,  and  along  the  axillary-  border  of  the 
scapula  to  a  point  below  the  angle  and  backward 
to  about  3  in.  from  the  »ptne.  A  flap  of  skin  and 
subcttlaneoua  Usaue  is  then  rapidly  turned  back, 
the  poatcrior  surface  of  the  scapula  l>cing  exposed 
with  the  muscles  attaching  it  to  the  spine. 

The  trapesius,  the  latisaimus  dorst.  the  levator 
anguli  scapuhr.  the  rliomboids,  and  the  scapular 
attachment  of  the  scrratus  magnua  and  the  omohy- 
oid muscles  are  then  divided  In  the  order  iwmed. 
Three  or  four  vcssrb.  branches  of  the  suprascapular 
and  posterior  scapular  arteries,  nuy  require  ligation. 
The  soft  tissues  are  then  separated  from  the  clavicle 
dose  to  the  stemomaatoid  attachment,  and  the  bone 
anrrounded  by  a  GigB  saw  and  divided,  after  which 
the  subclavius  ia  divided. 

The  entire  upper  eitremity  now  faUs  away  from 
the  trunk*  being  ndd  only  bv  the  subclavian  vessels 
and  the  cords  of  the  braoiial  plexus,  which  are 
fuOy  stretched,  stand  out,  and  tnerefore  are  easily 


The  cords  of  the  brachial  plexus  are  divided 
dose  to  the  spine  with  a  pair  of  scissors.  To  lessen 
the  shock  an  injection  of  cocaine  into  the  iterve 
may  be  given  baore  the  <ttvision,  but  the  author 
states  that  In  hit  own  three  caaea,  in  which  oo- 
adne  was  not  f^vcn,  no  increase  of  shock  waa 
apparent. 

Qipa  are  •pplbd  to  the  subclavian  artery  and  the 
artery  la  divided  between  them.  The  vein  ia  then 
treated  fai  the  same  way.  The  advantagea  of  secur- 


ing thr  artery  first  have  been  pointed  out  1^  nmny 
operAtotft.  The  vtarnls  may  bt  Hgated  at  this  atafa 
or  after  the  parte  have  been  reaaoved.  The  anterior 
or  pectoro-axiUary  flap  fo  then  cut  and  veflectod  a§ 
far  forward  as  neceasanr. 

The  last  stages  in  tne  operation  consiat  of  the 
diviaior    '  •^-  pcctoralia  nujor  and  minor  musdn 
The  p<  -  diviaioo  depends  on  the  extent  «f 

the  mu-. ..... ..tih  are  to  be  removed. 

After  the  division  of  these  musdcs  the  fore- 
quarter  is  removed.  Thb  expoeea  the  thoracic 
boundarica  of  the  axilla  and  the  poeterior  triangle 
so  that  it  b  quite  easy  to  excise  any  lymphatic 
glands  which  ivauire  removal. 

The  flaps  are  then  sutured  and  a  firm  drsaaing  b 
applied.  For  suturing,  the  author  has  recently  used 
silkworm  gut  prepared  with  iodine. 

The  »upra-trochanteric  amputation  b  done  for 
trauma,  for  malignant  di»ease  of  the  femur  (gen- 
erally for  that  at  the  lower  end),  and  for  tuber- 
culosb. 

I1ic  patient  u  brought  to  the  edge  of  the  operating 
table,  rr  •■  r    n  his  sound  side. 

An  u-rnal  flap  b  first  cut.  beginning 

just  bciiiw  till-  antero-superior  spine,  coming  down 
to  a  level  to  secure  an  adequate  covering  —  that  b, 

to  one-third  of  the  rir ' ^  ^f  the  nip  joint  — 

and  then  over  the  fr'  *i  and  upward  on 

the  inner  and  posterior  .i>|K(i  in  a  point  near  the 
ischi.i]  tuberosity.  .\  postero-extemal  flap  b  then 
cut.  .\ny  of  the  flaps  lucd  for  an  amputation  at  the 
hip  joint  would  be  suitable  for  thb  operation.  In 
Littlcwood's  opinion  the  Fumeaux- Jordan  flap  b 
far  too  long  and  bulky,  but  the  indaion  ahould  be 
kept  away  from  the  perineum  whatever  fl^ia  are 
made. 

The  inner  flap,  consbting  of  skin  and  subcutane- 
ous tissue,  is  now  turned  up  about  i  or  j  in.  and  the 
femoral  vesseb  are  eimosed,  clipped  with  forceps, 
seveitKl,  and  ligated.  The  musdea  are  next  divided 
and  separated  as  hi^  as  the  neck  of  the  femur;  the 
iUo-psoas  is  dividMl  last.  The  branches  of  the 
profunda  artery  are  caught  with  dips,  divided,  and 
secured  bv  ligatures.  If  the  surgeon  has  a  good 
Msbtant  the  loss  of  blood  will  be  small.  The  muscles 
in  the  outer  flap  are  now  divided  and  separated  from 
the  bone,  those  atuchcd  to  the  great  trochanter 
being  severed  last.  .After  the  formation  of  thb  flap 
the  sciatic  nerve  b  divided.  The  flapa  are  hdd  to 
one  side  to  expose  the  neck  of  the  femur. 

As  the  anterior  part  of  the  capsule  of  the  hip  joint 
b  attached  to  the  anterior  intertrochanteric  line, 
thb  must  be  se{>  '  'fom  the  neck  of  the  femur 

upward  for  abou  v  means  of  a  rasp,  without 

opening  the  hip  jomi  I1ie  neck  of  the  femur  b 
surroundetl  by  a  GigU  saw  and  the  bone  sawed 
through  close  to  the  trochanter.  The  limb  b  then 
removed,  the  hip  joint  bdng  left  intact. 

The  musdee  can  be  brought  toaether  with  deep 
sutures  and  the  skin  secured  with  lilkworm  gut. 
If  desirable,  the  stump  can  be  drained. 

F.  W.  CAaaomaa,  M.D. 
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Moiictar.G.:  Oparatif  Pwwaduw  fcr  Rtcwirtnic- 
don  of  iho  TlMMib  (Lm  atocMH  optraioim 
dc  muurAiioo  dtt  ponce).  /.  44  tkky  i^aa,  lix. 
»»S. 

PrTfmtTfr"  b  the  roost  important  function  of  the 

ind  aadil dependent  upon  the  thumb.    The  thumb 

tu.\v  be  oonxenitally  ab»cnt  and  occasionally  this 

•  it  t. .  t  may  be  bilateral.    Spina  irrntoaa,  sarcomata. 

iKhondroroata,    and    suppurative    arthritis    may 

cccaaitatc  the  amputation  of  the  thumb.  The  moat 

lOttPoo  cause  of  kita  of  function  of  the  thumb  b 

ijwy.   Dturing  tlw  great  war  the  majority  of  cases 

weie  due  to  the  premature  or  accidental  explosion  of 

haad  grenades. 

Tl»e  author  considers  two  methof?      '  -—  nstruct- 

iK  the  thumb  in  cases  of  total  n-  These 

'c  phalangiaation  of  the  metacartui   tr.itt|ferring 

<*  function  of  the  thumb  to  the  first  mettcarpal 

vhtch  b  freed  from  the  rest  of  the  hand,  and  dac- 

t  vioplastv  which  reconstructs  an  entirely  new  thumb 

'om  a  homogeneous  or  heterogeneous  graft.     In 

isca  of  partial  destruction  of  the  thumb,  trans- 

lants  of  sldn.  tendon,  or  bone  may  be  necessary. 

Phalangiaation  of  the  first  metacarpal  bone  b  not 

iffioilt  and  gives  an  organ  of  prehension  which  b 

igoroua,  well  vasailariaed  and  innervated,  and  may 

De  used  soon  after  the  operation. 

.\utoplasty  combines  the  use  of  two  grafts,  a 

paft  of  skin  and  a  graft  of  bone.    These  may  be 

implanted  simultaneously  or  at  successive  opera- 

^     tioos.   Dactylofdasty  consists  in  the  grafting  of  the 

larfe  or  second  toe  or  another  fipger  to  replace  the 

\     mivins  thumb. 

I  Of  these  operative  procedures  the  author  believes 
phalangjaition  of  the  metacarpal  bone  gives  the 
moat  satisfiictory  results.  The  indications  for  each 
method  and  the  results  obtained  depend  upon  the 
age  and  occupation  of  the  patient  as  well  as  the 
character  of  the  injury.  Loyal  K.  Da\is,  M.D. 

Manlll,  W.  J.:  Tendon  Subatitution  to  Restore 
Cha  Function  of  the  Extensor  Muadca  of  the 
nil|ai ■  and  Thumb.  J.  Am.  M.  Ass.,  1932, 
Uxviii,435. 

The  author  reports  a  case  in  which  extraordinary 
eatenaion  movement  was  restored  to  the  fingers 
after  severe  traumatic  injury  of  the  muscles  of  tiie 
forearm.  The  patient  was  wounded  on  the  dorsal 
surface  of  the  forearm  at  the  juncture  of  the  middle 
and  dbtal  thirds.  September  26.  1018.  Difa«ide> 
ment  was  followed  by  suppuration  and  a  scar  4  in. 
long  by  y^  in.  wide  which  extended  up  from  the 
wrbt  on  the  dorsal  surface  of  the  forearm.    The 

Cwer  to  extend  the  fingers  and  thumb  was  entirely 
>t;  they  were  therefore  flexed  in  the  hand.  The 
flexor  muscles  were  normal  and  there  was  no 
evidence  of  inflammation.  The  only  extensor 
miack  tissue  left  in  the  forearm  was  the  extensor 
carpi  radialb  longior,  the  extensor  carpi  radialb 
brevior,  and  the  extensor  oiab  metacarpi  poUicb. 

Six  months  after  the  wound  had  healed,  operation 
was  performed  throu^  an  indsion  10  in.  long  on 


the  • '  '^- ' •  ^--*     The  scar  and 

un<i'  (Ctcd,  exposing 

the  inc  »tumpa  of  the 

cxt<  KMtcd  at  the  wrist  and 

'    and  tendooa  of  the 
and  eateator  carpi 
r.K!  r.  wiiKii  ^M-rc  intact,  were  utiliaed  to 

fun<  xten-Mirs  uf  the  frngrn.    The  extensor 

mill  '  •'     fourth  divitiun  of  the  com- 

mui  to  the  third  divbion  of  the 

comniuiuN  .UK I  tiu  iutter  was  attached  to  the 
second  division  of  the  communb.  The  stump  of 
the  second  (li\nsiun  of  the  communb  was  attached 
to  two-thirds  of  the  extensor  carpi  raduUs  brevior. 
The  tendon  of  the  extensor  carpi  radialb  longior  was 
detached  entirely  and  joined  to  the  stumps  of  the 
extensor  imlicis  and  the  first  divbion  of  the  com- 
munis tendons.  The  stumps  of  the  extensors  longus 
and  breNns  pollicb  tendons  were  attached  to  the 
tendon  extensor  ossb  metacarpi  poUicis. 

The  exposed  tendons  were  covered  with  thin  pads 
of  fat  from  the  thigh.  The  hand  was  dressed  on  a 
palmar  splint  with  the  wrist,  fingers,  and  thumb  in 
dorsal  extension  and  held  in  splints  in  the  cock-up 
position  for  about  seven  weeks.  The  fingers  and 
thumb  could  then  be  readily  extended,  .\fter  a  few 
months  of  training  the  extension  of  the  fingers  and 
thumb  was  as  complete  as  that  in  the  other  hand. 
Frank  (1.  Mirphy,  M.D. 

Rokizkij.  W.  M. :  The  Technique  of  Arthrodasla  of 
the  Knee  Joint  (Zur  Tnhnik  dcr  .\rthrodese  des 
KoicKclcnkii).  Jubiltiny  Shorn.  J.  J.  Crtlum,  1921, 
it,  108. 

The  methods  used  up  to  the  present  time  for 
arthrodesis  of  the  knee  joint  have  not  given  satb- 
factory  results.  Even  the  riveting  methods,  which 
Lexor  recommended  for  the  ankle  joint,  haxT  not 
given  lasting  results.  In  1905  Turner,  in  Russia, 
and  later  Hibbs,  in  .\merica,  proposed  fixation  of 
the  knee  joint  by  bringing  the  patella  forward.  By 
this  method  the  joint  is  fixed  anteriorly  by  a 
small  bridge.  According  to  the  rules  of  mechanics, 
however,  fixation  by  a  wedge  in  the  flexor  sur- 
face is  much  more  effective.  The  author  therefore 
transplants  the  patella  in  the  following  original 
manner: 

The  knee  joint  hanng  been  opened  by  a  transverse 
incision,  the  patella  is  remov-ed  and  freed  from  the 
cartilaginous  surface,  (Mrriosteum,  and  soft  parts. 
.\ftcr  further  opening  of  the  knee  joint  the  crucial 
ligaments  are  removed  and  the  cartilaginous  sur- 
face of  the  tibia  and  femur  U  cut  away.  On  the 
articular  surface  of  the  tibia  a  groove  the  width 
of  the  patella  b  chiseled  out  in  a  sagittal  direction. 
A  similar  groove  b  made  in  the  intercondylar  fossa 
of  the  femur.  Into  the  groove  in  the  sagittal  direc- 
tion the  patella  b  so  inserted  that  what  were  before 
the  anterior  and  posterior  surfaces  are  now  directed 
sidewise,  one  laterally,  the  other  medially.  To  fix 
the  patella  in  the  grooN-e  the  extremity  b  stretched 
at  the  knee  joint,  whereupon  the  patelU  slips  into 
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Ikt  groovt  from  hMad  and  acts  ■•  t  Arm  vadft 
iiliig  thr  M"i  ^  it*  portcrior  part  la  full  irtiMloa 
Tl»  wottMl  b  Mcwdbr  dotad  mad  an  ImmnWIhim 
•pliaC  b  Iwpl  on  for  MS  wttka. 

AfUModHii  of  Um  kam  joint  by  tkk  meUMxl  of 
RoMam  imMM  ahwirta  tnunobOity.  Ftartbannoiv. 
by  tl»  MUHHr  te  wttch  Um  patalla  b  placad  la  the 
Boovw,  aa  axmiioB  of  ttiwal  otaUawlan  ia  tho 
laaglli  of  tlw  eatmaity  aMy  be  oblaiaad,  aa  was 
ihawttatad  ia  two  of  the  aulbor^  caaaa.  Tbe 
aatbor  baa  «Md  hb  netbod  in  four  catea  with 
ooaqiltlt  taooHa.  ScaAAocCZ). 


boaa  i^larfw).  tbna  man  fital  and  tbirtatn  tmr 
cured.    One  deatb  nadled  fron  pnaMBiaaie  and 


',  A.  N.i  The  Operative  TreadMBt  of  Goa- 
idi  of  the  Knee  (Zor  opcniiven  Be* 
jd«  KakKboMw).    KmkMski  NMltcluf- 
Mid*  Wttlmik,  i9ti,  i,  94- 

Tbe  aatbor  reviews  the  re»ult»  of  the  trvatmrnt  of 
Ibvty-ftve  caeca  of  guaebot  wounds  of  tlic  knee  during 
the  dvil  war  ia  Sootbera  Russia,  Death  occurred  in 
eix  cases  and  n — '— *  fn  thirty-nine.  Of  tbe  latter. 
abaohttdy  aor  -  ion  was  regained  in  four  and 

BBorr  orkes  Li.Mi%.i  .unction  In  eleven.  In  fifteen 
there  was  ooo^ilete  aakyloeb.  and  in  Kwn  ampu- 
tation was  necessary.  The  result  in  two  cases  is 
nakaowB  becanee  off  too  early  evacuation.  There 
eras  no  suppuratioe  la  twelve  cases  which  were 
cured  by  coaservative  measures  without  any  opera- 
tive laCeffHeace.  In  thrre  canes  the  thigh  and  legs 
werr  amputated  primarily  because  of 
complicating  injuries.  When  suppuration 
was  present  in  the  jiiint.  rxtcnsiNT  arthrotomies 
woe  done,  and  when  injuries  to  the  bone  were 
faod,  resection  was  done  immediately.  Of  the 
caeaa  treated  by  simple  arthrotomy  (without  serious 


two  from  SMMb  la  spite  of  subaequeat  aaspatatloo. 
Of  the  ftfleea  caaes  in  which  resection  waa  done, 
ten  reached  the  boapltal  withia  the  fbst  two  weeks 
after  injury.  Nine  of  theee  were  cured  aad  oae  was 
fatal  Of  five  cases  which  reached  the  hospital 
darfag  the  later  wedta,  three  were  fatal  aad  two 
were  oured  by  rcscctioB.  All  of  the  ifteea  cases  of 
reoectioa  wove  septic  previous  to  the  operatioa.  Of 
tlie  eleven  patients  who  withstood  the  operatioa, 
eight  had  a  bony  ankylosb  and  two  a  fibnraa  tudoa 
of  the  bones,  la  oae  case  the  resufe  b  uakaova. 
In  four  cases  tbe  eatieadtiea  were  ImawWIIaed  at 
right  angles  sfter  tbe  resection  of  samD  piaoaa  of 
bone  which  were  causing  the  joint  receaaaa  to  aape 
widely.  In  this  manner  the  extremity  was  pot  into 
sbductioo  aad  outward  rotation.  At  the  end  of  two 
to  three  weeks,  when  the  severe  infection  had  sub- 
sided, the  leg  was  extended.  After  sufficient  resec- 
tion for  septic  wounds  of  the  knee  the  bone  stumps 
were  pulled  far  apart  and  the  fsping  wouad  was 
tamponed.  In  time  the  bones  beoune  approximated 
spontaneotisly  snd  later  a  slight  corrective  operatioo 
was  sufficient  to  obtain  bony  ankylosb. 
The  most  important  condusions  are: 
In  suppurative  gunshot  wounds  of  the  knee  with 
splintering  of  the  epiphyses,  reeectloa  should  be 
done  at  once.  If  spUntering  of  tiie  epiphyses  does 
not  occur,  an  extensive  arthrotomy  may  suffice.  If 
this  is  ineffective,  a  disc  about  i  to  a  cm.  thick 
shotdd  be  resected  from  both  efriphyscs  during  the 
next  few  days.  In  neglected  septic  cases  and  in 
those  of  persons  in  poor  general  cooditioo,  a  primary 
amputation  b  best.  L.  NatnriLT,  M.D. 
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.B.W.C:  PracMra  of  tbe  Atlas  and  Axb 
Vcrtebne.  Imdimm  M.Cm.,  iqis,  Ivii,  59. 

Fracture  of  the  atlas  aad  axb  in  which  the  injury 
b  aot  fatal  b  rather  uacommon,  althoui^  several 
caaaa  have  been  reported  in  the  literature.  The 
aalbtv^  case  was  that  of  a  boy  10  yean  of  age  who, 
two  BBOStha  prior  to  hb  admission  to  the  hospital. 
Idl  lato  a  w^,  bading  oe  hb  alda^aad  was  rendered 
aacaaarioaa  lor  a  short  time.  Thb  acddent  was 
lulhwwd  bf  severe  pala  for  ten  days  and  pernuuient 
itljfaaaa  ei  the  bbol  There  waa  oaly  very  slight 
lateral  awveaieat  of  the  bead,  lowaird  the  right 
oa^. 

nexioo  and  extension  were  limited.  A  hard  bony 
be  felt  to  the  left  of  tbe  midline  just 
the  ocdpot  and  continuing  downward  iK 
la.  Thoe  was  ao  teademess.  Tbe  kaee  jerfcs  were 
lightly  exanerated.  The  plantar  rsapoaaa  was 
eateaaor  ia  ^aracter.  No  other  nerve  ajraaptoam 
wttt  Boted.  The  X-ray  showed  the  axb  vertebia 
to  be  dblocated  backward.  Tbe  atba  waa  fractured. 
F.  W.  CaaavianaL  MJ). 


Gbotaaio,  Ut  Reflex  Scolhieb  Due  to  a  Mobile 
Kidney  (ScoHosi  riBessa  da  rene  mobib).  £if<nM 
mud.t  >9»>  xxzvili,  199. 

Bender,  in  iqoj,  was  the  first  to  describe  a  reflex 
deviation  of  the  spinal  column  associated  with  a 
mobile  kidney.  Since  then  only  a  few  other  cases 
have  been  recorded  in  the  literature.  Tbe  author 
reports  the  case  of  a  woman  2^  veais  of  aae  who  bad 
suffered  from  a  kidney  dbturbanoe  aad  feaerally 
vague  but  at  times  violent  pain  in  the  spiae  for 
twelve  years.  Oa  examination  the  lumbar  portion 
of  the  spinal  coliuna  showed  a  curvature  toward  the 
left  and  a  certain  degree  of  rotation.  The  maximum 
concavity  did  not  deviate  more  than  r.$  cm.  There 
was  a  oompeaaatory  curve  in  the  donal  regioa.  The 
right  shoulder  was  lower  than  tbe  left.  Palpation  of 
the  abdoBiea  disdoeed  displacement  of  the  ri^t 
kidney.  A  ri^t  nephropexy  was  doae.  Alter 
tweaty-four  days  fai  bed  the  patient  was  com- 
plelaly  caied  off  her  symptoms  and  there  waa  oom- 
plata  dtaappaanaoe  of  the  lumbar  sooboab.   Thb 
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From  a  ttvdjr  of  Ut  own  caw  and  others  reported 
(he  author  reachea  the  folkmiBg  condMaiona; 

I.   Among  the  infinite  variety  of  comr^icationa 

hich  may  arise  from  mobile  kidney  is  that  of  a 
Literal  ctirvature  of  the  lumbar  xrrtrbral  column— 
a.    reflex    lumbar    acoBoab — in    which    anatomo- 

ithologic  deformity  of  the  skeleton  i*  usually  ab- 

nt  and  therefore  there  is  no  fixation.    In  such 

isca  a  cure  may  be  obtained  by  nephropexy  even 

ter  a  long  period. 

}.  One  type  of  reflex  lumbar  tcoUoab  due  to 
mobile  kidney  is  the  "homologous  and  homo- 
latenl  scohoais  "  with  the  concavity  toward  the  side 
of  the  aflerted  kidney.  Thb  is  due  probably  to  a 
refkx  poature  of  defence  against  the  pain  to  decrease 
the  space  in  which  the  ptosed  organ  b  able  to  move 
and  the  traction  and  pressure  caused  by  it.. or  the 
result  of  a  spaatic  irritative  state  of  the  nimbo- 
dorsal  nnadea  of  the  same  side  due  to  a  reflex  action 
exerted  nion  them  by  the  traction  and  pressure  of 
the  ptosed  kidney. 

jt.  .\nother  type  of  reflex  lumbar  scolioab  due  to 
mobile  kidney  is  the  "heterologous  or  crossed 
scoliosis  "  with  its  concavity  opposed  to  the  side  of 
the  affected  kidney,  in  which  the  convexity  of  the 
lumbar  column  toward  the  side  of  the  affection  pro- 
vides greater  support  for  the  kidney  and  restricts 
the  renal  niche.  Or  there  may  be  paresis  of  the 
moades  on  the  affected  side  due  to  inactivity  or  sim- 
ple contraction  of  the  antagonistic  muscles  of  the 
normal  side,  the  column  becoming  curved  without 
spasticity. 

3.  In  cases  of  reflex  scoliosis  due  to  mobile  kidney 
the  proper  treatment  is  ne|^iropex>'. 

W.  \.  Brexsas. 

Faocalaia,  P.:  llvHtericuI  Pneudu-Potc's  Dlseaae; 
RaoMflu  on  the  Diuftnosis  of  Pott's  Disease 
(FKttdo-mal  *ie  Toll  hy»Uhquc;  quelqucs  re- 
mannies  sur  Ic  diagnostic  du  mal  de  Pott).  Xn. 
i'tilktp.,  1922,  xxix,  37. 

The  author's  patient  was  a  young  girl  much  given 
10  outdoor  sports.  After  an  attack  of  influenza  she 
complained  of  p«in  in  an  area  of  the  back  in  which  a 
fluctuating  abacess  was  found.  The  abscess  disap- 
peared, but  the  vertebral  pains  continued.  When 
the  author  examined  the  patient  she  showed  a  slight, 
dearly  defined  antero-posterior  projection  of  the 
vertebral  ooltmin  in  the  dorsolumbar  region  (twelfth 
dorsal,  first  and  second  lumbar  vertebne).  Palpa- 
tjon  and  pressure  were  painful.  The  spine  was  very 
fredv  movable,  however,  and  its  movement  was 
painless.  Roentgenograms  did  not  show  any  oascoos 
or  articular  lesion  of  the  orfumn.  In  spite  of  these 
findings  a  diagnoais  of  Pott's  disease  was  nude  on 
the  buia  of  tht  spinal  projection,  the  character  and 
peiaistence  of  the  pain,  and  the  patient's  pallor. 

On  further  investigation,  the  condition  was  found 
to  be  due  to  hystena.  The  sptiuU  projection  was 
only  an  exaggeration  of  a  congenital  variation.  It  b 

CMible,  however,  that  the  influenzal  infection  may 
ve  had  a  temporary  localization  there.    At  any 


fate,  transitory  inflammatjoo  tofioed  in  thia  pre- 
(Hmsed  patient  to  set  up  ptmlHaBt  pain. 

The  author  lays  stress  on  the  bet  that  cootnctioa 
or  stiffness  of  the  spinal  column  should  be  cowidnwid 
the  essential  symptom  of  Pott's  disease.  He  reports 
a  few  caaes  simulating  Pott's  disease,  in  all  of  which 
the  latter  could  be  ruled  out  by  the  absence  of  con- 
traction and  stiffness.  W.  A.  BasKMiUf. 

Larl.  A.:  The  Fifth  Lumbar Vartabra and  Ita Varte- 
Ckma  (La  s*  vertibre  lombaire  cC  aes  variations). 
Prtsu  mid..  Par.,  19a},  xxz,  15S. 

Leri  has  attempted  to  determine  the  frequency  of 
sacralization  of  the  fifth  lumbar  vertebra  as  dis- 
closed by  the  X-ray  and  the  relationship  between 
it  and  its  clinical  numifestations.  He  has  collected 
the  sacrolumbar  roentgenograms  of  100  patients, 
eliminating  those  in  which  an  error  was  apt  to  arise 
from  obliquity  of  the  X-ra>'s.  In  53  per  cent  the 
roentgenogram  seemed  to  indicate  a  bony  contact 
between  the  fifth  lumbar  vertebra  and  at  least  one 
of  the  two  neighboring  bones.  Thb,  of  cotuse,  does 
not  prove  an  anatomical  contact.  Of  the  fifty-three 
cases  the  condition  was  imilateral  in  six.  In  the 
entire  100  cases  there  were  only  twenty-three  in 
which  the  form  of  the  transverse  processes  corre- 
sponded to  the  type  which  is  described  in  the  text- 
books as  nomuU.  The  X-ray  therefore  shows  that 
sacralization  b  so  frequent  that  it  can  scarcely  be 
called  an  anomaly. 

Leri's  study  of  the  symptoms  leads  him  to  con- 
dude  that  a  sacralization  manifested  even  markedly 
by  the  X-ray  is  rarely  a  cause  of  pain,  and  that  the 
roentgcnographic  demonstration  of  sacralization  is 
not  a  sufficient  reason  for  attributing  to  it  a  deform- 
ity of  the  lumbar  region  or  lumbar  or  sciatic  pain  of 
obscure  origin.  Thb  does  not  mean  that  sacraliza- 
tion is  never  painful.  There  have  been  cases  in 
which  pain  was  relieved  by  the  operative  removal 
of  a  hypertrophicd  transverse  process,  but  the  com- 
plete or  relative  failure  of  the  majority  of  such 
operations  b  too  frequent  to  justify  general  adop- 
tion of  the  term  "painful  sacralization." 

Ossification  of  the  ilio-lumbar  and  sacro-lumbar 
ligaments,  which  has  been  regarded  by  many 
authors  as  the  most  dearly  demonstrated  cause  of 
sacralization,  Leri  believes  causes  only  a  pseudo- 
sacralization  of  rheumatbmal  origin.  Thb  condi- 
tion b  painful,  and  the  pains  are  more  or  less 
limited  to  the  lumbo-sacro-iliac  region,  being  due  to 
the  evolution  of  chroiuc  rhcumatbm  in  thb  region. 

According  to  the  author's  roentgenograms  two 
anatomical  omditions  naodify  the  dimensions  of  the 
lumbo-sacral  qMoe  as  mudi  or  more  than  the  volume 
of  the  transverse  processes  of  the  fifth  lumbar,  viz: 

I.  Extraordiiury  variati<ms  in  the  form  of  the 
fifth  lumbar  vertebra  and  its  varying  degree  of 
obliquity.  These  may  cause  a  dinainution  in  the 
lumbo-sacral  space  due  to  a  transverse  increase  of 
the  vertebra  or  to  its  obliquity  in  relation  to  the 
sacrum.  In  dther  case  the  appearance  ol  sacralisa- 
tion  results. 
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NqC  mrtly  cattsof  new  growth*  of  muliir4c  <lutri- 

Mloa  am  rtportcd.  but  a  review  of  the  litrraturr 
to  <lidoM  «  reooctcd  am  of  niulit|4r  tumon 
MM  of  Idmkal  hfelology. 

TIm  tkvthat  raportt  a  caae  of  extrarocdulUry 
tumor  cawiat  for  a  long  tiow  ooD-Uwaipadutinf 
i vnpCona  wiudi  were  tooMwhat  relic wd  oy  opera* 
tloa  and  la  irirfch  two  lealoiit  wrrr  found,  one 
epidural,  the  oCber  tttbdural  and  of  diiTrrrnt  {Mth- 
ology,  wmdi  were  not  ftutpected  at  the  time  of  the 
Int  operatioo  and  not  influenced  by  surgrry.  Thb 
raie  uiowt  that  in  roitl  obstruction  the  localiang 
phrnumrna  arc  ihiMr  pnifirr  tu  the  ncr\T  fiber* 
Mlualcd  at  the  lugiic»t  ievcl  of  interference  with 
coadttctioo. 

The  natieat  was  a  wonun  60  \TMn  of  age.  Her 
family  history  was  negative.  When  jo  yean  old 
•be  iMd  spinal  meaiaytis  from  which  she  entirely 
reoovned.  The  fntiadicatioa  of  the  present  trouble 
bqpm  twenty  years  ago  following  a  severe  attack  of 
paeumooia  when  »hr  noticed  that  her  left  side  was 
numb  and  "felt  frosen."  Ten  \TarB  ago  a  "snap- 
ping pain  "  developed  in  tlie  left  great  toe  and  several 
Stioos  were  performed  for  suftpectrd  local  path- 
but  without  relief.  Shortly  afterward,  formi- 
I  was  noted  in  the  foot  and  lower  calf.  The 
patkat^  gait  gradually  became  more  unsteady  and 
m  Noi»aa&ier,  iqk>,  she  was  confined  to  bed  with 
ooatractaiea  of  the  left  leg.  Blood  and  spinal  fluid 
Wamenaaaa  tests  were  negative.  The  spinal  fluid 
ahowtd  lacftaaed  ^bbulin,  12  ceUs.  no  xantho- 
cbroada.  A  saiall  extraniedullary  tumor  at  the 
iittli  or  atipcalh  tboradc  spiaal  aegairnt  was  diag- 
aoscd.  Daoamber  ji,  iqjo,  a  snull  brownish  irregu- 
larly nab  ihsped  extradural  growth  at  the  level 
of  tlw  tinth  tboradc  segment  was  removed  by 
McKiaaie. 

The  patieal  did  aoc  improve,  aad  symptoms  prat- 
ticafcrriafltf  to  those  previously  present  on  the  left 
aide  de^neloped  oa  the  right  side.  She  wa.%  therefore 
aipia  apeialed  upon  in  June,  iq>i,  by  .M(  Kinnie. 

At  the  level  of  the  eighth  cord  segment  there  was 
aeca,  tvrn  before  the  dura  was  opaied.  a  fusiform 
twcUiaa  t  in.  loag.  to  the  left  of  the  cord.  Indsion 
of  the  dura  aOowcd  the  escape  of  a  snuU  antount  of 
iafal  aad  wfaahid  a  firm  broad  baad  of  adhesioas 
naniat  leftward  fraai  the  posterior  Ufaaieat  aad 
attadMMl  to  the  dura  at  the  polata  of  eaMrfeaoe  of 
the  eighth  aad  ninth  tcaaory  rooca.  Thb  baiad  was 
hadaatfd  aad  ooataiacd  within  it  a  coaaiderahle 
qaaatity  of  gritthMva  >'ellow  •ub»iAaoe  widdi  waa 
ml  fai  the  riaMval  of  the  growth.  Raaoval  waa 
i  withoat  aadaeh 


Am.J.M.Sc, 


the  lateral  aapect  of  the  cord  was  fuui»i  univ  oughiiy 

Thi  patholagic  report  by  Ophub  showed  the  first 
•pedawa  to  be  a  ftbraaw  aad  the  second  a  cv»t  wall 
with  caldfication  which  was  dasaed  as  aa  osteoma. 

C'Aai.  R.  »twoacM,  M.O. 

Parker.  H.  L.t  The  mainoalB  of  Tmm&n  ol  cha 
CaudM  C^fulaa,  Goona,  aad 
lu'  '<'port  of  NIaa 

After  reporting  the  clinical  and  operative 
in  dght  cases  of  tumors  of  the  cauda  equiaa  aad 
contis  medullaris  the  author  dlioiri  the  olagaoatk 
points  they  presented. 

Slowly  growing  tumors  were  characterised  by  a 
long  course  and  clear<ut  signs.  The  greater  the 
malignancy,  the  more  rapid  the  course  aad  the  more 
diffuse  the  signs.    The  sacral  canal,  bdng  wider. 

Grmilted  tumors  to  grow  for  a  longer  time  without 
raliitng  signs. 

Of  dnit  tumon,  two  were  encapsulated  (oae  aa 
eiulotheuoma  and  one  a  glioma);  three  were  ependy- 
mal-cell  gUomata  which  filled  the  sacral  canal  and 
extended  higher  into  the  lumbar  region  than  the 
surgeon  thought  safe  to  invade;  and  six  showed 
a  tendency  to  erode  the  dura,  boiie.  and  muscle.        m 

Pain,  which  was  the  most  constant  and  distieas-  ■ 
ing  5ymptom  and  was  aggravated  by  sudden  jars  ^ 
an<l  jerk.s,  was  diffuse  or  radiated  down  the  back  of 
the  thighs.  In  two  cases  of  intramedullary  tumors 
it  was  localised  in  one  spot.  In  the  cases  of  caudal 
tumors  and  even  in  those  of  purely  intramcdulUry 
conus  tumors  it  was  usually  located  in  the  back.  It 
was  described  as  a  cramp-like  burning  numbness  or 
as  a  steady,  constant,  burning  ache  (this  differen- 
tiated it  from  the  pain  of  tabes  dorsalis  and  multiple 
neuritis).  Determination  of  the  point  at  which  the 
iMiin  was  felt  first  and  its  subsequent  extension  was 
helpful  in  outlining  the  spread  of  the  tumor.  The 
prone  position  was  tntolerable  in  some  cases.  A 
long  history  of  local  pain,  even  without  signs  of 
tumor,  necessitates  dose  observation  of  the  caae. 

\  test  should  always  be  nude  for  local  teiKleraeaa 
of  the  spine.  One  of  the  author's  patients  had 
rigidity  of  the  lumbar  spine.  In  seven  cases  there 
waa  weakness  of  the  lower  extremities  (slight  in 
one;  coaiplete  in  two).  Muscular  weakaesa,  always 
aaaodated  with  sensory  and  sphincter  disturbaaces. 
waa  diffuse,  sharply  kxaliaed.  unilateral,  bilateral, 
symmetrical,  or  asvmmetrical.  Paresis  of  the  lower 
extremities  associated  with  pain  but  withoat  other 
physical  signs  doea  not  indicate  the  pwwace  of  a 
tumor  or  its  locaUoo. 

Next  to  pain,  sphincter  disturbanoea  were  the 
earlieat  symptom  in  three  cases.  In  five,  there  waa 
difficulty  of  bladder  control  associated  with  peri- 
anal or  saddle  hypeneatheaia  or  aaaathrala.  Rectal 
control  also  waa  uaaallv  affected. 

.Sexual  impotence  without  loss  of  rectal  or  bladder 
coatrol  waa  preaeat  la  oae  caae.  Erectioa  was 
ntiataitwd  aad  ajacttdatloB  alwBthed  la 
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^atorv  rhanan  varied  from  a  Uifht  iow,  ui 
hich  the  patient  was  unaware,  to  complete 
xatbcaia  of  the  lower  extremities.  A  hbtor>'  of 
liory  changea  bad  let*  value  than  other  sub 
tive  compbints.  There  may  be  hyiterrsthcaia, 
fnbneu,  tingling,  a  sensation  of  cold,  or  anca- 
«ia.  The  degree  of  sensory  lota  was  fairly  pro- 
rtionate  to  motor  weakness  bttt  not  to  the  sixe  uf 
tumor  or  the  extent  of  involvement  of  the 
rounding  structures. 

^  '  :tles  tendon  reflex  was  absent  or  dim*n- 
ttatellar  reflex  was  gone  in  all  but  one 
t.i>«     «Masionally  the  cutaneous  reflexes  were  dis- 
turbr«i. 

\  "dry"  spinal  puncture,  when  done  by  an 
.>ert,  should  arouse  the  suspicion  of  tumor, 
lema  of  the  lower  extremities  was  present  in  one 
-e.  ^ 

In  the  differential  diagnosis  consideration  must 
taken  of  double  sciatiin.  myi>sitis.  neuromuscular 
pain,  hypertrophic  arthritis  of  the  lumbar  spine, 
tuberculous  or  syphilitic  meningo-radiculitis.  toxic 
neuritis  with  swoUen  roots  associated  with  pain, 
incontinence,  and  saddle  anesthesia,  sacral  tuber- 
culosis, a  pelvic  tumor  pressing  upon  and  destroy- 
ing the  roots  of  the  lumbar  or  sacral  segments  after 
emerging  from  the  sacral  foramina,  and  destruction 
of  the  sympathetic  ganglia  and  plexus.  Intense 
constant  pain  rules  out  a  degenerative  process  such 
as  spina  bifida  occulta,  lipoma  of  the  sacrum,  or 


Fuch's  so<alled  m>'elod>'splasia  with  symptoms  of 
enuresis,  sensor>'  dutturbances,  and  weakness  of  the 
lower  limbs. 

The  article  is  summarised  as  follows: 

I.  Tumors  of  the  cauda  equiiu,  conus,  and 
epiconus  are  not  rare.  Of  thirty-three  patients  with 
spinal  cord  tumors  operated  on  since  1916,  eight 
had  tumon  in  one  of  these  areas. 

1.  The  course  of  the  disease  up  to  the  time  of 
operation  was  relatively  long,  the  longest  being 
etght  years  and  the  shortest  five  months. 

J.  The  condition  is  characterized  by  pain, 
weakness  of  the  lower  extremities,  peri-anal  or 
saddle  anesthesia,  and  loss  of  control  of  the  bladder 
and  rectum. 

4.  Pain  may  precede  other  signs  by  many 
months;  at  first  it  is  intermittent,  but  later  becomes 
constant.  Movement  usually  relieves  it  and  the 
patient  finds  most  comfort  in  the  sitting  position. 

5.  Sphincter  disturbances  may  be  absent  when 
the  other  signs  are  well  marked. 

6.  Spinal  puncture  is  a  valuable  aid  (primarily 
to  exclude  other  diseases)  and  may  suggest  also  the 
condition  of  the  dural  canal. 

7.  While  a  diagnosis  of  tumor  somewhere  in  the 
lowest  cord  segments  is  comparatively  simple,  the 
exact  localization  is  frequently  impossible  or  ex- 
tremely diO'icult,  and  a  surprising  degree  of  in- 
volvement may  often  be  present  with  few  signs 
and  symptoms.  Walttk  C.  Bcbkct,  M.D. 
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Adson.  A.  W.:  The  Gross  PatholoiLy  of  Brachial 
Plexus  Injuries.  Smrg.,  Gymec.  ir  Obit.,  iqj2, 
xxiv,  jst. 

The  author  reports  the  results  of  a  study  of  loi 
patients  with  injuries  of  the  brachial  plexus  treated 
w  the  Mayo  Clinic  from  Januar>',  1910,  to  March, 
IQ2I.  In  forty-fix'e  cases  the  injur>''  was  due  to 
obstetrical  traumatism,  and  in  fifty-six  to  traumatic 
injuries  of  various  types,  such  as  direct  blows 
causing  fracture,  dislocations,  forcible  separation 
of  the  head  and  shoulder,  belt  injuries,  severe 
torsion  of  the  brachial  plexm,  and  gunshot  and  stab 
wounds.  The  paralysb  varied  from  a  slight  dis- 
turbance of  one  root  to  complete  paralysis  of  the 
entire  brachial  plexus. 

The  majority  of  patients  with  birth  paby  present- 
ed injuries  of  the  fifth  and  sixth  cernral  nerves.  In 
some  instances  other  nerve  trunks  were  involved. 
Recovery  occurs  in  some  ner\'e  trunks,  while  others 
remain  impaired. 

In  order  to  obtain  data  on  the  degree  of  improve- 
ment of  patients  not  operated  on,  Uiose  with  birth 
palsy  were  classified  into  three  groups  according  to 
age:  (i)  those  less  than  2  yean,  (2)  those  between 
3  and  5  years,  and  (3)  those  more  thsn  5  years.  In 
one  instance  only  was  surgical  treatment  insti- 
tuted.   The  etiological  factors  were  practically  the 


same  throughout.  In  the  first  group  the  average 
return  of  function  was  37  per  cent,  in  the  second 
group  56  per  cent,  and  in  the  third  group  65  per 
cent. 

The  fifty-six  patients  with  traumatic  injuries  of 
the  brachial  plexus  were  studied  according  to  the 
following  classification:  injurv  of  the  shoulder  and 
neck  without  fracture  or  dislocation,  twenty-three: 
injur>'  of  the  shoulder  and  neck  with  fracture  of 
the  clavicle  or  humerus,  seventeen;  injur>*  of  the 
shoulder  and  neck  with  dislocation  of  the  clavicle  or 
humerus,  five;  belt  injuries,  thirteen;  gunshot 
wounds,  seventeen:  stab  wounds,  one. 

Twenty-four  patients  of  this  scries  were  operated 
on.  In  fourteen  cases  there  was  no  return  of  function 
and  in  ten  a  return  of  approximately  34  per  cent. 
Thirty-two  patients  were  not  operated  on.  The 
patients  in  this  group  showed  signs  of  recovery 
apparently  contra  indicating  exploration.  Four 
failed  to  obtain  return  of  function  and  twenty-six 
had  a  return  of  ap|>roximately  4s  per  cent.  Informa- 
tion regarding  the  other  two  is  lacking.  The  data 
show  that  in  some  cases  there  is  slow  improvement; 
patients  with  mild  types  of  paralysis  are  benefited 
by  medical  trt*atment.  but  surgery  offers  ver>'  little. 
Occasionally  surgical  treatment  is  indicated,  but  a 
favorable  prognosb  is  doubtful  except  in  cases  of 
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■i—linl  aad  »Ub  wounds  In  wbicli  the  Injury 
MMihtw  Ibnl  ol  iIm  ordinary  peripbtnU  n«rve 

TIm  tfvatmrnl  diptndi  on  Um  cnuM  and  drpie 
oIUm injury.  Noontattbod. mtdlcal.ntoroloctcal, 
or  ortlMprtUc.  Ahoukl  be  UMd  for  all  brarhUI  pirxua 
i«l«ri«. 

Snot  mnay  ol  tbt  iajuriso  are  lUght  and  a  fair 
difMo  of  wcofwy  foOowa  maiaap  and  eirrdte, 
Miigknl  Irralmrnt  Abould  not  be  in»tituled  too 
baatlly. 

It  b  evident  tbat  •wpmr  will  offer  littk  in  the 
way  of  am  of  bracblal  plexuB  injuries  as  experi> 
nMStal  fwnhisbow  tbai  the  Ucerationa  aredoofatcd 
tears  wUcb  In  most  instances,  provided  the  ganglion 
tuu  not  been  evubcd,  are  situated  within  j  cm.  of 
tbe  intervrrtebral  canisl. 

Oonahot  and  slab  wounds  of  tbe  brachial  plexus 
abonid  be  treated  in  the  same  manner  as  wounds  of 
piriptiifTl  nervH  In  other  parts  of  the  body, 
fteandifid  (Bslocallont  or  frvcturrs  must  not  be 
nc^ecioo* 


Adsoa.  A.t  TIm  TrmtaMal  of   •  < 

lnj»rtiii    NmUmm  Mtd„  lojt,  m«.  %y 

Injoriit  of  tiM  braddal  plexus  varv  in  M-vrriiv 
from  a  sli^t  disturbance  to  oompletr 
one  or  more  roots,  tbe  mult  of  effusion  '  :  _. 
synovial  fluid,  shoulder  dislocation,  fraaorH,  go 
shot  and  stab  wounds,  stretdiing  oif  nen«a,  uccx\ 
tion.  and  eyoblon  of  tbe  roou. 

Tne  trentnwnt  depends  on  the  cause  and  degree  of 
tbe  Inlury.  No  one  method,  medical  or  orthopedic, 
b  applicable  to  all  brachial  plexus  iniurice. 

Since  many  of  tbe  injuries  are  aUgbt  and  a  fair 
degree  of  recovery  follows  massage  and  exercise, 
suiiical  Irratmrnt  should  not  be  too  hastUv  insti- 
tuted. When  needril.  it  Hli.mld  be  used  to  liberate 
constricted  nerves  a  g  about  an  end-to<nd 

anastomoab  of  the  <>•  :iL>er». 

Gunshot  and  stab  wounds  of  the  brachial  plexus 
should  be  treated  in  the  same  manner  as  peripheral 
nerve  wounds  in  other  parts  of  the  body.  Asso- 
ciated dislocations  or  fractures  should  not  be 
neglected.  H.  A.  McKnoBT.  M.D. 


MISCELl^XiNLOUS 


CUmCAL  ENTITIES  —  GENERAL  PHYSIO- 
LOGICAL  CONDITIONS 

BteltlMa,  M.i  MnHgiuuil  Granulonui  (Ucbcr  das 
■algae  GcsaohNaa)*  Mmtmchtn,  mtd.  Wckmstkr., 
lOai.  hnrW.  tss6. 

Granulomata  belong,  with  the  lymphosarcomata 
and  the  true  pseudojeukafmias,  to  that  group  of 
dbenaca  which  were  formerly  de^gnated  coUectivclv 
bjr  tbe  term  "peeudo4euluemia'^and  included  aU 
con<itloaa  showing  multiple  glandular  swellings  and 
a  tumor  of  the  spleen  without  any  considerable 
faKvenae  of  the  white  blood  corpuscles. 

Tbe  — Mg^'^t  granuloma  (Hodgkin's  disease) 
forms  a  dbcnae  picture  which  frequently  leads  to 
dhgwrtc  dUkultica.  Pisthologically  it  b  char- 
ndoiaed  fagr  a  proliferation  wfaidi  ofi^natcs  from  the 
tisane  of  the  l)rmph  i^ids  and  contains 
plaaaa  oeUs,  Stemben's  giant  celb  with 
ceatxaQy  situated  nudd.  and  frequently  a  large 

AccBWIng  to  the  bvcstigatiooa  of  Much  and 


■,  a  idrnkmahip  between  nuKgnanf 
aind  tubcfodods  b  very  probable.  The 
gjandnhr  swdKngs  are  movable  and  non-adherent 
aa  in  aleokcnk  tjrmphndenitb,  and  the  splenic 
toaor  b  uaoaOy  indgritkant  The  blood  picture 
abowa  frequently  an  eosinophnia  and  a  moderately 
marked  kneocftatk^  Tbe  febrile  counw  may  be 
onitc  charactobtk,  irregubr  periods  of  lever 
aHenMling  with  alefarik  poiods.  During  the  fever 
the  jMicat  feeb  vuiy  ill,  tbe  glands  btrimtf  more 
swolni*  and  tbe  hnoocytoms  b  more  narked. 

0  and  ecKmntoua  akin  rasbea  may  be 
aa  early  synnHows    Tbe  urobffinofen  and 


diaxo  reactions  are  often  pcMJtivc.  The  prolileration 
of  the  lymphatic  tissue  in  the  mediastinal  space  may 
cause  diagnostic  difficulties  if  no  other  visibk 
glandular  swellings  are  present.  In  such  cases  the 
roentgenogram  b  very  valuable.  If  the  dbeaae  b 
manifested  only  by  periods  of  fever  and  splenic 
enlarKcmcnt,  the  differentiation  from  typhoid  fever 
b  difbcult.  A  negative  tuberculin  test  b  of  impor- 
tance. Pains  in  the  bones  resemble  those  of  bulue- 
mb  and  pernicious  ancnda. 

As  a  tide  malignant  granuloma  b  fatal  but  its 
course  can  be  deUyed  by  rocntgenimtion. 

BaomtKaCZ). 

Sanarbruch,  P..  and  Lebache.  M.:  The  Traataaaac  i 
of  MallOnant  Tunaora  (Die  Bchaodlung  dcr  1 
b(v  '  .cschwuelste).  DlMlidkr  OMd.  IF<AiMcAr., 


Ui 


■^j.  I  a  J. 


Eariy  diagnoab,  eariy  operation,  and  the  pa- 
tient's reaction  to  carcinoma  are  the  foctors  of  chief 
importance  with  regard  to  permanent  results  of 
treatment.  The  modem  conception  of  cardnonui 
approaches  that  of  the  old  humoral  theory  according 
to  vdddi  carcinoma  b  a  general  disease  with  load 
dumgea.  The  nnodem  attempts  at  treatment 
endeavor  to  stimuUte  the  hematopoietic  organs 
and  to  increase  the  reabtance  of  tne  connective 
tissue  to  the  neoplasm.  All  these  methods  may  aid 
aurgical  procedurea.  The  hue  treatment  of  tumon 
gives  poor  results. 

The  dangrrs  and  disadvantagea  of  roentfen- 
therapy  are  dlsouased,  inH"di»^  the  more  rapid  and 
extensive  formatkm  of  mrtastasra  in  caaea  of 
aarcoma.  The  reaulta  of  intensive  imdiation, 
especially  in  gynecological  conditions,  cannot  be 
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tknkd,  but  in  malignant  turgiaU  tumora  the  coodi- 
tioM  are  more  awnpBcatcd.   The  malignancy  of  a 
Mtmor  cannot  always  be  recogniird  in  a  ciinico- 
irgicaliense  from  its  reaction  to  rurntgrnuthrrapy, 
~ad  it  b  aaaumed  also  that  the  v'arioitt  parts  uf  the 
tumor  ahow  varying  degrees  of  sensitivenea*  to  the 
X-rayt,  the  older  retting  parts  being  less  sensitive 
than  the  younger  progrcssixT  parts.  The  thickness, 
depth,  the  tisaue  in  whirh  the  carcinoma  has  its 
origin,  and  the  patient's  age  and  general  condition 
are  of  decisive  importance  in  the  selection  of  treat- 
ment and  the  prognods. 
The  results  obtained  by  the  treatment  of  malig- 
nt  tumors  in  various  parts  of  the  body  by  opera- 
•n  and  radiation  are  compared.  There  was  marked 
L  nation  even  in  the  cases  of  skin  carcinoma  which 
-:c  attacked  roost  definitely  and  effectively   by 
radiation.    It  must  not  be  forgotten  thatimany 
tumors   have   a    marked   tendency    to   retrogress 
spontaneously,  especially  when  they  are  let  alone; 
generally  the  results  in  these  cases  aregood  and  the 
resultant  scars  are  scarcely  visible.   The  results  of 
radiation  of  papillomatous  skin  cancers  are  leas 
certain. 

Operable  cardnomata  of  the  lips  should  be 
operated  upon;  abo  those  of  the  mucosa  of  the 
cheek,  the  pharyngeal  wall,  the  palate,  the  tonsils, 
and  the  sahvary  f^Umds,  which  when  inoperable  can 
be  rendered  operable  by  radiation.  Cancers  within 
the  nose  are  particularly  suitable  for  combined 
surgical  and  X-ray  treatment.  Tongue  cardnomata 
should  always  be  operated  upon  as  they  grow  ex- 
cessively after  radiation.  Onlv  mammary  cardno- 
mata which  are  inoperable  should  be  treated  by 
radiation;  all  those  which  are  operable  should  be 
treated  siugically  without  exception. 

The  question  of  radiation  after  operation  is  still 
undedded.  The  radiation  of  cardnomata  of  the 
digestive  organs  results  in  transient  improvement 
and  occasionally  in  retrogressioii  of  the  tumors  but 
not  in  cure.  Early  diagnosis  and  operation  increase 
the  poasibUity  of  cure  and  therefore  only  truly 
inoperable  cases  should  be  irradiated.  The  same 
applies  to  rectal  carcinoma;  postoperative  irradia- 
tion increases  the  danger  of  recurrence  but  de- 
creases the  pain  and  the  necrosis.  In  cases  of  tumors 
of  the  kidney,  adrenal,  pancreas,  bladder,  and 
prostate,  operation  gives  better  results  than  irradia- 
tion. The  results  of  roentgenotherapy  in  sarcomata 
of  the  mediastinum  and  the  base  of  the  skull  are 
very  promising  at  first  but  permanent  cures  are  not 
the  rule.  Therefore,  if  the  local  and  general  condi- 
tions permit,  the  earliest  possible  radical  procedure 
b  indicated. 

The  early  radical  operation  is  still  the  main 
weapon  against  cancer  although  the  wonderful 
results  from  actinotherapy  cannot  be  denied.  The 
general  and  indi\'idual  imUcations  for  both  methods 
andthe  best  treatment  must  be  determined  by  careful 
rlif^ral  fcsts;  routine  surgical  treatment  of  operable 
tumors  and  X-ray  treatment  of  inoperable  tumors  is 
to  be  avoided.  Boob  (I). 


BLOOD 

Siadnir.T.:  Surtiry  of  the  Blood.  BrU  y.J..i9ti. 
i.  375 

'Ilie  author  outlines  the  prindpal  indications  for 
surgical  measures  and  the  simplest  technique  used 
in  the  treatment  of  diseases  of  the  blood  and  blood- 
forming  organs. 

To  prepare  hemophiliacs  for  operation  he 
endorses  the  use  of  ciddum,  hcmopustic  serum, 
repeated  snudl  transfusions  of  homologous  blood  at 
short  intervab,  or  the  daily  subcutaneous  injection 
of  40  c.cm.  of  any  mammalian  blood  or  human  blood 
not  necessarily  homologous. 

In  pemidous  anarmia  the  surgical  demands  in 
many  cases  are  limited  to  transfusions  of  small 
amounts  of  blood  at  ten-<lay  intervals.  It  seems 
doubtful  whether  the  results  claimed  by  the  Mayo 
Clinic  for  splenectomy  entitle  us  to  urge  the  opera- 
tion with  any  degree  of  con\nction. 

In  harmorrhage  the  two  important  indications  are 
the  restoration  of  the  blood  pressure  by  the  copious 
admimstration  or  transfusion  of  fluids  and  the 
maintenance  of  the  warmth  of  the  body  by  internal 
and  external  means.  The  results  of  the  subcutaneous 
injection  of  salines  have  not  been  impressive,  but  in 
extreme  cases  homologous  blood  should  be  employed 
intravenously.  We  have  our  choice  of  the  hydro- 
static method,  the  multiple  Record  syringe  method, 
and  the  use  of  the  paraffin-lined  Rimpton- Brown 
tube. 

Embolism  is  more  frequent  after  operations  than 
following  infections  of  veins.  The  mechanism  of 
thrombus  and  embolus  formation  is  discussed. 
Electrical  ionization  over  the  areas  of  thrombosb 
appears  to  be  efficadous. 

In  true  polyc>'thsmia  surger>'  directed  to  the 
spleen  is  contra-indicated.  P'or  the  present,  the 
best  treatment  appears  to  be  the  application  of 
radium  to  the  long  bones  or  possibly  deep  X-ray 
therapy. 

In  Banti's  disease  there  is  an  indication  for  early 
splenectomy,  performed  before  drrhotic  changes  in 
the  liver  become  too  far  advanced. 

In  splenomcdulbry  leukaemia  radium  or  intensive 
deep  X-ray  treatment  is  indicated.  The  same 
methods  apply  to  lymphatic  Icuksmia. 

Hodgkin's  disease,  on  the  other  hand,  offers  in 
its  early  stages  a  field  for  operative  surger)'.  The 
spleen  need  not  be  extirpated  but  the  removal  of 
clusters  of  glands  which  are  large,  discrete,  and  not 
adherent,  is  definitely  bencfidal.  The  results  from 
the  radium  treatment  of  thb  disease  are  very  en- 
couraging. 

A  number  of  conditions  are  mentioned  briefly. 
The  author  has  not  seen  the  occurrence  of  tonsillar 
anemia  following  tonsillectomy.  Splenectomy  has 
a  high  curative  value  in  hemolytic  jaundice.  In 
purpura  hemorrhagica  it  may  prove  curative.  A 
failure  in  skin  grafting  may  be  due  to  the  fact  that 
the  bloods  were  not  homologous.  Phlebotomy  u 
useful  in  coogettion  of  the  lungs  in  immerrion 
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Ra«B«t«P.:  TlMTMiHlfMof  tacrava 

l«|actltMM  (Tadnlqaa  dn  laJxtioM  latra« 
nMa  4  la  MftagM).    Aiaai  aiM..  Par.,  tyaa,  ns. 

The  icdudaw  daacribad  b  applicable  rtprctally 
to  the  iakciMM  of  aiaenicml  mU*.  The  poinu 
imptiiaiiH  an  aa  foUowa: 

t.  It  b  baat  for  the  patient  to  be  fatting  but  this 
la  not  abaolutriy  neccaaary. 

».  The  injrrtioa  may  be  nuuie  into  any  vein. 
Thoae  in  the  rlbowt  arc  the  n>o»t  suitable,  capedaily 
llwae  in  the  ri|^t  elbow. 

J.  Modernletjr  couipwaa  the  arm  above  the  elbow 
by  mtana  of  a  ruUrr  tube  kept  in  place  by  a  for- 

Xand  then  wait  one  or  two  minutes  until  the 
aiv  lame.  Their  turgncrnce  may  be  increased 
by  nibbiiif  the  skin  with  cotton  dipped  in  warm 
water  or  lylol. 

4.  When  the  veins  are  swollen,  select  that  one 
which  civca  the  hnger  the  dearest  feeling  of  a  full 
coed.  In  arltctlag  the  vein  the  finger  is  preferable 
to  the  eve  and  b  the  only  guide  when  the  \Tins  are 
Bolvbible. 

DUafcct  the  area  of  injection  with  alcohol  or 


todUK* 


6.  The  aolutioQ  to  be  injected  should  be  prepared 
la  advance,  but  at  the  last  moment. 

7.  Stee  that  the  needle  of  the  syringe  b  tightly 
adjusted  and  keep  the  body  of  the  pump  between 
the  thumb  and  index  finger. 

S.    Perforate  the  skin  over  the  selected  vein,  keep- 
the  syiinge  as  nearly  parallel  to  the  cutaneous 
Mpoadbfe. 

9.  WImi  the  blood  has  entered  the  body  of  the 
pump  icflMtve  the  binding  on  the  arm  by  detaching 
the  weeps  and  th^n  make  the  injection  slowly. 
The  Bvater  the  doaage,  the  slower  the  injection 
ahoolo  be  in  order  to  allow  the  dnig  to  become 
libMcd  in  the  blood.  It  b  well  to  inject  about  one- 
trath  of  the  dow  at  first  and  then  wait  a  minute  to 
judft  of  the  effect.  The  blood  may  be  aspirated  and 
then  rr-iajectcd  aa  ia  thb  manner  the  drug  b  mixed 
with  it  man  Ihofooghly-  The  injection  ahould  be 
rntirrly  paiaWa 

to.   If  aay  part  of  the  injection  penetrates  the 

cdlular  tbaae  paia  and  rrdacas  wiU  be  apparent 

ad  oadeaMt  after  a  Ume.   Sodi  oom- 

I  aaay  be  avoided  by  makinc  a  aoudl  iadaion 

iirly  after  the  pnacture  and  cwvCting. 

In  the  nursling  the  external  fngakv  mn,  the 

gpfctaabl  veias  (which  are  oftea  voluminous  in 

with  congenital  syphUb),  and  the  dorsal 

of  the  fool  any  ba  oaod.       W.  A.  Bbkmiiam. 


daag 

t9<l. 


kif.   Pk0ptg-Cu.,  Ptcrograd. 


The  author,  who  ho*  siudie*!  thb  subjact  axperi- 
neatally  and  clinically  for  many  veaia,  dfacmre*  it 

00  the  baab  of  a  large  aoKNmt  of  dlakal  oMiteri  >i 
The  etperincntal  baab  lor  Ugation  of  vvirn  m 

gangrene  Uca  In  the  fact  that  the  arterial  ligan  t 
wUdi  follow*  the  venous  ligation  raises  thr  l.I. 
pniaore  in  the  roUateral  arteries.    Experi; 
Oppd  and  a  number  of  his  students  provr<l  1 
tiun  of  a  vein  of  a  higher  order,  as  o 
|ii?.iii.iii  nf  an  arter>',  causes  a  much  gr. 
i  iiUxmI  pressure  thai 

\i :-icr.    In  the  ao<alk..     . ,    ..: 

gangrene  "  there  b  a  dedded  decrease  in  the  arterial 
dow  due  to  disease  of  the  arterica.  On  thb  basb 
ligation  of  the  vein  to  equalize  the  flow  to  and  from 
the  part  appears  logical. 

As  it  b  usually  the  ftmt  that  suffers  in  cases  of 
ischrmia.  Optiel  recommemU  ligation  of  the  pop- 
liteal  >'ein.  This  ofieration  was  first  performed  m 
lOio.  In  iqij  Pctroflf  recommended  ligation  of  the 
femoral  vein.  From  the  point  of  view  of  reduced 
circulation,  ligation  of  the  femoral  vein,  which  b  a 
vein  of  higher  order,  b  theoretically  the  more  eflka-  j 
cious. 

The  author  has  ligated  veins  in  forty-one  cases  of 
gangrene.  In  twenty  he  ligated  the  popliteal  vein; 
in  twenty,  the  femoral  >'ein:  and  in  one,  the  axillary  j 
vdn.  Of  the  forty-one  ligations  twenty-one  were 
followed  by  amputation  after  an  interval  of  from  a 
few  davs  to  two  months.  In  these  cases  the  allevia- 
tion of  pain  inunediatcly  after  the  operation  was 
only  temporary.  In  sixteen  cases  the  pain  entirely 
disappeared  and  function  was  resumed.  Of  eight  of 
thow.  *\xi,'^n  rvitients  who  could  be  traced,  two  were 
l>  ix  months  after  a  popliteal  ligation, 

a: ......  ;ii.  who  had  a  popliteal  ligation  on  one 

side  .-ind  a  femoral  ligation  on  the  other,  waa  per- 
fectly wcU  a  year  later. 

A  patient  who  has  had  a  vein  ligated  on  both 
sides  has  iust  entered  the  dinic.  In  toio  bilateral 
popliteal  Ui^tion  and  disarticulation  of  the  right 
lfr...t  i.w.  i»^ro  .i..nf.  for  gangrmc.  In  1921  there  was 

1  >t  leg  and  no  pain.   In  iqm  dia- 
....  left  great  toe  was  done.    In  toai 

t  m  unhealing  ulcer  at  the  point  of  articu- 

1.. 1  ive  yean  alter  a  popUtoU  ligation  and 

after  four  yean  of  good  hnlth,  one  patient  was 
obliged  to  undergo  amputatkm  of  the  thigh.  One 
patient  appeared  five  vcan  after  a  popliteal  Hgation 
with  pain  in  the  other  leg. 

The  author  catimatea  the  value  of  hb  own  opera- 
tion from  a  practical  standpoint  with  great  modesty. 
The  ligation  of  the  popliteal  or  the  femoral  veta 
create-  •"  •^'-  amputation  ttump  a  nwrt  favorable 
condit  rciwtioo  for  the  amputation  that  b 

inuniii^..;.  i..  exceptional  caica  the  aaagrene  may  be 
arrrated  by  ligation.    In  the  prodromal  alafe  of 
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4pontancui»   |{anf;n-nr    the   pain   (lisa|>prani   after 

liirition  of  ihr  Mill  aiul  ihr  rxtrrmity  may  brcumc 

I  mirr  certain  condiliuns  thb  (a* 

iv  continue  fur  years.    Ugatton  o( 

los  bfti'^r*  among  the  palliative  operations.   The 

ttdameBtal  cauM   remain*   uninfluenced.    Oppel 

lievn,  however,  that  ligation  of  veins  poMcMca  a 

rtain  value  which  may  be  reco^nlaed  even  after 

ry  of  a  causal  therapy  stnoe  beyond  qties> 

roves  the  local  csrctUatory  conditions  in 

<.  diseased  extremity.  Mcsst  (Z). 

<  .lock,  T.:  AftarloCotny  (Ueber  Arteriotomie). 
Mmtmckem.  mtti.  Wckmttkr.,  191 1,  Ldx.  53. 

^  -  riotomy  was  practiced  in  antiquity  but  was 
:<>rgotten  and  mentioned  only  rarely  in  the 
textbooks  of  surgery.  Cluck  and  Baginsky  aecom- 
mended  it  in  1898  in  cases  in  which  venesection  was 
of  no  avail  because  of  weak  heart  action;  both  of 
them  obtained  good  results  with  it.    In  Noxrmber, 

.'I.  Eckstein  and  Noeggrrath  af^in  callrci  atten- 

•n  to  it  because  they  found  that  o(K*ning  of  the 
radial  artery  was  a  life-saving  measure  in  cases  of 
pneumonia  and  pulmonary  oedema  in  which 
venesection  was  of  no  value  because  of  paralysis 
of  cardiac  activity. 

On  the  basis  of  his  own  experience  the  author 
again  caOs  attention  to  section  of  the  radial  or  ulnar 
arteries  as  a  Ufe-sa\ing  measure  in  cases  in  which 
vmeaection  results  in  no  flow  of  blood  at  all  or  the 
flow  of  only  drops.  The  artery  is  exposed  and 
incised,  and  after  a  sufficient  quantity  of  blood  has 
been  withdrawn  a  circular  or  a  lateral  ligature  is 
applied.  Simon  (Z). 

Golcke:  Palliative  Mediastinotomy  In  Aneurism 
of  tlM  Arch  of  tlM  Aorta  <  t'cber  die  entlasteodc 
McdbatinoCooue  bcim  .Xneurysma  dcs  Aorten- 
bogcas).  ZmtratU.f.CUr.,  1921.  xlvnii,  1877. 
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In  a  case  of  aneurism  of  the  arch  of  the  aorta 
with  severe  clir.'cal  symptoms  Guleke  performed 
an  anterior-supcri  >r  longitudinal  mediastinotomy 
according  to  Sauerbnich  s  method  and  sutured  the 
third  costal  cartilage  between  the  borders  of  the 
sternum.  The  improvement  has  continued  for  three 
and  one-half  months.  The  operation  is  indicated 
only  in  cases  of  extreme  compression  symptoms  and 
where  the  sac  of  the  aneurism  is  so  situated  that  it 
will  not  be  injured  by  the  operation.     Pnraa  (Z). 

BaihuKO,  C:  Ugatioa  of  tlie  Innomlmite  Artery 
for  Innoaiiiuift  Anaurisni.  Brit.  J.  Surt„  1912, 
ix.  438. 

The  author  lays  particular  stress  upon  the  follow- 
ng  points: 

1.  Cases  about  to  be  subjected  to  operation 
should  not  be  previously  treated  by  the  method  of 
Valsalva. 

2.  There  is  a  group  of  cases  of  aneuri.sm  of  the 
innominate  artery  (aneurism  of  the  bifurcation) 
which  are  suitable  for  proximal  ligation.  Distal 
ligation  causes  the  aneurism  to  become  a  diver- 


ticulum  of  the  aorta, 
pressure  within  it  \< 
done  when  pr< 

J.   The   |»r. 
removal  • 
a  free  an 
aneurism. 

4-  The  ligation  of  the  innominate  artery  nuy  be 
safely  and  surely  accomplished  if  the  ligatures  are 
tied  in  a  stay-knot  without  rupturing  the  coats. 

E.  C.  RoamuK,  M.D. 

BcodMrta.  G.:  A  Case  of  Suture  of  ttieCoaiOMMi 
Carotid  for  Late  liwrnorrhage  Follofirlat  • 
Hand-Grenade  injury  of  tlie  Vaaculnr  wall 

(Su  di  un  caso  di  »utura  dcU'artrria  carotide  comuae 
per  cmorrajcia  tardiva  in  Kauito  a  ferita  deUa 
parete  del  vaso  da  scbcggia  oi  bombs  a  msno). 
PotUlim.,  Rome,  1922,  xnx,  sex.  chir.,  81. 

In  the  case  reported  the  fragment  of  the  hand- 
grenade  causing  the  injur>'  remained  in  the  vessel 
wall  and  acted  as  a  tampon  until  it  was  displaced 
by  movement  of  the  patient  or  some  other  mechani- 
cal force.  It  was  only  at  this  later  stage,  after  its 
displacement,  that  the  endovascular  pressure  caused 
hamorrhagc  by  o\Trcoming  the  weak  reststanoe  ot 
the  remaining  tissues. 

The  patirnt  was  in  a  condition  of  acute  anemia 
from  loss  of  blood  and  his  pulse  was  almost  imper- 
ceptible Temporary  pressure  hcmoatasis  of  the 
vessel  was  obtained  without  excessive  injun.*  to 
the  vascular  tunics.  When  the  hemorrhage  had 
been  considerably  diminished,  the  tract  of  the  ex- 
ternal wound  was  opened  up.  The  fragment  of 
projectile  was  discovered  fixed  in  the  common  carotid 
about  i>^  cm.  from  its  bifurcation.  \  Kocher  for- 
ceps was  placed  over  the  bifurcation,  the  pcrivas- 
ctuar  coagulum  removed,  and  the  arterial  perfora- 
tion, a  longitudinal  tear  about  3  mm.  long  with  clean 
and  regular  edges,  was  exposed.  The  necessary 
material  not  being  at  hand  for  complete  suture  of  all 
of  the  vascular  coats,  the  edges  of  the  wound  were 
approximated  and  the  external  and  middle  tunics 
sutured.   The  result  was  entirely  satisfactory. 

In  injuries  of  the  arterial  walls  of  limited  extent 
this  type  of  suturing,  if  well  done  so  as  to  obtain 
perfect  approximation  of  the  endothelial  surfaces, 
gives  the  best  results.  W.  .\.  Bntssxs. 

SURGICAL  DIAGNOSIS,  PATHOLOGY, 
AND  THERAPEUTICS 

Breiuieman.  J.:  The  CUinlcal  Significance  of 
Abdominal  Pain  in  Children.  Sure  ,  G>m/c  J" 
Obit.,  iQii,  xxxiv.  344. 

Certain  abdominal  pains,  such  as  those  of  chronic 
gastritis,  gastric  ulcer,  biliary  colic,  and  renal  colic, 
which  are  common  in  adults,  are  rare  or  unknown  in 
childhood.  Some  forms  of  abdominal  pain  have  the 
same  characteristics  at  all  ages.  P&in  occurring 
predominantly  in  infancy  and  early  childhood  t.s 
nearly  alwa)^  caused  by  obstruction  in  a  hollow 
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pvrfolaltk  viicm.  Other  palM  which  nunifot 
ihroMdiw  dtflmOy  !■  UAm  m  «an  dUkolt  to 
dUpMH*.  The  tttihor  coniM*  hlnmW  to  tht  htt 
two  group. 
Colic  h  the  OMOt  iMqwot  and  iht  CMlMt  pola  to 
mt.  It  occim  OMnHy  at  thr  aft  of  i  moolhi 
other  polM  MO  infitquciit.  It  to  •««••  aad 
il  In  ooMt  oad  oooMi  OB  ot  the  MM 
toch^y.  IttoomdlortlodhypitMiveuidt 


Bohtoe  with  duoak  toJIpHinii  cry  a  graot  dool, 
althooih  tht  polfe  to  Ml  M  trmv  and  the  oooditloo 
to  accooipaaitd  nr  dtorrhoBo.  FVIoric  •teaoato  to 
ommOx  Mt  iiMciatid  with  bmcb  pain,  and  there 
to  other  ivMenw  wUch  readeia  thto  condltJou  eaay 
to  dia(Mee« 

The  moet  (rrqurnt  raiae  of  intcetinal  obatructlon 
to  ialiMUKvptioo.  Thto  to  rare  in  eariicet  infancy 
and  after  the  third  year.  The  pain  to  not  aa  severe 
aa  that  of  otlier  conditiona  and  shock  to  seldom 
present.  Ariseoftrmprrature  occurs,  however,  and 
the  patient  to  definitely  toxic.  Blood  and  mucua 
iniimairlv  ndaed  are  passed  without  facet.  The 
alool  of  dysentery  contains  blood  and  mucus  which 
are  not  mined.  A  careful  search  should  be  made 
for  a  MUMge-ahaped  tumor.  After  rectal  enmina- 
tioa  a  thin.  redash*cray  jrllylilie  substance  will 
follow  tltc  retrmtinc  finger.  Intcatinal  obstruction 
due  to  volvulus  or  a  band  of  adheaJona  to  a  much 
rarer  condition  in  infancy. 

Abdondnal  naln  may  be  caused  by  an  unusually 
tight  anal  sphincter.  The  author  cites  two  case* 
which  were  rntirrly  rrlic\Td  by  gradual  dilatation. 

Three  t)!^*  of  abdominal  pain  occurring  in  older 
rhiklrrn.  rather  than  in  infanta  or  adults,  are: 
(i)  **green  appto  colic,"  (a)  the  referred  pain  of 
and  (j)  pain  associated  with  throat 
The  *V"f»"^**  of  the  first  aa  a  nile 
no  (Bficulty  alnoe  the  pain  follows  the  ingea- 
tioa  of  aach  foods  aa  unripe  fruits,  cucumbers,  and 
paaaate.  The  pain  aasodated  with  pneumonia  U 
oflcB  <fifBcall  to  diagnner  aa  it  mav  be  present  long 
before  than  to  clinical  evidence  of  pulmonary  oca- 
aoHdatiaa  Ficquently  the  X-ray  to  the  only  means 
by  which  the  diaeaae  m  the  chest  can  be  discovered. 
Ina  abdnarfnal  pain  of  throat  infections  to  of  more 
conaaaa  occurrence  than  to  generally  believed.  It  to 
pawMjamal  in  nature,  rrcurrrnt,  usually  kxated  at 
the  amUlcas,aad  anich  xrcatrr  than  the  tenderaeaa. 
The  httcr  to  not  aa  definite  as  that  in  appendidtto. 

Mcatioa  to  nuule  atoo  of  abdominal  pain  due  to 
Inflamed  awientcric  nodes.  The  route  of  infection 
may  be  ayHaaricor  kcal  from  the  inteatlnea.  When 
systearic,  theae  iaiectioaa  may  cause  geaeral  perito- 
ahto.  especially  la  iafaals.  The  picture  of  geaeral 
perltonitto  to  aoC  dUBcalt  to  reooiaiae. 

Tubrrcalona  pcrlloailto  to  aMMlly  foaad  fai  older 
childrrn.  and  amy  be  remgaiwd  by  ita  laahBoaa 
I,  the  slUht  rise  in  the  tcanwatare,  the  prea- 
of  fluid,  a  poaitiva  voa  FIrqoet  teat,  etc 
Obstroctioo  due  to  adhiainai  amy  occur  toter. 
Ahdnaiinal  pain  due  to  pwasara  oa  the  poatcrior 
roots  la  tubercaloas  apoa4yiitto  to  aoC  dUBcab 


to  lacoadM  aa  spinal  rigldlly  and  U 
pTBatat  btfoca  the  pain  develops. 

In  apptndldtto  in  children  pain  (>  ^Uai*«  a  •vmfwl 
torn,  and  probably  always  the  i 
alight.  In  the  author's  experience  .:  .-  ,— .  ;.; 
yooag  infant*,  and   in  okler  children  does  aotJ 
diflar  greatly  from  that  of  appendidtto  b  the  adtdt,] 
eaoept  that  it  to  not  as  marli^. 

WtLUAM  J.  Picnrr.  M.D. 

Kocanrafl,  A.:  Bunas  aad  Thoir  Treat maatt  Aa 
Iiaartawtal,  AM>aia  raiholoik.  aad  ainl- 
calBmfly  fLeshrthaaaatlcur  trait smsni;  travail 
eaplrimmtM.  anataaM>-patbo|0giqae  et  cttaique). 
Mm.  it  (kir..  Par.,  I9».  sU.  5. 

In  order  to  test  the  theory  that  the  fatalitlca  In 
cases  of  bums  arc  due  to  intoxication  combined  with 
nervous  shock  as  suggested  by  Askanasy  of  Geneva,  | 
the  author  carried  out  a  series  of  animal  experlmenta 
and  a  scries  of  clinical  triato  of  serum  treatment  of 
hospital  patients.  All  the  findings  dearly  demon- 
strate that  the  only  sustainable  theory  to  that  a 
toxemia  is  produced  in  bums. 

A  reaction  of  the  blood  or  the  IjrmnholuBamto- 
poietic  system  manifested  by  eosinopnflla  to  not 
characteristic  of  bums  alone,  but  to  obaerved  in  every 
intoxication  due  to  the  destruction  of  ttosuea. 

The  experiments  show  also  that  a  btna  mav  be 
fatal  even  when  the  nerve  reflex  or  nervous  ahock 
and  the  alteration  of  the  blood  are  overcome.  The 
nerve  ahock  mav  be  prevented  bv  the  induction  of 
general  or  local  anesthesia  or  by  section  of  tlie 
nerves  of  the  burned  area.  Alteratiooa  of  the  blood 
or  the  formation  of  thromboses  may  be  prevented 
by  ligation  of  the  vesseto  of  the  burnt  areas. 

Tht  toxins  pa»  by  the  blood  capillariea  or 
lymphatics  and  are  arrested  in  the  lungs  where  a 
mam  of  eoajnophiles  to  seen.  If  death  occurs  within 
twdve  or  twenty-four  houn  after  the  acddent  the 
blood  drawn  during  the  fint  twelve  houn  shows  an 
increase  of  eoainophile  polynudean.  After  twenty- 
four  houn  the  number  decreases.  The  same  thing 
to  seen  in  lung  sections  of  guinea  pigs  or  men  d>ing 
within  twenty-four  houn  of  the  acddent.  The 
rapid  intoxication  does  not  give  the  organtom  time 
to  react. 

Passive  immunization  by  vacdnatloa  or  auto- 
immuniatiun  by  the  injection  of  blood  or  aemm  of 
an  intoxicated  animal  increases  the  diaaoea  of 
survival.  The  orgaalam  reacts  as  always  by  the 
production  of  antitoxins.  If  the  quantity  of  toxins 
u  greater  than  that  of  antitoxins  the  patient  diet 
intoxicated,  but  if  the  opposite  is  true  he  survives. 
The  life  of  an  animal  intoxicated  to  the  decree  of 
toxamic  shock  nuv  be  saved  if  there  to  time  to 
Inject  taflkkat  antitoxin  to  neutraliic  the  toiiaa. 

Serotherapy  to  therefore  indicated  in  caaea  of 
bums  if  the  lajectioa  of  serum  caa  be  made  very 
rapidly  so  aa  to  preveat  the  action  of  the  toxins. 
Repeated  injectioaa  of  the  serum  of  a  burned  ammal 
gradual  dtoappearaace  of  the  ayoipCoaM  of 
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Urspite  the  injrctiun  of  wrum,  the  grncral  tn-at- 

incnt  of  bums  by  the  subcutaneous  inject iun  of 

phyiiokifkal  acnim  or  the  withdrmwai  of  small 

qtMiUilin  of  blood  to  «liiirfniih  the  toscina  and  the 

imiBMtntkm  of  heart  »timulanta  is  indicated.   It 

itjst  not  be  forfotten,  moicover,  that  bums  cause 

tiittvbaiioe  in  the  eouiUbriara  at  the  blood.  This 

ir^  dbturbance,  whioiiaclMracieristic  of  toxjrmic 

lodt,  favors  the  rapid  development  of  infrctix'c 

noBlkatioBS.  Thereforeassoonasthe  scrum  in jec- 

•n  IS  made  the  possibility  of  rapid  and  early  infec- 

>n  should  be  guarded  against.     W.  A.  BacncAN. 

nPniMSlfTAL  SURGERY  AND  SURGICAL 
ANATOMY 

Walthard.  II. :  The  Influence  of  Epididymactuuiy 
oo  the  Prostate  cExperimeotul  Raawrch) 
(Ueber  den  EiadoM  dcr  Epididymektonk  auf  die 
Prostau;  Exprtmsptclh  Uatcrradnmicn).  ZUckr. 
/.  unL  Ckir.,  1991,  v8i,  87. 

Having  observed  that  following  the  removal  of 
the  tuberculous  epididjrmis  the  tuberculous  area  in 
the  prostate  usually  became  reduced  spcmtaneourly 
and  that  the  gland  on  the  side  of  the  operation  be- 
came smaller,  Walthard  sou|^t  to  determine  the 
inflamce  of  epididymectomy  on  the  prostate  by 
eipCTimenta  on  rabbits. 

The  inflafpcr  of  "sexual  operations  "  on  the  pros- 
tate in  man  has  aa  yet  yielded  no  decisive  results. 
It  b  known  that  castration  on  both  sides  previous  to 
the  approach  of  puberty  leads  to  a  hi^  degree  of 
atrophy  of  the  ^aiod  which  first  affects  the  ghwdular 
portiooa  and  later  the  fibromuscular  tissue.  As 
reiprds  the  influence  of  castration  in  older  people, 
opuions  vary  widely,  especially  with  regard  to  uni- 
lateral castration.  Neither  have  we  definite  knowl- 
edge as  to  the  effect  of  interruption  of  the  sper- 
matic cord  on  atrophy  of  the  prostate.  Experiments 
on  animals  showed  .hat  in  spite  of  extreme  atrophy 
of  both  testicles  the  p.-oniatc  remained  iminfluenced. 
For  the  atrophy  of  the  prostate,  especially  following 
unilateral  operation,  the  following  causes  must  be 
taken  into  account :  (t)slmBkagraue  to  disturbance 
of  innervation  (anastomosis  between  the  prostatic 
and  deferential  plexus);  (3)  the  absence  of  the 
internal  secretion  of  the  testicles  following  bilateral 
operation;  (3)  t^  cessation  of  the  functional  activity 
of  the  involved  half  of  the  prosute  due  to  interrup- 
tion of  the  flow  of  semen.  Also  the  degree  of  fullness 
of  the  seminal  vcside  may  have  some  influence  on 
the  activity  of  the  prostate. 

The  opera  tiona  were  performed  00  animab  under 
morphine  anaathcfia.  The  author  discloses  briefly 
the  nonnal  anatomy  ami  histolog>'  of  the  internal 
genitalia  of  male  rabbits.  Following  unilateral  cas- 
tration or  epididymectomy  the  two  halves  of  the 
proatate  showed  no  marked  macroscopic  difference. 
Following  bilateral  castration  in  the  young  they 
wasted  away  so  decidedly  that  they  were  often  diffi- 
oUt  to  discover  with  the  naked  eye.  In  •nfTp«|f  of 
sexual  maturity  they  maintained  their  normal  aiae. 


Hioosoopic  examtoatioo  in  the  caaes  of  animals 
caatrated  oa  both  sides  showed  fusion  of  the  glaadu- 
lar  epithelium  of  the  prostate  into  irregular,  dis- 
ordeny  accumulations  of  cells  almost  devoid  of  pro- 
topUsm,  nuclei  well  stained  but  irregidaily  arranged, 
anid  the  absence  of  giant  cells.  Following  unilateral 
castration  of  animab  there  was  no  devUtion  fr<>m 
the  iMNmal.  The  results  of  tmilateral  epididym<  < 
tomy  were  the  same.  The  experiments  therefore  c<  >ii 
tributed  nothing  to  explain  why.  in  man,  unilateral 
atrophy  of  the  prostate  may  follow  the  removal  of 
an  epiiiidymis  or  testicle.  BnMAao  (Z). 

Ilalsted,  W.  S.:  Blind-End  Circular  Suture  of  the 
Intaaflno,  dooad  Ends  Abutted,  and  the 
Doublo  Dfaipfafnim  Punctured  with  a  Knife 
Introducad  per  Rectum.  Ann.  Smrg.,  1933,  \xx\, 
3S6. 

The  object  of  thU  series  of  experiments  was  to 
develop  an  end-to-end  suture  of  the  intestine  more 
nearly  aseptic  than  had  yet  been  devised.  The  first 
few  experiments  on  blind-end  suture  were  reported 
last  year.  Since  that  time  the  idea  of  dividing  the 
purscstring  ligatures,  or  at  least  puncturing  the 
diaphragm,  with  a  protected  cauter>%  knife,  or 
knives  introduced  per  rectum  doTloped.  One  knife 
proved  to  be  better  than  three  or  four  because  leas 
force  was  necessar>'  to  cut  the  ligatures  or  perforate 
the  diaphragms,  and  one  of  three  or  four  kni\'cs 
might  enter  the  mucosa  of  the  intestine. 

The  method  b  essentially  as  follows:  (i)  ligation 
and  division  of  vesseb  and  mesentery;  (2)  a  finely 
basted  pursestring  stitch  of  silk  is  run  around  the 
proximal  and  distal  portions  of  the  healthy  gut  and 
a  half -knot  taken  in  each;  (3)  strong  threads  arc  tied 
around  the  proximal  and  dbtal  portions  of  the  gut 
to  be  removed;  (4)  division  of  the  bowel  with  the 
cautery;  (5)  tightening  of  the  pursestring  sutures 
and  clipping  of  any  overhangs  or  tags;  (6)  suturing 
of  the  ends  of  the  intestine  with  a  sin^e  row  of 
mattress  sutures;  (7)  the  introduction  through  the 
rectum  by  an  assbtant  of  the  instrument  by  which 
the  purscstring  sutures  are  to  be  cut  (a  short 
rubber  tube  l>eing  placed  in  the  sphincter  and 
rectum  to  facilitate  its  introduction  and  protect 
the  sphincter,  and  the  knife  point  being  pro- 
tected by  cork);  (8)  propidsion  of  the  knife  by  the 
assbtant  to  the  required  point  by  manipulation  of 
the  flexible  metal  tail  (the  knife  will  gii<k  to  the 
ileoaccal  valve  with  no  more  force  than  b  neces- 
sary to  pass  a  stomach  tube);  (9)  the  removal  of  the 
cork  by  the  operator  from  the  tip  of  the  knife  by 
manipulation  through  the  intestinal  wall;  (10) 
operator  grasps  the  metal  tulnng  dose  to  the  shank 
of  the  blade,  and  aims  for  the  center  of  the  dia- 
phragm, hoping  to  cut  both  purse-strings  (two  or 
three  thrusts  are  made);  (11)  as  a  precautionar>' 
measure  a  tapered  bougie  b  passed  throu^  the 
diaphragm  before  closure  of  the  wound. 

By  thb  method  forty-aeven  dogs  were  operated  on 
without  a  fatality  or  symptoms  of  abnormal  con- 
vakscenoe.    The  bowel  resected  in  every  instance 
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Thr  aoKNUil  of  •oiUag  b  itduccd  to  (he  minimum. 
■adtheMMMiaiof intunitoacoQMaiit.  Thr^iiuhn 
Mt  Mibaraoow.  w  iuch  ttitdM*  will  uliimdirly 
btOOOW  Mlh|NfitOMll  loofM  l«tnx  lirforr  the  dia- 
plmifM  km  vafpldMl.  Perforaiinx  ftiitihr*  u»uaUv 
ulrrnir  ihrir  way  Into  the  nut;  in  thr  track  of  all 
thoc  »titihr»  ihrrr  ha*  hcvn  an  infrctnl  »inu»  frum 
the  time  of  pi-'  -••thr  limrof  rcleaac.  Ilabtrd 

b  coavlaoM  :  ivrs  whici)  heal  moat  idrally 

thr  Mitrhra  cunu  tu  the  (Kritonral  aurface,  and  only 
Ihoac  which  prnctratc  thr  mucoaa  alough  to  the 
iaakle  of  the  Kut. 

Tile  orijpnal  |iaper  of  Lembert  ahowa  that  hb 
atiichcs  were  caat  off  into  the  bowel,  and  he  mnkea 
no  mention  of  ever  having  aeen  at  autopsy  a  loop 
of  tlucnd  ahimmrrinx  under  thr  pc  Hr 

•tntcn  definitely  that  hia  atitchca  h<  :.iting 

»l itches.  Thb  ahowa  that  the  Lembcrl  »iitch  ha» 
been  univenally  mbunderatood. 

It  b  not  known  how  deep  the  inturn  >hould  be, 
but  it  may  be  aaatmwd  that  the  deeper  the  better, 
provided  obMniction  b  not  produced.  The  apposed 
ierooa  rarlKca  of  the  <liaphraKm  tend  to  remain 
irady  in  contact.  Every  perforating  stitch  b  a 
HMncs  to  tlie  circulation.  In  the  dog  one  row  of 
nnttrai  ■Utdwi  haa  gi\-en  (lerfect  rcaulu;  whether 
the  hnnaa  colon  woidd  require  more.  Habted  b  not 
pivpared  to  aay.  The  more  perfect  the  execution  of 
any  method  of  end-to-end  anaatomoab,  the  Icaa  the 
reaction  about  the  line  of  suture  and  the  greater  the 
rapkfity  of  the  unfolding  of  the  inturn  and  the  com- 
plete fcatoration  of  the  lumen  of  the  bowel.  Great 
reactkm  caualnf  matting  of  the  omentum  and 
faUrti—  abont  the  line  of  suture  may  lead  to  the 
fonMlkaof  fUbrooatiaue  in  the  infiltrated  intestinal 
van  so  desM  and  so  eztenaive  aa  to  dcUy  for  a  long 
time  and  pomibly  prevent  permanently  the  com- 
plete unfcilning  of  the  inturn. 

The  opoortunily  haa  not  aa  yet  been  presrntrd  to 
perform  tne  bUnd-end  suture  on  the  hum.-i 
The  knife  paaM*  readily  to  the  ileoaecal  V.I 
dof.  and  in  one  inatancf  after  reaectiun  uf  the 
OBcum  the  abutted  doaed  endt  of  the  ileum  and 
aaceadiag  ooloB  Here  cut  with  the  knife  with  normal 
recowry  of  tbe  doc.  Wit  h  t  he  »|)lenic  ilexurc  hooked 
high,  it  might  be  dUBcult  to  travene  with  the  knife, 
but  for  reaectiooa  of  the  deacending  colon,  the 
•igmoid  fleittrt,  and  the  rectim  when  the  aphiDder  b 
to  be  preacrved.  and  poaaibly  of  the  gaatric  «mI  of 
tbe  aMpbagaa.  the  method  b  worthy  of  a  tiiaL 

O.  S.  PnocTon,  MJ). 
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Tbe  low  blood  nrmaore  la  both  cipefimental 
aad  dfadcal  abocfc  b  eapbdaed  by  a  diminution  of 


I4ihmI  iI  decrease  in  the  amount 

of  ilu:  I  1  the  aarly  atafw  of  taoon- 

dary  ahock,  bowcvi  miabbad  volume  may 

not  be  aaaodated  >ft  uoed  arterial  prmaurt. 

When  the  amount  of  nuulating  fluid  b  dicrMaed 
the  premure  can  be  maintained  only  if  there  b  a 
decreaae  in  tbe  capacity  of  the  drcufaitory  ayatam. 
Such  a  decreaae  in  capacity  b  effected  by  incrwieii 
action  of  the  vaaocooatrictor  center  cauniii  greater 
contraction  of  the  peripheral  vcaaeb.  Wbea  the 
blood  premure  begins  to  fall  there  may  be  abo 
pasaive  contraction  of  these  vr%iwU  because  they 
are  no  longer  dbtended  by  the  internal  preaaurc 
which  normally  prevaib.  With  the  further  de- 
velopmrnt  of  ahock  there  b  a  fall  of  arterial  premure 
below  the  limits  of  normal  variation  due  to  a  reduc- 
tion of  the  blood  volume  below  the  minimal  capacity 
of  the  ayatem  and  a  final  reUaation  of  vascular  tone 
aa  the  vasomotor  system  becomea  lem  active. 

Because  of  a  prinury  vaaoconatrictJoo.  a  decreaae 
in  the  blood  volume  results  in  a  decreaae  in  the  blood 
supply  to  peripheral  timues,  and  becaiuae  of  a  slower 
flow  a  lessening  of  the  blood  premure  rmulta  in  a 
decrease  in  the  blood  supply  to  peiipberal  timum 
and  central  organs.  All  parts  of  the  body  nuy  tbaa 
begin  to  suffer  from  dbturbances  of  the  drculatioo 
initiated  by  the  decrease  in  the  volume  of  blood 
and  continued  as  the  volume  becomm  kaa  uid  lem. 

In  forty-five  coincident  determiaatiooa  of  blood 
pressure  and  carbon  dioxide  capacity,  a  rough  rda- 
tion  between  the  two  was  found;  in  general,  the 
lower  the  blood  premure,  the  lower  the  alkali 
reserve. 

If  uniform  artificial  respiration  b  given  to  an 
animal  while  it  b  paaaing  into  the  state  of  shock,  no 
diminution  of  the  carbon  dioxide  capadtv  of  the 
plasma  occurs  until  the  blood  premure  falb.  The 
concomitant  fall  of  blood  premtire  and  reserve 
alkali  in  shock  ahould  not  be  regarded  aa  indicating 
that  a  cause  of  shock  b  to  be  found  in  the  kmeaed 
alkali  content  of  the  blood. 

On  the  other  hand,  whatever  the  cause  of  the 
reduction  of  the  alkali  reserve— tbe  excessive  pro- 
duction of  add  or  overbreathing  due  to  oxygen 
want— the  decrease  b  an  indication  ol  a  funda- 
mental diflkultv,  insuflkiency  of  the  oxyoen  supply. 
Insufficiency  of  the  oxy^n  supply  to  tbe  brain  b 
apt  to  exert  a  profound  effect  upon  the  metaboliam 
of  nerve  celb  in  particuUr  and  to  lead  to  a  (Us- 
turbance  of  nerve  function.  It  becomea  a  matter  of 
importance,  therefore,  to  know  at  what  point  in 
impairment  of  the  circuUtion  the  oxygen  ddivery 
to  the  organa  becomm  inadequate 

KXPCRUIBNTAL    OETKaMIXAnON    ur    THE    CUTICAL 
LEVEL 

In  order  to  produce  experimental  oonditkma  wbicb 
would  be  as  dasely  aa  posaible  analngrma  to  tboae 
of  shock  wbQe  presenrtng  tbe  possibility  of  con- 
trolling these  conditkma  accurately,  tbe  authors 
have  made  oae  of  an  arrangement  to  record  tbe 
volume  cbaagm  of  tbe  heart.    Under  artificial 
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respiration,  the  thorax  was  opened  between  the 
ribs  OB  one  side  at  the  level  of  the  lower  md  of  the 
(rrnufls.    A  small  silt  was  cut  in  the  pericardium 
iid  a  i^aas  cannula  tied  in  place.   The  thorax  was 
t  hen  tightly  closed  and  the  animal  allowed  to  breathe 
DdturaUy.    A  small  funnel  was  connected  with  the 
■innuk  by  means  of  rubber  tubing  and  filled  with 
hyiiolofical  sodium  chloride  solution  or  6  per 
<  nt  acada  111  physiological  sodium  chloride  solu- 
iMi.  The  Drasure  of  the  column  of  fluid  was  trans- 
litted  to  the  outside  of  the  heart  in  the  pericardial 
ic  and  thus  affected  directly  the  filling  of  the 
rgan  and  its  output.    By  raising  or  lowering  the 
tnad,   any   desired    arterial    pressure   could    be 
roduoed  and  maintained.    In  a  few  experiments 
le  arterial  pressure  was  regulated  by  compression 
t  the  heart  by  means  of  a  cbmp  applied  tto  the 
hest.    This  method  gave  similar  results,  but  was 
inferior  in  that  it  interfered  with  the  respiratory 
movements. 
Most  of  the  experiments  were  performed  on  cats, 
It  in  a  few  cases  rabbits  and  dogs  were  used, 
bther  was  found  to  be  a  satisfactory  anrsthctic  as 
preliminary  observations  showed  that   under  the 
conditions  of  the  experiments  it  had  no  effect  on 
the  alkali  reserve.    A  cannula  ha\ing  been  placed 
in  the  pericardium  to  control  the  arterial  pressure 
as  described,  the  blood  pressure  was  recorded  by  a 
mercury  manometer  connected  with  one  carotid 
artery.    A  second  cannida  was  placed  in  the  other 
carotid  artery  or  in  the  femoral  artcr>'  to  obtain 
samples  for  the  bicarbonate  determinations.    For 
each  determination,  about  3  c.cm.  of  blood  were 
centrifugalized  in  a  graduated  tube  and  the  alkali 
reserve  of  the  plasma  was  determined  by  the  \'an 
Slyke  method.  A  sample  of  blood  was  usually  taken 
immediately  before  the  blood  pressure  was  reduced 
and  at  intervals  of  in  hour  throughout  the  course  of 
the  experiment.   Av  a  rule  no  difficulty  was  experi- 
enced w  keeping  a  coc^tant  arterial  pressure  at  any 
desired  level.  Sometimes  just  after  the  pressure  was 
reduced  it   was   necessary   to   adjust    the   funnel 
repeatedly  to  hold  the  arterial  pressure  constant,  but 
usually  an  equilibrium  was  reached  in  a  short  time. 
The  results  of  a  few  experiments,  however,  were 
discarded  on  account  of  irregularities  in  pressure. 

Throughout  the  whole  series  of  observations  a 
•ntisfactorily  constant  relation  was  found  between 
the  degree  of  reduction  of  the  alkali  reserve  and  the 
lowering  of  the  blood  pressure.  The  most  marked 
redaction  was  found  at  low  pleasures,  whereas 
above  80  mm.  of  mercury  the  state  of  the  blood 
remained  unchanged.  These  differences  are  shown 
by  a  few  illustrative  protocols. 

An  examination  of  the  data  demonstrates  a  normal 
bicarbonate  reserve  in  the  cat  from  39  to  25,  the 
averace  being  about  32.  This  is  a  much  lower  figure 
than  that  found  in  normal  human  plasma  in  which 
a  re*ding  below  50  is  generally  considered  patho- 
logic. Ine  most  rapid  fall  in  the  alkali  reserve 
occurred  during  the  first  hour  of  reduced  pres- 
sure, after  which  it  soon  reached  a  stationar>'  low 


level.  In  a  few  cases  there  was  recovery  after 
several  hours. 

The  alkali  reduction  produced  by  an  inadequate 
circulation  was  not  permanent,  but  rapidly  dis- 
appeared when  the  bitxxi  pressure  was  allowed  to 
return  to  normal.  In  a  number  of  other  instances 
the  blood  pressure  was  raised  and  the  alkali  reserve 
was  restored  by  the  injection  of  gum  salt  solution. 

It  seems  probable  that  when  hormorrhagc  com- 
plicates a  low  blood  pressure  the  critical  level  is 
higher  than  when  there  is  no  loss  of  blood. 

From  the  experimental  results  the  authors  con- 
clude that  the  critical  IcntI,  that  is,  the  level  at  which 
the  bIoo<l  pressure  is  no  longer  ca(>ablc  of  maintain- 
ing an  adequate  volume-flow  to  the  tissues  and  thus 
ser\nng  the  normal  oxidations  of  the  body,  b 
approximately  80  mm.  of  mercury.  If  there  has 
been  a  loss  of  blood  the  circulation  becomes  in- 
adequate before  the  pressure  falls  to  80  mm.  of 
mercury,  i.e.,  the  critical  level  is  raised. 

EFFECT  OF  MOKPHINE 

Morphine  keeps  the  volume  percentage  of  carbon 
dioxide  high  even  when  the  blood  pressure  has  been 
kept  reduced  to  60  mm.  of  mercury  for  three  hours. 
The  explanation  of  this  conserWng  influence  is  still 
obscure.  Possibly,  by  reducing  the  acti\ity  of 
tissues,  the  morphine  lessens  their  demand  for  oxy- 
gen and  thus  compensates  for  the  smaller  supply  of 
oxygen  in  the  sluggish  blood  flow. 

The  most  reasonable  explanation  to  account  for 
the  failure  of  the  pressure  to  rise  after  persistence 
at  the  low  level  is  that  the  nervous  agencies  which 
control  the  circulation  have  suffered  an  injury  due 
to  the  inadequacy  of  the  circulation.  The  reason- 
ableness of  this  h>'pothesis  b  supported  by  obser- 
vations on  relaxation  of  vascular  tone  in  late  shock 
and  by  tests  of  the  response  of  the  vasomotor  center 
to  stimulation  by  asphyxia. 

Experiments  have  proved  definitely  that  when 
there  is  an  acute  lack  of  oxygen,  nerve  ceUs  abruptly 
cease  to  function.  The  loss  of  consciousness  in 
fainting  is  a  common  example  of  the  close  depend- 
ence of  nervous  elements  on  a  continuous  ox>'gen 
supply.  The  experimental  and  clinical  obser\'ations 
on  the  effects  of  prolonged  low  pressure  point  to  the 
fact  that  these  sensitive  cells  may  be  gradually 
harmed  if,  instead  of  acute  ansmia,  there  is  pro- 
longed partial  anarmia. 

The  gradually  damaging  effect  of  persistent  low 
blood  pressure  is  of  the  utmost  importance  in  both 
the  understanding  and  the  treatment  of  shock. 
When  the  vasomotor  center  has  lost  its  capacity  to 
maintain  vascular  tone  there  is  no  remedial  agent 
which  can  be  applie<i  to  bring  the  blood  flow  back 
to  its  normal  condition.  When  a  man  has  been  in  a 
state  of  shock  for  a  long  time  so  that  the  vasomotor 
center  fails  to  hold  the  blood  vesseb  in  a  state  of 
moderate  contraction  he  reacts  in  much  the  same 
manner  as  the  experimental  animal  does  when  the 
bulbar  centers  are  destroyed.  TransfuMon  haa  only 
a  transitory  benefidal  effect,   \\lien  thb  sta(e  has 
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btCA  fMCMOf  iMttflOMAfy  BAfBI  nMi  HMUMMBCjr 

of  «qrin  Mt  beta  loo  gNOt  to  pcnrfl  iwoidu- 


T1»fanioiata 
ImporuuMt  of  Dm 


tbtprlaw 
miAf  titttaMat'of  Um  low  blood 


pvrMurr  of  aImcIl  tiMagh  Uw  tiiMMi  may  not 
•ttflcr  uatU  Um  piwuiw  mi  fdira  bdovr  a  critical 
Irvil  of  amwrfmlily  So  hub.  of  OMfcury,  it  b  d»> 
ilnbit,  mm  iIm  pnMWt  iMa  faOea  below  thla  level 
and  iMwa  m  tvideaoe  of  rising,  to  raise  it  to  the 
nonaal  level  of  ijo  mm.  of  mercury,  if  poa»iblc, 
in  order  to  prox-iilr  iltc  mtni  favorable  cooditiooa 
for  tbe  repair  of  the  ilamAfc  which  baa  been  done. 

Tbe  article  cootaim  tnirtccn  tables  and  three 
Afurea.  Caul  R.  Sitjxkc. 

RonrromoLooT  and  radium  therapy 

.    Am.  J.  Roml- 


Mortan.  i*  D.t 

toil,  n*.  is.  tSo 


TWo  X-ny  tubca,  with  targets  placed  tcveral 
iocbe*  apart,  are  ahemately  enited.  These  short 
altcmatiiig  flashes  produce  different  images  on  the 
iMMMoeM  K-rrrn  corresponding  to  the  difference  in 
poritioa  of  thr  tube  tarxets.  Because  of  the  per- 
ihtcnOT  of  each  inuxc  in  the  eye.  the  result  is  a 
coafiid  mixture  of  the  twu  inuges.  If  a  shutter  b 
placed  in  front  of  the  e>'es  and  so  arranged  as  to 
permit  tbe  eyes  to  sec  the  screen  alternately  in 
syBcbfoobm  with  the  flashes  of  the  two  tubes,  each 
•ye  wQl  sec  but  one  inuge  but  the  observer  will  be 
ooaadoas  of  a  continuous  stereoscopic  effect. 

Various  attempts  have  been  made   to  perfect 

aontus  for  steraofluoroacopy.  The  author  de- 
bca  tbe  cootrivanoes  of  Mackenzie  Da\idson, 
Plrit,  CaldweU.  William*.  Wibon  and  .McDonald. 
Hack,  and  Tymlall  ami  Hill.  These  gave  the  dc- 
afaod  rtaults.  but  all  of  them  had  some  objection- 
able feature  which  rendered  impracticable  their 
evenr-day  use  by  the  average  operator. 

The  apparatus  which  the  author  devised  with 
McDonald  dUfers  essentially  from  other  types  in 
that  tbe  ilMlter  has  a  vibrating  instead  of  a  rotating 
OMVCflMBL  Tbe  vibrating  Member  b  placed  between 
two  spodblhr  made  ekctromagneta,  and  only  enough 
force  la  appUed  to  ovtrcoma  inertia  and  air  friction. 
Two  CoAtdfr  tubes  are  used,  both  activated  by 
thr  Mune  transformer. 

Furtber  advantages  of  thb  apparatus  are: 
(i)  its  small  siae  and  Ughtncss  (it  wriipisonly  i2oz.)\ 
(i)  it  can  be  strapped  to  tbe  forehead  like  a  bead- 
mifTor,  tbe  operator's  bands  therefore  being  left 
free;  (j)  when  not  in  use  it  can  be  pushed  up  from 
in  front  of  the  eyes  without  remoWng  it  from  the 
loicbead;  (4)  it  can  be  fltled  with  an  '''operating 
inoroscope."  which  reoden  it  possible  to  operate 
In  a  fuUy  Ughtcd  room;  U)  it  can  be  used  equally 
wcO  in  any  position  wilioot  lo»ing  synchronism; 
(6)  a  mnnber  of  obscrwna,  each  with  a  shatter,  can 
**plng  fai"  to  view  tbe  ihadowi  atrrroaropkauy  aa 
tbey  appear  on  tbe  mwmnn  flnurescent  screen. 

Abouv  Haanwo,  M.D. 


Pfahlar,  G.  Li  A  Htm  TsdMlvao  for  iho  Vartleal 

Holtfar.  4sti/.  Rttmitntl..  i9t>.  at.  b.  it^. 

With  tbe  object  of  bringing  the  films  naaier  the 
fphfiwid  and  tthiwim  odb  to  be  phoCographad  the 
author  baa  davbad  a  method  of  pkdng  a  spadal 
flbn  in  the  month  andpoaUng  it  badiward  firmly 
against  the  pbanms.  Tnb  gim  a  detelte  level  for 
the  projection  of  the  ootlioca  of  these  riBiw  and 
eliminatca  moat  of  tbe  irregular  extraneoiM  shadows 
of  overiying  bones.  There  b  then  above  thb  film 
only  the  base  of  the  skull,  and  in  thb  small  area  are 
obtained  practically  only  tbe  outlinea  of  tbe  sohcnoid 
sinuses  and  the  ethnioid  odb  surrounded  by  a 
border  of  teeth  in  the  upper  jaw. 

The  film  used  b  3  by  3  in.  in  size,  square  at  one 
end  and  rounded  at  the  end  which  b  pushed  agslnst 
the  phar>'nx.  It  is  pbced  between  double  screens 
attached  to  hinged  plates,  tbe  top  one  alnnrintun.  tbe 
bottom  one  bram.  Thb  holder  b  enclosed  in  a 
special  bUck  envelope  which  in  turn  b  covered  with 
rubber  to  render  it  waterproof.  The  examination  b 
nude  with  the  patient  in  the  sitting  position,  the 
chin  resting  upun  a  headrest.  The  rays  are  directed 
downward  from  the  vertex  and  slightly  forward  to 
pass  through  the  sphenoids  toward  the  film. 

By  this  technique  the  outline  and  siae  of  tbe 
sphenoid  sinuses  projected  side  by  side  may  be 
demonstrated  and  thb  gives  the  operating  surgeon 
a  definite  idea  as  to  the  position  of  the  septum 
which  in  many  instances  b  dbtinctly  to  the  right 
or  the  left  of  the  median  line.  By  thb  process 
one  can  demonstrate  also  a  horixontal  projection, 
or  in  horizontal  section,  the  ethmoid  ceUs.  At  times, 
Urge  ethmoid  cells  in  the  region  of  the  sphenoids  are 
involved  by  exudate  which,  by  all  other  means, 
suggests  disease  of  the  sphenoids.  With  the  definite 
demonstration  of  the  location  of  exudate  by  thb 
method,  or  even  the  demonstration  that  tbeae 
various  ccUs  are  normal,  a  great  advance  can  be 
made  in  the  study  and  treatment  of  tbe  dumes  of 
the  posterior  accessory  sinuses. 

By  thb  method  surprisingly  great  variations  in 
the  outline  of  the  sphenoid  stnuscs  as  well  as  in  tbe 
siae  and  outline  of  some  of  the  posterior  ethmoid 
ceUs  have  been  demonstrated.  It  b  rare  that  tbe 
two  sphenoid  sinuses  are  of  equal  siae  and  it  b  very 
common  to  find  tbe  septum  on  one  or  tbe  other  side 
of  the  median  line.  Tnb  technique  combined  with 
the  postero-anterior  and  the  Utcral  views  permits  a 
very  exact  and  definite  demooatration  of  tbe 
sphenoid  sinuses  in  everv  plane  and  in  every  direc- 
tion, and  therefore  fumisnes  tbe  most  exact  informa- 
tion for  tbe  clinician.  AMMLm  Habtumo,  MJ>. 

Van  Zwaluwoabttrg,  J.  G.: 
PMd  and  Its  IJmltatloaa. 

W.  74 

In  thb  article  the  term  "pclycograph^'"  b  sug- 
gested to  designate  tbe  X-ray  r lamination  of  tbe 
pdvb  by  tbe  pnenmoperitonenm  nmtlKML     The 


-  Its 

J.  Rmiid.t   19} 2. 
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•'  for  and  afainit  the  procedure  and  its 

rirsulu  are  dfacwud  at  lencth.  The  im- 
<rwiuu  u>  given  that  if  it  it  tkiUluUy  used  these 
lafeis  are  not  serious. 

T-  :  ;o  run  examined  the  intra-uterine  route  was 
cd.     When  the  attempt  to  inflate  by  thb 
aitr  iailed  or  there  were  contra-indications,  there 
4S  no  hesitation  in  attacking  the  abdominal  wall. 
In  roentgenoccaphy  the  tube-below-the-table  tech- 
]ue  was  whMly  abandoned  for  the  tube  above  the 
ble.     The  vbualization  of  the   uterus  depends 
rgely  on  the  inclination  to  the  horumntal,  and 
•lis  varies  greatly  with  indi\iduals.    The  urinary 
bladder  must  be  empty. 
In  complicated  cases  of  advanced  pregnancy  the 
rthod  has  little  value,  but  the  demonstration  of  a 
rmoid  cyst  and  of  a  pelvic  abscess  in  the  presence 
:  a  normal  pregnancy  was  accomplished  4ith  no 
irm  to  the  patient.    The  demonstration  of  normal 
regnancy  u  least  difficult  between  the  sixth  and 
xteenth  weeks,  the  enlargement  before  then  being 
<)  small  and  later  too  creat  for  demonstration. 
In  ectopic  pregnancy  ue  secondary  changes  which 
ensue  so  rapidly  lead  to  confusion  in  interpretation, 
but  twice  the  author  has  been  able  to  identify  a 
supposed  ectopic  pregnancy  as  a  normal  pregnancy 
complicated  by  an  extra-uterine  condition.     The 
dkmoostration  of  tuberculous  salpingitis  has  been 
made  twice  when  unsupported  by  clinical  findings. 
The  metliod  has  been  especially  satisfactory  in  its 
nentive  results  in  the  cases  of  neurotic  young  women 
suffering   from   dysmenorrhcea   without   palpatory 
findings.    The  "pelycogram"  is  singularly  sensitive 
to  relatively  slight  changes  in  the  morphology  and 
relationship  of  the  pelvic  organs.    Minor  changes  in 
tlie  tiK  of  the  ovaries,  adhesions,  fixations,  and 
traction  dbtortions  are  all  shown  in  striking  con- 
trast to  the  normaL 

The  author  believes,  that  it  is  fairly  safe  to  con- 
dude  that  the  pelm  which  a{^)ears  normal  to  the 
experienced  roentgenologist  is  m  fact  without  sig- 
nificant pathfJogy.  DAvm  R.  Bowen,  M.D. 

MaIl*C.  L..  and  CoUex,  R.:  Radiologic  Diaftnoala  of 
Tomon  of  the  Left  Hypochondrium  (Diagnos- 
tic radiologiqae  des  tumeurs  de  rhypocondre  gauche). 
/.  it  niid.  d  i^fUctrM.,  1933.  vi,  57. 

The  authors  state  that  artificial  pneumoperito- 
neum seems  to  be  of  particular  value  in  the  diagnosis 
of  affections  of  the  left  half  of  the  abdomen. 

The  presence  of  gas  in  the  peritoneal  cavity  causes 
a  general  descent  of  the  viscera  which  varies  ac- 
cording to  the  position  of  the  patient.  By  changing 
the  patient's  position  the  best  position  for  the 
exploration  of  a  particular  organ  can  be  found. 

Three  positions  of  the  patient  are  especially 
important  in  making  a  complete  examination  of 
the  left  hypochondrium  under  pneumoperitoneum: 

t.  Ventral  decubitus  with  the  ampulla  beneath 
the  table  and  the  screen  against  the  patient's  back. 

2.  Right  lateral  decubitus  with  a  horizontal 
normal   and    ventro-docsal   or   dorso-vcntral   ray. 


This  position  b  especially  good  when  the  patient 
bends  laterally  in  front  or  behind  at  about  45  de- 
grees to  the  table. 

3.  Dorsal  decubitus  with  a  nonDtl  horiaootal 
and  latero-Uteral  ray. 

The  authors  give  the  normal  findinfi  in  these 
various  positions  and  report  nine  cases  of  various 
conditions  whidi  show  to  what  extent  the  path- 
ologic X-ray  findings  in  the  positions  referred  to 
deviate  from  them.  The  cases  include  tuberculous 
peritonitis  localized  in  the  left  hypochondrium, 
tumor  of  the  left  side  of  the  transverse  colon, 
polyc>'stic  kidney,  and  gastric  tumor. 

W.  A.  BumuM. 

flaxen.  II.  A.:  TIm  Ultravlotoc  Rnjr  la  th*  T>«at- 
ment  of  Roentgen-Ray  Talnnglecraaia  Am.  J. 
Rttmlienol.,  1933,  n.  i>.  ix,  lot. 

The  well-known  effect  of  the  ultraviolet  lamp  in 
producing  an  obliterating  endarteritis  led  the 
author  to  the  employment  of  the  Kromayer  lamp 
to  dear  up  telangiectases  produced  by  radio- 
therapy. Up  to  the  present  time  eight  lesions  have 
been  treated.  Three  were  comparatively  small 
telangiectases  due  to  radium  placques,  two  were 
large  areas  covering  the  entire  thyroid  and  thymus 
areas,  and  the  remainder  were  mild  scattered 
lesions  due  to  one  er>'thema  dose  given  for  acne. 

With  an  active  lamp,  using  a  quartz  compression 
lens,  it  was  found  necessary  to  treat  each  area  from 
fifteen  to  twenty  minutes.  In  no  instance  were 
more  than  two  treatments  necessary  to  obliterate 
the  dilated  ve&seb  completely.  The  atrophy  of 
the  skin  was  unchanged  and  usually  a  small,  slightly 
whitened  scar  remained.     Aoolfh  IlAarvsc,  M.D. 

Murphy,  J.  B..  Liu,  J.  H.,  and  Sturm,  E.:  Studies 
on  X-Ray  Effects:  The  .\ction  of  .Serum  from 
X-Rayed  Animals  on  Lymphoid  Cells  in  \  itro. 
/.  Expcr.  M.,  1933,  XXXV,  373. 

In  the  course  of  an  investigation  on  the  biological 
effects  of  roentgen  rays  it  was  noted  that  while 
large  doses  of  this  agent  destroyed  lymphoid 
tissue,  very  small  exposures,  after  causing  a  slight 
amount  of  destruction,  caused  a  stimulation  of 
this  tissue.  The  mechanism  of  the  stimulation 
{daenomenon  is  of  considerable  interest  because  of 
the  relation  of  the  lymphoid  tissue  to  cancer  re- 
sistance. The  most  satisfactor>'  stimulation  has 
been  obtained  with  roentgen  ra>'s  of  comparatively 
long  wave-lengths  and  of  low  penetrating  power. 
It  seemed  extremely  doubtful,  therefore,  whether 
these  rays  penetrated  to  the  deeper  lymphoid  organs 
in  suffident  strength  to  bring  about  any  change; 
yet  these  organs  showed  as  much  evidence  of 
stimulation  or  destruction  as  those  which  were 
superfidal  enough  to  be  acted  upon  by  the  ra)'s 
directly.  This  observation  led  to  a  consideration 
of  the  possibility  that  the  spleen  and  Isrmph-gland 
changes  were  secondary  to  some  alteration  in  the 
circulating  blood  or  other  tissues  brought  about  by 
the  action  of  the  roentgen  rays.   With  the  evidence 
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«l  luuid  ladkaliag  Um  iadiract  actloo  of  the  roraigrn 
ray*  on  dw  tjrmplMid  Umw,  H  MMMd  ol  intrreM 
to  ttopcn  tlw  qocMloa  aad  to  delonaiae  whrtbrr  or 
Ml  iIm  aerum  d  roeotMii«rayrd  aninub  has  any 
tirct  OS  Ivrnphoid  ccUa  la  vitro. 

Whk  tlua  ead  la  view  a  aerka  of  tipcrioieiits  wore 
petfarwed  tm  yooaf  rata.  The  tcchalque  followed 
aad  the  naalta  obtaiaed  ai«  dcacribed  In  detail. 
The  iadlan  are  aammarJied  aa  Ibllowa: 

LyaaphoM  caBa  prepaiad  froan  the  thymus  and 
lymph  ilaadR  of  rata,  when  aoaoendrd  in  the  wnun 
of  raenlfrorayrd  rata  and  incubated  for  two  houn. 
laooaae  ia  aumber  from  is  to  \o  per  cent,  and 
mitotic  Igwaa  art  loimd  aoionx  ihr«e  oelb  in  fairlv 
Urfe  aamheii.  Thb  occun  when  the  doaafe  la 
lomaed  hf  the  foOowiag  facton:  »park-gap,  i}4 
la.:  arfUaaMiena,  to;  (Balancr.  i  j  in.;  time,  fourteen 
miautea.  \Vhrn  thr  limr  of  rx(mturc  »  increased 
to  aa  hour,  the  other  (acton  n  m.^ininx  the  same. 
it  ia  loiad  that  there  b  oo  r  fa  Mimulat- 

lac  eliect  and  no  more  rapid  ..^.:.:^Kration  of  tJic 
orila  than  ia  the  normAl  M-rum.  A  hkit  auapenaion 
af  crib  in  normal  aerum  undergoca  rapid  diaintegra- 
lion  and  in  only  one  inataace  among  a  large  number 
of  6lntt  rxamiiM**!  **^«  ^  miiiiiir  Avurr  found. 

The»timuU(  >m  rocntgcn- 

ra>-cd  rata  pcr^u:       'urs  after  the 

eipoattre  bM  b  not  ctetectable  in  the  serum  taken 
aewntcva  hoora  or  Utcr  alter  the  treatment.  Serum 
roenlgen-rayed  ia  vitro  b  devoid  of  stimulative 
action. 

The  lymphoid  ceils  of  rabbits  and  guinea  piga  are 
ao  fragile  as  to  make  it  impoaaible  to  obtain  counts 
aaftdently  accurate  for  experimental  purpoaca. 
The  aerum  of  one  apedea  cauaed  such  rapid  db- 
iategratloo  of  the  celb  of  another  that  it  was 
impoaaible  to  determine  the  apecificity  of  the 
fcaclkm.  Aootni  lUart-KC,  M.D. 

R.  H.:  ThoTtaaCaaaatofGlaadadBrMetaa- 
of  Oavdaoma.    Am,  J.  RttiUtnttl.,  1922. 
a.  s.  U.  117. 

The  three  most  important  facton  to  be  conaidered 
in  the  treatment  of  metastatic  glands  arc:  (1)  the 
aituatioB,  cxUot,  and  depth  of  the  disease;   (a)  the 


regularity   with   which 
ia\'u|\Td  at  some  •la|{r 
perative  to  radiatr  .ill  1 1>< 
to  a  primary  gn> 
of  glands  b  not  i       . 


the   lymphatic   nodca  arc 
of  tarciooma  makes  it  im- 

Ivmphatic system  Aili.i<  rnt 

^me  cases  th< 
1.  but  glaods  i     : 


of  oroaa-firiag  aeccaaary  to  make  up  for  the 
loaa  of  caergy  due  to  (Uvergence  and  abaorption  of 
the  raya  ia  the  tbaocs;  and  u)  the  ratio  between  the 
erythema  and  lethal  doae  ia  malignancy. 

It  b  known  what  i^aada  are  osually  tint  iavolved 
bv  metastasb  ia  carcinoma  of  the  varioua  orgaaa 
of  the  body,  aad  a  chart  caa  be  made  showing  the 
exact  location  of  the  Ijrmphatic  veaaeb  aad  gUnda. 
The  estent  of  involvement  uauaOy  depeads  00  the 
stage  of  the  discaae.  but  there  b  no  method  by  which 
it  b  pumibk  to  determine  whether  metaataaea  have 
fonaed  ia  a  lymphatic  duun  or  not.  The  aiae  of  the 
\mkam  aad  Its  duraUoa  are  not  depeadable  factors 
VMm  which  to  baae  the  pragnoeb  or  determine  the 
eatcat  of  mHaifiah  Wba  the  glaada  of  ooe  hrm- 
phatk  chaia  are  palpably  caianKd,  the  aext  chaia 
ia  acarly  always  aucfoaoopicafly  iavolved.     The 


lant  may  contain  caaoer  ccll^.  The  aim  of  treat' 
ment  in  evrrv  ta.»r  of  carcinoma  b  to  check  cell 
proliferation  oy  all  infer  inl  celU  by  radium 

and  the  roci  i^  «>-.  not  only  in  the  primary 
growth,  but  abo  in  the  lymphatic  system,  aa  soon  .1- 
powible. 

The  intimate  rrUtioa  between  carcinoma  and  the 
lymphatics  haa  been  carefully  stuflied,  aad  it  b 
eaaential  that  radiologbta  ahould  know  the  modes 
of  extension 'and  paths  of  «l!Mc(iun.iiion.  By  con* 
tinuou.4  extension  of  cann  r  imar)'  in&l' 

trating  tumor  throujih  th'  .  metastasb 

appears  at  points  widely  cli<«iant  irom  the  original 
growth.  The  frequency  of  lymphatic  metastasb 
varies  v  <  nt  types  of  tumors  and  with  differ* 

ent  loca :.  .  1  the  same  kind  of  tumors.  The 
author  describes  the  paths  of  extenaloo  in  certain 
localities  in  detail. 

There  is  no  universal  methcxl  of  ra>'ing  metastatic 
gUnds.  Some  therapeutbts  radiate  larer  .irras  with 
very  little  cross-firing,  some  croa»  every 

possible  angle,  using  small  ports  of  •  k-  cm- 

bed  radium,  others  use  large  quan-  ) 

placed  on  a  pack  covering  a  Urge 
still  others  use  a  combination  or  n 
these  methods.    There  b  wide  variat 
apark  gap,  tube  distance,  and  tim< 

roentgenotherapy  just  as  there  is  a  _: u 

in  the  methotb  of  appl>'ing  radium.  All  have  the 
same  object,  \iz.,  to  give  a  lethal  doae  to  all  the 
gUnds  which  are  involved  by  metastases. 

Up  to  last  year  the  method  of  treating  deep  meta- 
static ^ands  bv  the  roentgen  ray  conabted  in  using 
manv  ports  of  entry  and  cross-firing  aa  much  aa 
poouble.    The  equation  ordinarily  employed  was  a 
9-in.  spark  gap,  5  nu.,  8-in.  tube  distanrr  niiraiioa 
throu^  from  4  to  10  mm.  of  aluminn  x- 

posure  of  from  se>Tn  to  thirty  minute:^  .„,..  .....ng 

upon  the  rest  of  the  equation,  .\fter  the  lethal  doae 
waa  determined  the  number  of  ports  of  entry  waa 
figured  out.  About  a  year  ago  it  was  learned  that  the 
Germans  were  employing  very  Urge  ports  of  entry, 
higher  voltage,  more  filtration,  and  a  greater  tube 
dbtance.  Tliey  claim  that  by  the  use  of  Ur^ 
porta  of  entry,  more  acattered  or  secondary  radiatjoo 
tt  obtained. 

The  embedding  of  radium  has  many  pointa  of  ad- 
vantage in  the  treatment  of  cardnomatoua  growtha 
aa  weU  aa  of  glaada  involved  by  metastasb  and  b 


particularly  valuable  following  surface  applications 
in  naalimaacy  of  the  mouth  and  throat.  It  ahould 
always  be  preceded  aad  foOowed  by  surface  raying. 
It  b  valuable  as  an  ante-operative  procedure. 

There  are  many  methods  by  which  primary 
carcinoma  can  be  aooocaafuUy  treated,  but  there  is 
ao  positive  method  by  which  extensive  metastases 
can  be  eradicated  or  cured.    Radiation  b  the  only 
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procedure  whiih  offers  anything  when  more  than 
onr  chain  uf  lymphatics  arc  involved  even  micro* 
>p«caUy.  In  thr  treatment  of  roctastaaes  in  glands 
'  moftt  etijcirnt  method  u  the  one  by  which  the 
k;e»t  amount  of  radiation  will  reach  all  cancerous 
Ai  with  the  least  injury  to  the  skin  and  overlying 
structures.  Aoolph  lUarvso.  Ml). 

Van  Allan.  11.  W. :  Hyperthyroidiam.  BmhU  Motabol- 
I. and  Radiography.  J.  RaiM.,  1922.  iii,  83. 


Van  Allen  believes  that  the  lesser  symptoms  of 

perthyroidism  are  often  underestimate<l,  that  in 
&uch  cases  the  basal  metabolism  test  is  of  the 
greatest  value,  and  that,  profierly  interpreted,  the 
test  is  reliable  negatively  as  well  as  positively. 
Laboratory  tests  are  practical,  provided  there  is 
suitable  provision  for  the  required  rest.  In  aertain 
cases,  if  circumstances  are  favorable,  it  m\y  be 
best  to  examine  the  patient  at  his  home.  In  many 
instances  the  longer  stay  in  a  hospital  b  disturbing 
and  counteracts  any  ad\'antage  the  hospital  may 
have  as  compared  with  the  independent  laboratory. 

Careful  ob8er\'ation  of  the  pulse  ob\nates  the  need 
for  repeated  metabolism  tests  during  treatment.  In 
the  majority  of  cases  Van  .\llen  makes  no  test  until 
a  month  after  the  last  treatment.  The  fractional 
X-ray  dose  is  used:  j!^  ma.,  fifteen  minutes,  a 
4^-mm.  aluminum  filter,  an  8^3-in.  spark  gap 
and  16-in.  distance.  Six  treatments  (both  sides  of 
the  neck  at  each  treatment)  are  given  twice  a  week. 

This  technique  causes  leas  distiu-bance,  gives  more 
permanent  results,  and  n  lesa  apt  to  produce  a  skin 
reaction  than  the  usiud  technique.  During  a  period 
of  fifteen  years  a  few  cases  have  been  treated  again. 
None  of  the  patients  has  myxordema,  and  there 
have  been  no  deaths.  Damo  R.  Bowen,  M.D. 

Jones.  If.  M.:  The  Control  of  X-Ray  Therapy  in 
Hyperthyroidism  by  the  Basal  Metabolism 
Teat.   J.  RadM.,  1922,  iii,  85. 

Following  a  general  consideration  of  basal  metab- 
oUsm  in  theor>'  and  practice  as  a  diagnostic  pro- 
cedure, a  table  is  given  of  the  conditions  causing  an 
increase  or  a  decrease  in  metaboUsm,  and  cases  are 
dted  in  which  hyperthyroidism  was  demonstrated 
when  hypoth>Toi(lbm  had  been  suspected.  Stress 
b  laid  upon  the  necessity  in  any  case  of  considering 
all  of  the  possible  causes,  or  combination  of  causes, 
of  a  dbturbance  of  metabolism. 

The  test  is  of  most  value  in  the  borderline  cases 
of  h>'perth3rroidism,  and  while  one  seldom  requires 
it  to  recognize  the  more  advanced  cases,  it  is  most 
often  in  such  cases  that  it  is  necessary  to  determine 
how  the  disease  responds  to  treatment  by  the  X-ray, 
rest  in  bed.  ligation,  and  thyroidectomy,  and  to 
indicate  which  form  of  treatment  is  the  best  to  em- 
ploy at  the  outset. 

That  the  secretion  of  the  thyroid  gland  may  be 
diminished  by  X-ray  treatment  is  no  longer  ques- 
tioned. Normal  indixiduab  who  ha\T  been  regarded 
erroneously  as  affected  with  hypcrthyroidbm  haxT 
been  rendered  victims  of  hypothyroidbm  by  single 


moderate  doses,  and  even  persons  with  extremely 
toiic  hyperth)rroidism  have  developed  hypothy- 
roidism following  reiieatetl  masaive  doses.  The 
question  of  successful  treatment,  therefore,  U  one 
of  correct  dosage. 

The  author's  conclusions  are  summarized  as  fol- 
lows: 

The  value  of  a  given  method  of  treatment  b  pro- 
portional to  its  effect  in  suppressing  hy(>ersecretion. 
The  value  of  a  given  metho4l  of  treatment  in  sup- 
pressing hypersecretion  may  be  shown  by  following 
Its  effect  on  the  metabolic  rate.  The  favorable 
reports  of  hundreds  of  investigators  show  that  the 
roentgen  ray  has  a  curative  cRect  in  hyperthyroid- 
ism. Its  value  depemb,  just  as  does  that  of  the 
surgical  treatment  of  the  same  condition,  upon  the 
technique  used  and  the  pre\'ious  exi>ericnce  an<l 
judgment  of  the  operator.  The  most  important 
uses  are:  (1)  the  treatment  of  cases  showing  minor 
degrees  of  toxicity,  and  (2)  the  reduction  of  the 
extreme  toxicity  in  the  more  severe  cases  preliminary 
to  surgical  removal  of  the  gland. 

Improper  dosage  is  to  be  avoided.  Proper  dosage 
cannot  be  learned  by  the  operator  without  the  aid 
of  some  accurate  measure  of  the  results  obtained  in 
each  case.  The  most  accurate  measure  of  results 
yet  discovered  b  the  metabolic  rate. 

DA\'ro  R.  Bo  WEN,  M.D. 

Kahn.  M.:  X-Ray  Studies  of  Mediastinal  Shadows 
with    Special    Reference    to    Dermoid    Cyst. 

/.  Radiol.,  IQ23,  iii,  93. 

Following  a  general  consideration  of  mediastinal 
shadows,  Kahn  reports  one  case  of  dermoid  c>'st  in 
the  right  chest  of  a  female,  aged  14  years,  which 
appeared  at  first  as  a  slight  tumor  near  the  sternum 
and  increased  in  size  rather  rapidly  in  a  period  of  four 
weeks,  during  which  time  radium  was  used  with 
apparently  slight  benefit.  Roentgenoscopic  exam- 
ination showed  a  large,  rounded  tumor  shadow 
occupying  the  lower  two-thirds  of  the  right  chest. 
The  growth  was  freely  movable  and  did  not  pulsate. 
The  surrounding  lung  was  uninvolved.  The  diag- 
nosb  of  dermoid  c>'st  was  confirmed  by  operation. 

The  patient  died  from  postoperative  pneumonia. 
Daud  R.  Bo»x.n,  .M.D. 

Richarda.  G.  E. :  The  Poaaibllitiea  of  Roentgen-Ray 
Treatment  in  Cancer  of  the  Pnncreaa.   Am.  J. 

Rotntgenol.,  1922.  n.s.  ix,  150. 

In  a  review  of  the  entire  literature  the  author  has 
not  succeeded  in  finding  a  single  reference  to  roent- 
gen or  radium  therapy  in  carcinoma  of  the  pancreas, 
and  yet  if  any  considerable  number  of  cases  respond 
as  have  hb  up  to  the  present,  it  is  quite  a  possi&lity 
that  thb  disease  will  be  found  to  be  more  easily 
infltienced  than  some  other  forms  of  carcinoma. 
particularly  carcinoma  of  the  gastro-intestinal 
tract.  Cancer  of  the  pancreas  b  comparatively 
rare  but  there  b  a  discrepancy  between  the  per- 
centage of  cases  as  reported  by  autopsy  fiiulings  and 
in  the  living  which  suggests  the  need  of  greater 


TVTFRVATTnVAT    An^TTRArT  OF  <;flir.FPV 


uoo  iQ  rtcufotjc  inc  conui- 


Drtaifcd  lil»toH«  61  thtm  tmmu9  ij^wi .   All 

ImIW  bcra  pfOWB«  Pjr  §VIIT  pCMUt  BMUMi  to  DC 

cMKtr  of  Uh  pMcnM.  la  both  of  Iht  ptlteals  who 
U9  tdB  HvIm  tht  eowBUoB  wm  advuMtd  to  that 
ihr  rsfwctaiMi  of  Bfc  »M  mv  ahovt— in  Caae  i, 
pn>lMilily  only  •  lew  wvrk*.  In  CaM  t,  a  few  mootht 
Ai  ihr  naoet.  In  both  the  imowdiate  rtsult  of  irrat- 
mrnt  waa  ommv  pioant  tad  ooofilete  than  h»*  been 
eiperiiacad  to  any  othar  Jowi  of  caidnonMi.  Caiej 
waa  obfvioaily  too  far  advanced  to  oier  any  icaaoo- 
abb  pNipact  of  ewe,  and  probably  ahould  not  have 
been  aabjKlad  to  tieatnent.    Other  caeca  have 


atace  be«n  traatad  with  fmtlfyinf  pieliminary 
icanlla.  but  have  not  been  under  oMCTvation  for 
aaofe  than  all  BMNUha. 


In  every  inatance  the  itaults  up  to  the  pment 
tiaae  are  avAdeatiy  eaoDwaging  to  Juttify  the  fol* 


'^,' 


b  paeiibb  favorably  to  influence  the 
powth  of  pancnatfc  cancer,  and  thb  b  auffident 
to  inatify  the  totenelve  Irradiation  of  every  caae  a* 
tmy  aa  the  djegnnaje  can  be  catabHahcd. 

9.  It  appean  pcobabb  that  adenocarcinoma  of 
the  paocfcaa  b  more  euiceptibb  to  irradUtlon  than 
certain  other  forma  of  adenocarcinoma. 

i.  Eflorta  should  be  made  to  increase  our  ability 
to  recogniae  the  dieeaae  aa  Mrly  as  possible. 

AooLni  HAarvNG,  M.D. 

Lofte,  I.!  The  Actkm  of  Radhwn  and  tha  X-Rays 
—  the  Blood  and  Biood'Pormtnt  Orjeps.   Am. 

J.  Btmipmtl..  ti)i2,  o.  ft.  ix,  1 1  >. 


In  a  previous  publication  the  author  reported 
upon  the  action  «  roentfen  ny%  on  the  blood  of 
a  turtb.  Thb  conaiatod  easentially  of  a  temporary 
increase  to  the  proportion  of  pdhrmorphonudear 
bnoocytea  to  the  Ijrmphocytcs.  The  investigation 
haiato  reported  cooaisted  to  subjecting  to  the  action 
of  raifium  and  the  roentgen  rays  normal  frogs  and 
thoae  to  whkh  a  chanfe  to  the  white  blood  cells  had 
been  iadaoad  by  a  preliminary  tojectionof  yeast. 
A  aiaflir  atndy  waa  undertaken  abo  on  normal 
rabbita. 

Normal  frofi  treated  with  the  roentgen  rays  for 
forty-five  mtoutcs  with  the  uae  of  a  CooUdge  tube,  a 
0-in.  apark  gap.  7  nu.,  an  S4n.  focal  <Uatance,  and 
no  Utiraoa  showed  a  marked  chanfe  to  the  numerical 
iililiniahip  of  the  polymorphonuclear  bucocytca 
and  iy— pbutylaa,  wUe  the  number  of  the  eoaino- 
phBei  and  frawOTmiab  veomined  practically  aution- 


practically  I 
ary.  Thb  rhaiy  waa  moat  marked  twenty-four 
hows  after  the  radiation,  and  the  blood  usually 
became  normal  at  the  cImI  of  about  four  days. 


Kauium  cmanauon  luiiM  embedded  10  toe  doiM* 
Ijrmph  aaca  producad  simibr  chanfea  which  were 
moat  proaouncad  about  three  dnya  after  the  iaaer* 
tion.  Fttofi  to  which  tobctiooa  of  yeast  had  pro- 
duced blood  chaapH  similar  to  those  broi|rftt  about 
by  radiotheftpyilMwed  no  further  noticaafilicbanc' 
in  the  blood  picture  after  eipoaure  to  radium  or  the 
roentgen  rays. 

Normal  rabbita  treated  with  the  roentfea  rays  to 
the  same  manner  showed  simiUr  blood  chaafes,  but 
when  radium  emanation  tubca  were  inaaitiid  into 
the  spleen  or  the  shaft  of  a  long  bone  no  audi  chaaaw 
were  noted.  A  locattaed  necrosb  and  extravaaatJoo 
and  endarteritic  duuiges  in  the  walb  of  the  blood 
vteesh  aurrotmding  the  embedded  tubca  occurred. 

The  reaulta  of  the  analysb  of  the  experimeBta  of 
thb  investigation  tend  to  confirm  the  prevaHing 
opinion  that  the  lymphocyte  is  the  most  radio- 
srti  '  '  II  in  the  animal  organbm.  The  change 
in  crical  rrUtionahip  of  the  two  types  of 

white  ccih  was  not  accompanied  by  a  noticeabb 
change  in  the  total  bucocvte  count.  Apparently 
the  mechanUm  of  the  action  of  the  ravs  on  the 
bucocytes  of  the  blood  consbts  in  the  oestmction 
of  the  lymphocytes,  which  b  followed  by  the  release 
of  the  polymorphonuclear  Icucocvtcs  from  the  bone 
marrow  or  an  overproduction  of  thb  type  of  celb 
by  the  blood-forming  organs. 

Certain  investifcators  maintato  that  the  poly- 
morphonuclear leucocytes  arc  the  blood  cdb  moat 
readily  destroyed  by  the  ra\'s,  but  an  anal)rsb  of 
their  results  shows  that  the  destruction  of  the  polv- 
morphonudear  leucocytes  takes  pbce  only  as  the 
final  result  of  the  action  of  a  lethal  dose  of  the  rao- 
which  pro<l  riately  a  severe  general  bucys 

psnia.    In  :  ligation  reported  in  thb  articb 

the  amounts  u(  radium  and  roentgen  ray  given  were 
such  that  the  aninuUs  could  completely  reco\'er 
alter  the  Upse  of  time  and  the  blood  picture  could 
again  become  normal. 

Close  analyab  of  the  experiments  led  to  two  con- 
clusions which  have  a  direct  bearing  on  appBcd 
radiotherapy:  (i)  that  radium,  as  compared  with 
the  roentgen  rays,  will  produce  the  same  and  even 
a  more  marked  local  effect  with  far  bsa  general 
dbturbance  of  the  blood;  (>)  that  the  larfer  the 
square  surface  of  the  •  ( he  roentfen  ravs  toto 

the  organbm  the  mi  b  the  general  effect 

on  the  blood. 

In  view  of  these  facU  biolosical  oonditiona  mnat  be 
atndied  at  least  as  much  as  the  purely  phvaical  con- 
ditions before  a  true  estimation  of  the  correct 
quantity  and  quality  of  the  radbtiona  to  be  need 
to  the  treatment  can  be  made. 

Aootra  Haanmo*  MS>. 


GYNECOLOGY 


umns 

^»lulw.  H.  N.t  TiM  RmoIm  of  tb«  Interpoaitlon 
Opantloa  for  ProddMiCte  and  Piohi|iM  of  the 
Ut«n».  Smrg.,Cymte.  6rO^.,  1921,  xxxiv,  394. 


\ftrr  detcribuig  the  tedinique  of  the  interposition 

operation  as  done  on  the  Kyneoological  service  of 

Hopkins  Hospitall  the  author  reports  in 


detaO  a  case  of  extensive  prolapse  in  which  a  very 
rtcelent  result  was  obtained.  Cuilen's  contribution 

the  technique  of  the  interposition  operatian,  as 

.c  in  this  clinic,  is  the  pUdnc  of  three  figuie^-S 
sutures  on  the  anterior  wall  of  the  uterus  so  that 
they  first  act  as  traction  sutures  and,  when  tied, 
firmly  anchor  the  uterus  beneath  the  bladder  and 
against  the  anterior  plane  of  fascia. 

Since  1900,  118  interposition  operations  have 
been  done  on  the  omcoological  service  of  the 
John  Hopkins  Hospital.  Of  fifty-eight  cases  in 
which  the  final  results  are  known  the  sjrmptoms  were 
entirely  relieved  in  fifty  and  were  not  relieved  in 
thirteen.  Three  patients  have  died  since  leaving 
the  hospital  and  two  died  while  they  were  in  the 
hospitaL  Two  patients  became  pregnant  after  the 
operation. 

The  author  admits  that  the  indications  for  the 
interposition  operation  were  not  closely  adhered  to 
in  their  earlier  operations;  hence  the  poor  results 
obtained.  Since  1915,  however,  they  have  done 
forty  interposition  operations,  and  in  twenty-one 
of  these  cases  which  have  been  traced  the  result 
was  satislactory. 

In  condusioo  Shaw  says  that  the  operation  is 

limited  to  a  small  group  of  cases  of  women  near  or 

past  the  menopause  in  which  abdominal  or  other 

extensive  operatiNT  procedures  are  contra-indicated. 

HAtvcY  B.  Matthews,  M.D. 

PhilUps,  J.:    Savers  Utarlna  Hssmwiliatii  After 
Va^nal  Oparationa.  Lamcft,  192a,  cdi,  530. 

The  author  dtes  the  case  of  a  primipara,  34  years 
old,  who  was  delivered  with  forceps  with  a  resulting 
complete  laceration.  Sutures  were  inserted,  but 
union  did  not  follow.  Fourteen  da>'5  later,  and  a 
few  hours  after  the  medical  attendant  had  inserted 
silkworm  gut  sutures,  violent  hemorrhage  occtirred 
from  the  uterus  which  was  much  distended  with 
blood  and  reached  to  the  level  of  the  umbilicus. 
Grave  symptoms  of  shock  developed.  A  few  weeks 
later  the  author  repaired  the  perineal  tear.  Good 
union  resulted  and  thoe  was  no  postoperative 
hjemorriiage.  Fifteen  years  later  the  patient  showed 
signs  of  Grave's  disease,  a  rapid  pube,  loss  of  flesh, 
and  the  characteristic  blood  changes.  After  four 
3rears  of  treatment  she  recovered  and  today  b  in 
good  health. 


The  author  has  never  before  observed  a  case  of 
ballooning  of  the  uterus  as  the  result  of  a  va^nal 
operation,  but  has  records  of  four  cases  of  ahmninf 
hemorrhage  from  the  uterus  following  ndaor 
operations  on  the  vagina.  C.  H.  Davis,  M.D. 

Brawn.  G.  V.:  ValuaUa  Machoda  Used  to  Extend 
Operabllity  la  Advaaoad  Caacar  of  the  Cervix. 
Am.  J.  Obst.  frCynee.,  i9a>.  Ui,  263. 

The  two  methods  which  greatly  extend  the 
operabllity  in  advanced  cancer  of  the  uterus  are: 
(i)  the  "starvation  ligature,"  and  (2)  radiotherapy. 

The  normal  cell  has  three  periods  of  existence: 

Sowth,  function,  and  regeneration  for  growth, 
uring  the  period  of  function,  reproduction  is  most 
active.  The  malignant  cell  has  no  period  of  func- 
tion; its  entire  reproductive  activity  is  thrown  into 
the  first  stage,  and  only  embryonic  ccU  growth  is 
produced.  The  normal  functioning  cell,  as  a  part 
of  the  community  life,  is  protected  by  the  entire 
organism  of  which  it  is  a  part.  The  nervous  s>'stem, 
the  blood  supply,  and  the  lymphatics  constitute  a 
part  of  this  mechanism.  The  malignant  cell  has  no 
such  protection;  hence  it  is  five  times  more  vulner- 
able than  the  normal  cell  and  is  treated  by  nature  as 
a  foreign  body.  Malignancy  is  the  property  of  the 
cell;  the  stroma  is  not  a  part  of  the  neoplasia,  but  a 
measure  of  the  organic  defense.  Therefore,  since 
the  malignant  cell  is  five  times  more  vulnerable 
than  the  normal  cell,  it  is  evident  that  by  cutting 
down  the  blood  supply  by  ligation  and  still  further 
lessening  it  by  scaling  the  smaller  vessels  with  heat 
and  also,  by  the  application  of  heat,  increasing  the 
connective  tissue  which  further  protects  against 
ingress  of  the  malignant  ceUs,  we  may  completely 
destroy  them,  still  leaving  enough  blood  to  the  parts 
to  nourish  the  normal  cells. 

Treatment  with  both  heat  and  the  starvation 
ligature  method  together  has  been  extensively  tried 
out  in  this  country,  and  though  opinions  vary  con- 
siderably, the  most  reliable  evidence  is  in  its  favor. 
The  author  gives  the  results  obtained  in  a  series  of 
eight  cases. 

All  of  the  patients  have  shown  improvement 
locally.  One  died  of  sepsis.  In  one  case  in  which 
ligation  was  done  but  heat  was  used  after  the 
uncompleted  operation  there  was  local  and  general 
improvement  until  radium  was  employed  when 
there  was  an  immediate  extension  of  the  growth. 
In  the  last  case  operated  upon  the  local  condition  has 
cleared  up  and  the  general  condition  is  better. 
Seven  of  the  patients  (87.5  per  cent)  are  living,  two 
(25  per  cent)  are  better,  and  five  (62>^  per  cent)  are 
clinically  cured.  Even  if  a  permanent  cure  has  not 
been  effected,  the  relief  <rf  the  ssrmptoms  and  the  pro- 
longation of  life  have  made  tUs  work  worth  while. 
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INTERNATIONAL  ABSTRACT  OF  SURGERY 


Tlw  puipoM*  of  ihU  method  are:  (i)  to  eoBtfol 
iIm  IummntIw«<'  which  cauMt  a  ooottaat  dnUa  oo 
Um  patimi**  vitality  or  b  to  ••¥«•  or  frrnurnl  lu 
to  vrarrani  the  hta  Uwl  it  nuy  prow  fai 
favor  the  dbdMUge  d  pm  and  iMcroii 
(j)  to  diminbh  ue  afaiorplioo  of  toiic  producu; 
<4)  to  coBtfol  tht  ptogma  of  the  S$f»e,  thereby 
iMaenlaf  the  pain  aad  avftriag;  (O  to  render  poa* 
•ibie  a  later  total  aitinatfcm:  (6)  to  prolong  life 
vImi  an  other  iMthodi  liave  faOed,  and  (7)  In  aome 
appaieatly  hooBl—  caeca  to  tave  Ule  and  poiaibly 
tocflect  a  dUucal  cure.  B.  L.  roeiwii.,  lf.D. 

APWPAI.  AND  PBRI-UmnfB  COlfDITIORS 

M.:  An  Unueual  Caaa  of  Ectopic  Prat- 

J.  Am.  J/.  Alt.,  iQii,  UxviU,  719. 

Tlw  patient,  a  woman  aged  ^7  yeara,  wa»  admitted 
to  tbeX>'ing-In  lloanital  February  24*  i9'i-  Her 
laat  aaewtruatiun  had  occurred  Dc«ember  x>,  igio. 
On  the  afternoon  of  the  day  of  admiaaion  ahe  had 
abdominal  crampa  and  fainted  twice.  A 
of  ruptured  ectopic  pregnancy  was  made. 
A  bparotomv  waa  performed,  and  the  riKht  tube 
aad  ovary,  thr  ri>rnirr  the  aite  of  a  ruptured  tubal 
pMsaacy,  «  -cd. 

Two  dayn  !_:.:  .  irr  was  consolidation  of  the 
lower  lobe  of  the  nKht  lung,  and  the  fourth  day 
after  the  operation  parotitis  dc\'cloped.  After  scvrn 
or  eight  day*  both  the  pneunKmia  and  parotitia 
began  to  avmide,  and  ultimately  they  cleared  up 
canrely. 

On  obtaining  a  detailed  hbtory  and  referring  to 
tbe  hoapital  lecorda  it  waa  learned  that  thia  patient 
had  hM  the  left  ttibe  and  ovary  removed  for  a 
raptured  ectopic  geatation  on  March  37.  1917-  Two 
days  Uter  ahe  develoocd  aigna  of  pneumonia,  and 
five  days  Uter,  a  marked  parotitia. 

An  additional  item  of  interest  waa  that  on 
November  10, 1918,  ahe  waa  delivered  by  abduminal 
MCtkm  because  of  non -engagement  of  the 
C.  H.  Davu.  M.D. 


Knha,  M. :  Infected  Bitni-Utactee  PreinBacjr  Rup- 
Into  the  ladder  After  Thoteen  Yeara, 


of  Portml  Bones  Through  the 
UraChm.  J.  Am.  M.  An.,  19}],  Uxviii.  88g. 

An  Austrian  woman, aged  ^7.  a  multipara  widowed 
fourteen  years,  whose eany  hutor>'  was  unimportant, 
waa  curetted  three  months  prior  to  her  husband's 
death  for  irregular  bleeding  considered  to  be  due  to 
a  miscafriagB.  Subeequentqr  she  suflered  from  right 
pdvic  pain.  Ei^  yean  before  the  author  saw  her 
the  menopaare  occuned,  but  the  conditioo  persisted, 
aad  a  year  and  a  half  aoo  waa  complicated  by  the 
devdopment  ol  a  severe  dysuria  whidi  grew  steadily 
ottil  six  months  previously  when  intermittent 
Daring  the  incontinence 
ly  passed  from  the  ure- 
thra  with  excradatiag  pain. 

The  woman  waa  greatly  emadated  aad  in  ex- 
tremdv  poor  condition.  Vaginitb  and  several  super- 
ficial  decvfaital  tdoets  00  the  buttocks  were  present. 


The  meataa  waa  nariwdljr  ltd  and  pooting.  On 
acooont  of  great  tanitimaM,  the  e«minatinB  was 
unsatlafactory  thoogh  a  maaa  in  the  cul-de-aac  and 
ri|(ht  peivia  coold  be  made  out.  A  stone  waa  felt  in 
the  upper  oretlira,  and  there  waa  dribUiag  of  dc- 
rompowid  and  purulent  urine.  On  acommt  of  the 
severe  pain  ana  the  patient's  miserable  condition, 
it  waa  deckled  to  remove  the  urethral  stone  and 
make  an  effort  to  improve  her  condition  so  that  ^ 
miKhl  withAtand  an  operation. 

A  day  later,  under  local  anesthesia,  and  with  a 
finger  in  the  vagina  pressing  up  behind  the  stone  to 
prevent  iu  beinc  forced  into  the  bladder  in  attempta 
to  graap  it  witn  foroepa*  the  stone,  the  aiae  of  a 
haaelnut.  waa  eaaily  removed.  At  the  same  time  a 
few  fartal  rilm  and  two  fcrtal  femora  were  reoMyved 
from  the  bladder  through  the  urethra.  Thme  Ixmes 
were  calcified  and  of  stony  hardnem,  and  when 
dropped  on  the  tiled  floor  sounded  like  naib.  The 
woman  died  the  following  day. 

A  partial  autopsy  revealed  the  small  intestine 
adherent  to  a  sac  in  the  right  fielvis  about  the  tiae  oH 
the  bladder  with  which  it  communicated  by  an  open- 
ing admitting  two  fingers.  Both  the  bladder  and  the 
sac  contained  more  bones,  including  ribs  aad  pieces 
of  the  skull,  all  of  which  were  calcined, 

R.  L.  OwMctr,  M.D. 


CantalanMasa-Cartionl,  L.:  TIm  Inlwance  of 
Geecation  on  Ovnriaa  Gyeta  (Coalribato  alio 
studio  deir  influcam  dcOa  gastaaiaae  soDs  cistl 
ovariche)  Ptlidim.t  Rone,  1911,  axis,  sss.  peal., 
41  a. 

There  is  considerable  disagreement  aa  to  whether 
ovarian  cysts  do  or  do  not  Increase  in  sire  during 
pregnancy. 

In  a  case  reported  by  the  author,  that  of  a  primlp* 
ara  in  the  eighth  month  of  pregnaaqr  who  came  to 
the  hospital  with  a  diagnosis  of  hsrdraamioa,  this 
diagnosis  was  confirmed  by  eiaminatioa  aad 
expectant  treatment  was  gi>*en.  Labor  occurred 
at  term  with  the  birth  of  a  living  child  but  the 
tumefaction  of  the  abdomen  was  little  decreased 
and  the  woman  later  entered  the  hoapital  again. 
About  4  liters  of  fluid  were  then  withdrawn  by 
paracentesis  but  the  effect  on  the  siae  of  the  abdo> 
men  was  scarcely  noticeable.  The  nature  of  the 
fluid  changed  the  diagnoais  to  ovarian  cyst.  On 
account  of  the  patient^  condition  the  first  attempt 
to  remove  the  cyst  had  to  be  abandoned,  Iwt  a  later 
attempt  waa  successful  and  waa  followed  by  an 
excellent  recovery.  The  cyst  had  its  origin  in  the 
right  ovary. 

In  this  case  tlie  cyat  iacreaaed  ia  siae  very  rapidly 
during  pregnancy.  Gynecologiats  generaUy  agree 
that  the  developmeat  of  malipamt  ovarian  ttmiors 
b  greatly  stimulated  by  geatatJoa.  Therefore  it 
should  Bot  be  regarded  as  improbable  that  the  same 
pheaomeaoa  occurs  ia  t^i»tg"  tmaoia.  Histologic 
fxaminafion  ia  the  author's  caae  revealed  ao  sign 
of  maHgnanrv,  aad  diaicaUy  the  womaa  almws  no 
symptoms  of  recurrence  seventeen  months  after 
the  removal  of  tlie  timior.  W.  A.  Baamuy. 
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t,«M.S.H.:  A Cootrlbutkm  Co Um HtotoiMiMia of 
Omhmn  Tumorm.   .1  m.  J.  Oto.  trCym»(.,  iqji,  ifl. 

In  one  ovmry  of  a  woman  5a  yean  of  age  was 
)iid  a  typical  adenocardnooui  aiad  in  the  other  a 
>oaia  involving  the  greater  portion  of  a  somewhat 
(iilaned  glaod  that  aUo  resembled  a  new  growth. 
The  latter  was  composed  of  mssscs  of  cclb,  either 
>lated  or  arranged  In  large  branching  strands, 
lich  resembled  those  of  the  granulosa  layer  of  the 
tide.  In  these  masses  were  cysts  of  varying  sixes 
i-d  by  ceOi  of  a  cuboidal.  columnar,  or  high 
lindrical  tjrpe  such  as  are  seen  in  the  pseudo- 
idnous  type  of  ovarian  cyst.    Often  in  these 
^ts  are   found   oval  granular   bodies   which  on 
;ierficial  examination  might  be  taken  for  degen- 
tted  ova  but  undoubtedly  are  d^nerated  tumor 
lis  or  secretion  masses.   The  point  of  interest  is 
me  origin  of  thb  process.    It  seemed  to  be  inde- 
pendent  of  the  tumor  of  the  other  side  because  it 
txire  no  ki»<"Uy*'  resemblance  to  it  and  had  none 
of  the  distiiigiiUiing  characteristics  of  a  malignant 
tumor.  The  stroma  resembled  that  of  the  unchanged 
ovary  and  was  a  predominant  part  of  the  process. 
The  stroma  and  ceUs  maintained  a  definite  relation- 
ship and  at  no  point  was  there  a  proliferative  or 
invasive  tendency  of  an  inflammator>'  infiltration. 
Mitoses  were  absent. 

The  ceUs  composing  the  tumor  resembled  in  their 
appearance  and  arrangement  the  grantUosa  cells, 
aitd  the  general  structure  of  the  growth  in  parts 
suggested  the  developing  follicle  with  many  varia- 
tions. Because  of  this  morphologic  appearance,  the 
arrangement  of  the  tumor,  and  the  wide  variation 
in  its  structure,  it  seems  probable  that  a  cell  of  great 
potentiality  must  play  the  r^  of  origin.  Such  a 
cell  type  b  found  in  the  embryologiaU  rests  de- 
scribed by  Goodall. 

In  additi<w,  the  development  of  cysts  which  form 
by  defeneration  of  the  larger  cell  masses  and  grow 
by  coalescence  suggests  this  as  one  method  of 
development  of  the  microcysts  and  later  of  the 
larger  cysts  which  occur  in  the  ovary.  Further- 
more, the  cells  lining  these  c>'sts  are  often  cuboidal 
and  occaaiooally  high  cylindrical  mucin-containing 
elements  and  can  be  traced  by  direct  observation 
from  the  large  cell  masses  of  granulosa -like  cells. 
This  leads  to  the  presumption  that  some  of  the 
so<alled  simple  cysts,  follicular  cysts,  and  even  the 
more  complex  pseudo-mudnous  cysts  may  be  the 
products  of  SQcn  embr>'onic  remains. 

The  nomenclature  employed  for  the  classification 
of  this  type  of  tumor  is  still  indefinite  as  each  writer 
has  selected  a  name  that  has  fitted  his  theory  of 
origin  or  the  htnded  resemblance  to  some  structure 
of  the  ovary.  At  the  present  time  tumors  similar  to 
the  growth  described  are  termed  "adenoma  of  the 
graafian  follicle,"  "foUiculoma  malignum,"  "car- 
dnocna  foUiculoides,"  "odphororoa  foUiculare"  and 
"fofficoloaa."  Von  Werdt  described  a  group  of 
tumon  including  several  which  were  somewhat 
similar  to  the  \ypc  under  discussion  as  "granuloaa- 


odl  tumors."  Several  of  the  terms,  such  as  "ade- 
noma of  the  graafian  follicle,"  "folUculoma  malig- 
ntun,"  and  "carcinoma  folliculoides"  should  be  dis* 
carded  aa  the  tumor  is  neither  a  malignant  tumor 
nor  an  adenonu.  In  the  author's  opinion  these 
growths  should  be  grouped  as  tumors  arisinf  from 
persistent  embryonic  structures. 

E.  L.  CoaxEU,  M.D. 

Filatowa.  N.:  A  Rare  CaM  of  a  Dermoid  Cyat  with 
Ball  Fonnationa  (Kin  icUeoer  Fall  cincr  Dermoid- 
c>-stc  mil  KogelbUdttng).  5h0ru.  rtkM  p»  akuuh.  i 
gimek.,  1921,  i,  68. 

A  very  rare  form  of  dermoid  cyst  b  a  type  in 
which  peculiar  ball  formations  are  found.  Only 
one  stidt  case  has  been  observed  in  the  Obuchow 
Hospital  during  the  last  ei^t  years.  In  thb  in- 
stance a  tumor  as  large  as  a  child's  head  was  pal- 
pable. At  operation  a  cyst  having  its  origin  in  the 
ri^t  adnexa  was  removed.  The  patient  made  an 
uninterrupted  recovery. 

The  cyst  was  filled  with  a  dark  brown  thick  fluid 
in  which  floated  about  a  hundred  brown  baUs,  the 
size  of  hazelnuts,  which  showed  the  presence  of  a  ce- 
ment-like substance  and  were  soluble  in  ether.  The 
c>'st  also  contained  hair.  Microscopic  examination 
showed  fat  droplets. 

Rokitansky  was  the  first  to  describe  such  ball 
formations  in  dermoid  cysts.  In  191 2  Plenz  de- 
scribed eighteen  cases.  The  baUs  are  formed  by 
saponification  of  the  fat  and  mechanical  action  upon 
fat  masses.  Schaack  (Z). 

Skrobanski,  K.:  Operative  Treatment  of  Chronic 
Purulent  Disease  of  the  Adnexa  (Die  operative 
Behsndlung  chronischer  citrigcr  .\dnexerkran- 
kungeo).  Sborn.  robot  po  akuah,  i  giiidt.,  1921,  i, 
44- 


The  discussion  b  based  upon  103  cases  which 
formed  a  part  of  the  author's  first  series  of  500 
laparotomies.  Twenty-one  cases  were  operated  on 
for  exclusively  purulent  disease  of  the  adnexa.  In 
twenty-nine  cases  the  suppuration  of  the  adnexa 
was  associated  with  cysts  of  the  ovaries.  In  thirty- 
two  cases  there  was  extra-uterine  pregnancy  with 
suppuration  in  the  tube.  In  twenty-oite  cases 
suppuration  of  the  adnexa  and  fibromyomata  of  the 
uterus  were  present. 

In  twenty-nine  cases  the  adnexa  and  the  uterus 
were  remo\'ed.  The  uterus  was  removed  entire  in 
eleven  cases,  and  in  eighteen  a  supra\'aginal  extirpa- 
tion was  done.  The  removal  of  the  uterus  with  both 
tubes  and  one  ovary  was  carried  out  six  times.  In 
the  o|)erations  of  this  series  are  twenty-thrrc  cases  in 
which  all  the  adnexa  were  remo\'ed  and  the  uterus 
was  left.  In  the  future  the  author  will  restrict  this 
operation  to  exceptional  cases,  cases  of  mm- 
gooorrhoeal  nature,  and  those  of  young  women  in 
whom  he  has  attempted  the  transplantation  of  an 
ovary  from  another  woman.  Unilateral  removal  of 
suppurating  adnexa  was  performed  thirty-nine 
tiroes  in  young  women  without  gonorrhoeal  infec- 
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la  alM  CMM  IIh  opmtfcw  on  Um  ttdntxm  wm 
cwMmH  villi  apptadMlony.  la  oat  CMt  Uw 
Intntinr  wm  iajim  dariag  opnatioa.  witli  opeaiai 
oi  ii»  lumea,  tad  la  iHMm  CM«  witbout  openaf  off 
ihr  tuntra.  la  oM  ctM  thr  right  uivter  wm  cat 
thfuufhdafiaitlMopeffatioa.  the  ureter  muUgatcd 

•ad  Um»  patirr' -rred. 

Tbtia  wmr  litic*  In  ibe  103  caacs.   The 

Ant  death  «a»  wlh  »(  a  womaa  who  had  a  car- 
daoaM  o(  the  utenift  aad  tu|>paratkm  of  thr 
adata.  The  adaeaa  «cf«  ivaw^  bat  Ibe  patient 
racnunbcd.  The  taeoad  diath  was  that  of  a  woman 
with  a  larfB  ballel*likc  tabmacovi  myoma  and 
biUirral  pyoMlpInt  The  mvoma  was  la  a  atate  of 
dWatcgrattoa,  aad  fever  bad  been  pccaent  for  two 
moutJtm  htkn  the  operalloo  which  was  haatrncd 
bjr  the  prooHiive  oelerloratloa  la  the  patient 't 
•.  Death 


t     IV  advaalafe  of  laparotomy  over  the  vaglaa! 
nuth'Mi  s    (lankalariy  rvident  in  raMrs  of  auppura- 


OGcurrBd  oa  Ibe  teath  day  follow- 

iaf  operation   -ntlv  from  general  exhaustion. 

At  aolopay  i  itU  or  general  Infection  waa 

dbcoverrd.  Wun  lur  csoeption  of  tbeae  two  caaea 
thr  mult  of  all  the  opefalioos  waa  verv  good. 
Eiahty-four  patieota  were  discharged  before  the 
cipitaentb  dav,  aad  aeventrcn  not  later  than  the 
twenty-fifth  day.  One  patient  with  severe  post- 
oprrativr  pneumonia  waa  discharged  on  the  thirty- 
four*^    ' 

\-  ''ting  were  the  caaea  with  large  ab- 

accwc^  wnuh  ruptured  during  the  operation,  con- 
taaunating  the  abdominal  cavity.  In  nine  of 
twrive  cases  in  which  this  occurred  the  wound  healed 
by  prinwry  intention.  In  general  the  patients  with 
marked  suppuration  aad  many  adhesions  bore  the 
operative  interveatioa  rrmarkablv  well. 

The  author  cornea  to  the  foUowing  ooodusions: 

I.  In  certain  cases  conservative  treatment  of 
supparated  adaesa  may  lead  to  anatomical  cure 
with  pateacy  of  the  tubes  aa  proven  by  a  later 
pregnancy. 

}.  When  conservative  treatment  is  of  no  avail, 
or  the  patieat  lacka  the  means  or  time  for  its  employ- 
ment, operatioa  is  aeoesaanr. 

J.  The  operation  mtst  be  radical,  especially  for 
foaorrbflml  proccises. 


tiui)  ui  I  lie 

5.   DralasfB  of  the  abdominal  cavity  b 
sary  following  operation  for  suppuratloa  of  tba 

SoiAacB  (Z). 

BZTBRIf AL  OIlflTALIA 


Rbtlc.  L.I  Chraalc  Bdataaad  Ulcar  of  Um  Vulva 

( Ulcus  vulva  chfoaicua  acbfaaan  ^    F.ii*i.  mUm  ■  ih , 
ioat,  aliU,  ai». 

la  Ristic's  opinion  the  tedc  of  agr 
Ibe  etiology  of  thb  cooditioa  bdi: 

jnf' •-'tion  of  the  swelling  of  the  vuiv«  wmcn  i», 

ill  '>nflar>'  to  the  ulcer. 

iiii  .luihor  has  had  occadoo  to  observe  seven 
cases.  The  fully  devdoped  ulcer  b  unusually  hard. 
It  fecU  like  (IrcMed  leather,  differing  in  thb  respect 
from  other  »imilar  ulcen.  Its  margins  sre  round  or 
oval,  extend  above  its  base,  and  are  ofteo  inverted. 
Ita  base  b  suppurated,  covered  with  granulation 
tissue,  and  contracted  in  the  form  of  a  crater. 
Unlike  tuberculous  ulcers,  thb  variety  doea  not  in- 
vade the  mucous  membrane  of  the  vagina.  The 
disease  b  painless.  Staphylococci  were  found  in  the 
ST-— '*—  in  most  of  the  cases.  The  histological  ex- 
n:  revealed  marked  dcatriaatioa  of  con- 

ni:«.iivc  ti.v»ue,lvmphoidandidasmacdb,aadBiarked 
diUtation  of  the  blood  and  lymph  vaaseb.  la  00 
case  were  specific  cxdtants  found. 

In  uncomplicated  forms  of  thb  condition  there 
waa  no  inv  '  :  of  the  inguinal  glands  or  the 

general  bc.>  only  drcumstaooe  oommoo  to 

all  seven  patients  was  that  they  were  proalitutea  aad 
infected  with  venereal  diseases.  Histological  aad 
bacteriological  finding  showed  that  Ibe  dbeue  has 
nothin|{  in  common  with  tuberculosb.  Etiolopcally, 
the  chief  point  to  be  considered  b  the  continuous 
influence  of  irritation.  Spedfic  bacteria  caanot  be 
held  responsible.  In  thb  respect  there  b  a  similarity 
to  the  crural  ulcer.  Dustmg  powders,  cauteriza- 
tion, and,  above  all,  deanHiifaa  nay  atimulate 
healing.  Koua  (^. 
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ADRSIf  AL.  KIDlfET,  AND  URETER 

'|ip«l,  W.  A.:  Gaa^rMM  Dim  to  Adntud  Artwitte 
(Gaocractu  •itcnitka  sapnnaalb).  VarhamdI.  4. 
rmst.  tkk.  Pir9§^f45ts.t  P«trcfrad,  igai. 

Oppd  holds  Uut  the  designation  of  gangrene  as 

>pontaDeous "  is  unsatisfactory  and  suggests  the 

^  of  the  adjcHCtive  "artcritic,"  bv  which  the  patho- 

>nco-anatoinical  character  of  the  changes  in  the 

terial  wall  b  not  definitely  stated.     He  believes 

at  this  condition  is  of  adrenal  origin,  a  disease  of 

■  perf unction.     He  has  studied  the  subjecl  both 

-'mentally  and  clinically. 

ritic  gangrene  occurs  chiefly  in  men  and  be- 

iwvvn  the  ages  of  30  and  so  years.   Of  thirty-three 

patients,  five  were  in  the  second  half  of  the  third 

'cade,  eleven  in  the  fourth  decade,  ten  in  the  fifth 

cade,  and  seven  in  the  sixth  or  seventh  decade. 

li  we  are  to  accept  ordinary  arteriosclerosis  as  the 

etiological  factor  in  these  cases  we  must  assume  an 

-rterioaderosts  prrcox  in  half  of  them  (sixteen). 

he  author  could  not  demonstrate  arteriosclerosis 

in  the  patients  who  were  under  40  years  of  age. 

The  arteritis  which  is  followed  by  "spontaneous 
gangrene  "  leads  under  all  circumstances  to  gangrene 
of  the  extremities.  Arteriosclerosis  is  not  always 
accompanied  by  gangrene.  The  arteritis  which  ends 
in  gangrene  is  an  extensive  disease  of  the  arteries 
with  piredilection  for  the  extremities  and  the  periph- 
eral parts  of  the  body  in  general.  Of  the  thirty- 
three  patients,  six  lost  both  legs. 

In  the  prodronud  stage  there  b  disappearance  of 
the  pulse  in  the  apparently  healthy  extremity. 
Three  of  the  author's  patients  developed  gangrene  of 
the  upper  extremities  after  loss  of  the  lower  limbs. 
In  gangrene  of  the  lower  extremities  it  is  not  rare  to 
find  disappearance  of  the  pulse  in  the  upper  extrem- 
ities. 

As  the  etiological  factor  of  this  extensive  disease 
of  the  arteries,  Oppel  claims  a  hyperfunction  of  the 
adrenab  with  chronic  poisoning  of  the  organism  by 
the  excessi\T  production  of  adrenalin.  If  this  theory 
b  correct,  we  must  speak  of  a  hyperadrenalbm. 
Oppel's  pupil,  Girgolaff,  was  able  to  demonstrate  in 
the  blood  of  patients  suffering  from  so-called  sponta- 
neous^ gangrene  an  increased  quantity  of  vaso- 
constricUng  substances.  Achuticz  also  made  the 
same  observation  in  the  author's  clinic. 

On  the  basb  of  these  theoretical  considerations, 
Oppel  proposes  to  treat  adrenal  arteritic  gangrene 
by  extirpation  of  one  of  the  adrenab.  For  anatomi- 
cal reasons  it  appears  preferable  to  remove  the  left 
one.  Oppel  makes  an  incbion  parallel  to  the  left 
costal  arch  and  running  into  the  posterior  parts  of 
the  twelfth  rib.  The  peritoneum  b  opened  in  the 
anterior  part  of  the  incision.    After  thie  abdominal 


cavity  is  opened,  the  phrenico-coUc  ligament  of 
Kuprijanoff  b  divided.  In  thb  manner  a  broad  pas- 
sage is  made  to  the  adrenal.  The  fatty  capsule  sur- 
rounding the  kidney  b  opened  at  the  anterior  border 
of  the  kidney  and  the  upper  pole  of  the  kidney  ex- 
posed. The  adrenal  lies  in  the  cellular  tissue  above 
thb. 

In  all  of  the  author's  cases  the  operation  was  per- 
formed with  a  reniarkably  small  loss  of  blood.  He 
performed  it  in  four  caMrs.  One  patient  died  of  car- 
diac weakness  three  days  later.  .Autopsy  showed 
sclerosb  of  the  coronary  arteries.  In  the  second  case 
gangrene  developed  and  the  excbion  of  the  adrenal 
did  not  pre\Tnt  the  necessity  for  amputation.  In 
the  third  case  the  ulcers  healed  remarkably  quickly 
after  the  operation,  the  pain  in  the  foot  disappeared, 
and  the  color  of  the  extremity  became  nonnal.  In 
the  fourth  case  there  was  dbappearance  of  the  pain 
in  the  calf  and  of  the  feeling  of  cold.  In  every 
instance  the  pulse  became  soft  after  the  operation. 

Oppel  emphasizes  the  fact  that  in  all  cases  with 
failing  pulse  there  is  improvement.  This  result,  he 
believes,  confirms  his  theor>'  as  to  the  etiology.  With 
hb  pupils  he  is  now  at  work  on  experimental,  phar- 
macological, hematological,  and  hbtological  re- 
search on  thb  subject.  Hypertrophic  and  sclerotic 
processes  can  be  demonstrated  macroacopically  in 
the  excised  adrenab.  Mnn  (Z). 


Fuller.  H.  G.:   Malignant  Disease  of  the  Adrenals, 
with  Report  of  a  Case.   J.  Urol.,  1932,  vii,  77. 

Although  the  adrenab  were  first  described  by 
Eustachius  as  early  as  156J,  little  attention  was 
paid  them  until  1885  when  Addison  described  the 
effects  of  disease  of  these  glands.  The  clinical  mani- 
festations of  malignant  tumors  of  the  adrenab  are 
by  no  means  pathognomonic.  Benign  tumors  are 
the  most  common.  Carcinoma  and  sarcoma  present 
many  peculiarities  in  growth  and  cellular  pattern. 
/\s  it  b  often  difTicult  to  distinguish  these  different 
forms,  they  are  usually  classed  as  malignant  hyper- 
nephromata.  Pre-operative  diagnostic  certainty  b 
exceptional.  Even  a  palpable  tumor  b  apt  to  be 
diagnosed  as  a  perirenal  abscess,  a  tumor  of  the 
kidney,  or  disease  of  the  gall-bladder,  spleen,  or 
liver.  Urinalyses  and  pyelography,  however,  are 
diagnostic  aids,  and  attacks  of  pain  in  the  hypo- 
chondrium  and  lumbar  regions  due  to  pressure  on 
the  first,  second,  and  third  lumbar  ner\'es  and  their 
branches  are  of  especial  diagnostic  importance. 

There  seems  to  be  no  relation  between  Addison's 
disease  and  tumor  of  the  adrenal.  Sarcoma  b  said 
to  be  much  the  most  frequent  primaiy  malignant 
growth.  Primary  sarcoma  must  originate  in  the 
connective  tissue  or  the  epithelium  of  the  gland, 
the  latter  being  of  mesodermic  origin.     I*rimary 
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awl  origlnn'^  ' — ^  rpllhdUl  rlcuktii. 

with  COMMCUW  iWur  rOMft,  Of  fcom  mb- 

ptecvd  t\mm  ol  other  U«>i»i.tiiiic  hytn. 

The  IfM  opmiiioM  lor  Um  csUr|MUkMi  of  nulljc 
•MM  loinoM  ol  the  adicaab  wtn  door  in  1X85  mkI 
1I86.    In  «  trrkt  of  twesly*fo«ir  turgirally  irmtcd 
CMM  OolltCtcd  from  tht  Ulrr---—  'n  KJ04.  ihr  im- 
■mHm  ■orUBty  wm  50  ;  an«l  unly  »ix 

vrart  ibiloiwl  bjr  recovery  U»ii<ig  moih  »u  month*  to 
•UyeMt. 

Tm  caee  rrported  by  Poller  m  Ihat  of  a  man  of 
4*  yton  whoee  hbtory  wm  Mgative  excrpi  that 
three  aoMhe  brforr  the  ooeet  01  hb  oompUint  he 
had  heea  CAUsht  in  a  landalide.  The  cooilition  for 
which  he  Mragni  irraimealbefMi  September  1,  iom, 
•  iih  pain  in  the  lr((  dMlt  noudag  around  to  the 
badu  A  diamnaii  of  pleofby  was  made  and  the 
chMt  strappeo.  October  1.  igio,  an  X-ray  of  the 
dHM  ahowcd  tome  enlarfement  of  the  aorta,  and  in 
ipile  of  a  Bcntive  Waaaermann  test,  the  patient 
WM  put  to  bed  for  one  mmith  and  given  large  doaca 
olpotim ium  ioiiitle.  The  pain  then  oecameao  severe 
Ihiit  oa  No\-rmber  i,  tgio,  a  large  doae  of  a  sedative 
«aa  pecessif)'.  Dullocsa  over  the  left  rhe«t  up  to  the 
fourth  rib  and  pain  over  the  left  kidney  suggested 
emp>-ema,  but  another  X-ray  examination  showed 
that  llic  cause  was  some  intra-abdominal  lesion  in 
reiatioo  to  tJie  left  kidney  area  which  contained  a 
calcified  maaa  near  its  center. 

The  author  saw  the  patient  first  at  this  juncture. 
The  kidney  finding  were  negative  but  further  X-ray 
slwfiea  showed  a  mam  posterior  to  and  above  the 
left  kidney.  The  calcified  mass  was  posterior  to  and 
00  a  level  with  the  kidney.  Neither  the  tem|)craturc 
nor  the  leucocyte  count  was  high.  The  outstamling 
avmptom  was  scxrre  unendurable  nain  referred  to 
the  back  and  radiating  to  the  scapula. 

On  the  bai^  of  a  tentative  diagnoab  between  peri- 
nephritic  abaceea  and  new -growth  probably  of  the 
Mvenal  gland,  an  operation  was  performed  Novem- 
ber S.iqm.  Lumbar  indaioo  exposed  a  tumor  mass 
apparrntly  springing  from  the  upper  pole  of  the 
kidnrv,  extending  upward  and  backward,  displac- 
ing the  diaphragm,  dbtinctiy  above  and  non-ad- 
hrrent  to  the  kidney,  and  pccsenting  all  the  physical 
charaderbtics  of  a  malignant  growth  of  thr  adrenal. 
The  calcareous  masa  waa  located  in  the  median  and 
lower  side  of  the  tumor  and  was  easily  removed. 
The  friability  of  the  tumor  and  the  density  of  its 
idhfihwii  made  it  Inndidaable  to  attempt  its  com- 
plete removal.     Portioaa  were  exdsed  for  tissue 


study,  and  the  indsioo  dosed  around  a  Urge  tube 
lor  <vaiaBfle.  Advantage  was  taken  of  thb  tube  to 
100  oupn.  of  radium  three  times.  The  tem- 
perature varied  from  9S.6  to  102  degrees  from  thb 
tiase  00  to  Deceaaber  16.  tqio,  when  the  patient 
«ficd.     A  few  days  before  death  a  gastric  fistula 


Mitiii  With  multiple  > 
found.    The  mioas« 
-"    '     -  nma. 

.T  bone  like  mas*  taken  from  the  regiiM 
<fi  iiM  iuiitur  was  completely  Miluhlc  in  hydr     ' ' 
add  aad  absolute  alcuhul     It  wa«  rviilrni 

deposit.  C.  I>.  HouttM,  it  I  > 

it    llir 


liiaoecopk  exaodnatioo  of  the  limue  removed 
at  operation  showed  a  fairiv  uniform  mam  of  larfe 
ceUs  with  large  nodri  varying  from  round  to  oval. 
A  number  of  very  large  ecus  with  very  large  nucid, 


R.  R.:    Ckmoceccal  InfsrtkMM 
Kldoey.  J.  L'Mt.,  191J.  vU.  in 

Thb  article  contains  a  dbcuasiun  ni  imr^-muiMv 
rrimrtcd  casea  of  fonoooocal  infection  of  the  kidney. 
the  author's  opinion  concrming  the  routes  of  rmal 
infection,  a  detailed  rcimrt  of  the  author's  caae,  a 

chart  of  all  thr  -^ r,\  cases,  the  author's  con- 

dusiooa,  and  a  Mbliography. 

Simmons  caU*  aiitnii.r  •-  •^-  '-  •  •»--*  many  of 
the  reports  of  gonococcal  Iney  are 

baaed  on  presumptr-  :   uutn  on  a 

careful  bactrriol(>gii  ■(-«,  however, 

that  gonorrhical  inf<  v  may  occur 

secondarily    to    un '  gonorrhacal 

infection  of  any  orgMn  01  tiH-  ijikiv  ami  generalised 
infections  are  poaaible.  He  is  of  the  o(niuon  that 
infection  of  the  kidney  occurs  nther  by  the  blood 
stream  or  by  the  urinary  route.    Bacteria  may  enter 

the  blood  - 1..-:..-.  .1  ^^^  ^^  ^^y  m-m^ 

diseaae.   1 )  .<.  equallv  true  of 

gonorrhceai    inu-iinMi       tMUKimKcal    enoocarditb     a 
does  not  occur  frequently  because,  as  b  the  case  with     I 

streptococcal  infecti  -     trauma  to  the  heart 

b  necessary  before  ■  on  becomes  localised 

in  this  particular  Iih.iiuv.  in  thr  kidney  nuny 
bacteria,  some  virulent,  nuy  pass  through  without 
produdng  trouble,  while  at  other  times,  because  of 
injury  to  the  kidney  and  high  virulence  of  the 
organisms,  a  renal  infection  will  result.  It  is  prob> 
aUe  that  these  conditions  are  rarely  fulfilled  in  the 
course  of  an  ordinary  attack  of  ^•ea. 

The  collected  cases  in  the  i  indude  only 

t\v  —  *  ur  proven  cases  of  guniMtHcal  infection  of 
tl  Simmons  b  of  the  opinion  that  the  <MUy 

satiM.K  (ory  method  of  diagnosing  gonorrhoea  of  the 
kidney  cunsbts  in  obtaining  the  organisms  by  culture 
or  sm«  '  -  tly  from  t'  •  '  .  v.  Including  the 
case  w '  ■<  |K>rts,  on !  .vere  proven  to  be 

of  purr  Konococcal  origin,  .sixteen  occurred  in 
males.  The  earliest  symptoms  referable  to  the  kid- 
ney occurred  ten  days  after  the  onset  of  acute 
urethritis.  The  most  remote  case  occurred  nine 
years  after  infection.  The  fact  that  most  of  theie 
cases  oiturrrd  weeks  or  months  after  the  initial 
infection  indicates  that  gonococcal  infection  may 
remain  dormant  for  a  lou|  time  and  later  demon* 
strate  itself  in  lesions  dntaot  from  the  original 
focus. 

Simmons  found  both  kidneys  affected  in  only  six 
cases,  the  right  kidnev  in  twdve,  and  the  left  in 
seven.  Infection  of  the  pelvb  alone  was  demon- 
strated in  twelve,  and  of  the  kidney  and  pdvb 
both  in  nine.  A  geaeral  bactenemia  from  gonof^ 
rhom  was  found  la  three  cases.    The  moa  frequent 
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^..L^^^mA   infrrtH>«   was  that   due   to  the  colon 
harfllM. 

The  avtlior't  cue  b  unique  in  that  it  was  a 

;binatioQ  of  kidney  fracture  with  pufv  goon- 

al  infection.  Tbepatient  hadbadgonorrhaBa  for 

r  or  fivr  months  preceding  a  severe  blow  on  the 

omen.     This    blow    knocked   him   down    and 

Mcd  ievcre  pain  in  the  right  upper  quadrant.   At 

ration,  a  rsitus  iadsion  was  made  to  explore  the 

omea.  Nothing  was  found  eaoept  a  tumor  mass 

he  right  kidney  area.  The  kidney  was  exposed 

lumbar  indsion.  On  stripping  away  the  kidney 

Ut.  a    fracture  in    the    markedly    thinned    renal 

P«iTnchyma  could  be  readily  palpated  through  the 

'  •token  capsule.  The  kidney  pelvis  was  explored 

aones.    From  direct  smears  without  ledimra^ 

on  large  numbers  of  intra-  and    extra-«ellu- 

gram-ncgativt.  biscuit -shaped  diplococci  Vere 

Ucmonstrated.   On  culture  media  there  was  a  pure 

growth  of  gonooocci. 

It  was  impossible  for  the  author  to  determine 
how  long  the  gonorrhoeal  infection  had  continued 
'he  kidney.    He  is  of  the  opinion,  howcvTr,  that 
vas  not  of  xTr)'  recent  origin  !>ince  the  severe 
ironephrosis  had  caused  marked  atrophic  thin- 
.g  of  the  kidney  substance.  He  believes  also  that 
ii  was  mild  as  there  was  no  hbtory  indicating  when 
it  had  begun.    Hwnatogenous  origin  of  this  infec- 
tion was  strongly  suggested  by  the  fact  that  the 
patient    had   a    completely    negative    history    as 
regards  bladder  discomfort  prior  to  hb  admission  to 
thebospitaL 

The  author's  conclusions  are  summarised  as 
follows: 

I.  Gonorrhoeal  infections  of  the  kidney  are  of 
rare  occurrence,  only  twenty-four  previous  cases 
having  been  found  in  the  literature. 

a.  GoQorriioBal  infections  associated  with  infec- 
tions due  to  other  organisms  are  relatively  frequent, 
ten  cases  having  been  reported. 

3.  Hematogenous  infections  seem  to  be  more 
commoo  than  ascending  infections. 

4.  The  demonstration  of  the  gonoooccus  in  the 
kidney  tissue  or  the  excretions  fnm  the  kidney 
either  by  cultural  or  staining  methods  is  the  only 
sufficient  criterion  for  diagnosis. 

5.  Gonorrhoeal  pyelitis  may  not  cauM  symptoms 
of  sufficient  gravity  to  suggest  its  presence. 

GoJUXT  J.  TaoMAS,  M  J>. 

Green,  T.  M.:  Stricture  of  the  Ureter  as  an  Ex> 
planation  of  Some  Obacnrs  Abdominal  Con- 
ditkms.  Smg.,Cyim.  frOktt.,  192a,  zxziv,  3S8. 

Green  finds  the  most  frequent  site  of  ureteral 
strictures  in  the  broad  Egament  portion.  They  are 
either  congenital  or  acotmed.  Congenital  strictures 
are  coasiaered  rare  by  most  authorities.  The 
acquired  type  may  be  of  extrinisic  or  intrinsic  origin. 
The  extfionc  causes  are  preMttse  00  the  areter  from 
neoplasms,  acceisory  or  aoomaloos  weh  of  the 
kidney,  and  traumatbm  of  the  peri-ureteral  tissue. 
The  intxinsk  causes  are  tuberculosb,  Ulharxiasb, 


calculus,  malignancy,  and  pvofniic  infection. 
Syphilis  should  always  be  borne  in  mind  as  a  cause. 
Among  the  organisms  found  most  frequently  are  the 
ooloD  bacillus,  sUphylococd,  streptococci,  and 
gooooooci. 

The  effects  of  stricture  on  the  kidney  and  the 
ureter  are  gradual  dilaution  and  atrophy.  Follow- 
ing dilatation  of  ureteral  strictures  tbe  author  has 
fotmd  some  very  encouraging  results  in  lower  blood 
premure  readings. 

One  of  the  most  characteristic  symptoms  of 
ureteral  stricture  is  pain.  Thb  may  be  acute  or 
dull,  constant  or  intermittent,  referred  to  the  pelvis, 
to  the  back,  or  the  course  of  the  ureter.  With  each 
recurring  attack  of  pyelitis  and  with  menstruation, 
the  pain  b  often  aggravated.  Other  symptoms  of 
ureteral  stricture  are  gastro-intestinal  disorders. 
The  urinary  signs  are  generaUy  intermittent  and 
consist  as  a  rule  of  night  voidhig,  day  frequency, 
and  tenesmus. 

The  diagnosis  is  made  from  a  hutory  of  abdominal 
pain,  urinary  symptoms,  and  positive  urinary  find- 
ings, and  by  palpatation  revealing  tender  spots  low 
down  in  the  broad  ligaments  or  at  a  point  i  in.  to 
the  outer  side  of  the  umbilicus  on  a  level  with  the 
brim  of  the  pelvb.  The  cystoscope  often  gives 
valuable  findings,  such  as  a  urethritis  and  occa- 
sionally actual  urethral  stricture.  The  latter  b  al- 
ways suggcsti\T  of  a  stricture  of  the  ureter  above. 
The  mons  urcteri  sometimes  shows  a  bullous 
Gcdema.  When  a  catheter  b  passed  a  steady  stream 
of  urine  b  very  suggestive  of  hydronephrosb  and 
stricture.  Another  very  definite  diagnostic  sign  is 
the  extreme  pain  when  the  catheter  passes  through 
the  area  of  ureteritis  or  stricture.  The  most  defi^te 
means  of  diagnosis  b  the  passing  of  the  catheter 
with  a  wax  bulb. 

Finally,  a  pyelo-ureterogram  serves  not  only  to 
check  up  the  possibility  of  hydronephrosb  but 
demonstrates  the  presence  of  stricture  and  its 
location.  Loins  Gnoss,  MJ>. 

BLADDER.  URETHRA,  AND  PElfIS 

Latsko,  W.:  The  Extended  Radical  Opcratioa  for 
Cancer  of  the  Bladder  and  Its  Anatomical 
Baaia  (Die  erwciterte  Kadikalopcratioo  dcs 
Blaaenkrebtes  und  ihre  anatomiache  Bcfruendn^. 

ZUchr.  f.  urot.  Ckir.,  1921,  viii,  135. 

The  author  first  describes  hb  amplification  of 
Wertheim's  radical  operation  for  carcinoma  of  the 
uterus.  The  complicated  structure  of  the  para- 
metrium, which  extends  on  each  side  from  the 
pelvb  to  the  uterus  in  the  form  of  a  wedge,  he 
dissects  into  three  layers  and  carefully  isolates  eadi 
layer  of  connective  tissue,  of  whidi  the  central 
carries  the  vcasds,  so  that  he  may  divide  them  at 
a  greater  distance  from  the  uterus  than  b  rAtrihIe 
when  a  rnnttmtiak  ligatioo  of  the  parametrium  is  done. 

Thb  idea  of  dlmecting  the  pelvic  ooimective 
tissue  he  applies  to  the  tran5peritoneal  radical 
operation  for  carrinoma   of   the   bladder.    After 
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«ilvWoD  o(  Ike  peritoMum  belweea  Um  biMlder  aoU 
vtcran.  ihff*  Mrong  bMHli  «l  co— icUiw  Immm  on 
m€h  »i<lr  of  ihr  bUi  'ttvidid  M  dow  m 

poi»il4r  lu  thr  ulrn»  uc  floor  of  the  pelvb 

ill  graduaOy  appratclicU  »u  thai  fin«lly  ihr  tiUdder 
iiBMiini  coHM^cd  ody  with  ihr  tntrrnal  oriftoe 
of  Ike  urrtlurft.  By  ihb  procedure  the  author 
txtlrpftlai  the  bladder  with  a  larfe  amottnt  of 
conMClive  limM  aad  obCalM  briirr  rml  mulU. 
la  Older  to  Uaprove  the  duuioe*  of  prinwiry  healing 
in  the  raittcal  tfealment  of  carcinoma  of  thr  bladder 
it  ia  aeceaaary  to  extraDrritoniw  the  rrxion  of 
opcratioQ  before  opening  the  infected  bladdrr. 


B.  A.,  and  Pfahlar,  G.  B.:  The  TechnlqiM 

of  CbaBlndMr 


of  iIm  IVaatmeac  of 
mmi  Proatate  by  a  rewhlBaHen  of 
BkctfUKoatiilaiioii.   Radtum     Implanfarloa, 
— d tBa RoeBtiaB  Ray.   Af<k  Smrg  ,  iQji.iv.  451. 

The  authora  deecribe  four  of  the  moat  effective 
thcrapettik  meaauiea  to  conbat  malignant  diaeaee 
of  the  bladder  aad  proatate. 

It  b  of  the  tttmoat  importance  that  the  treat- 
ment be  rcMTved  for  certain  t>'pe»  of  carcinoma  of 
the  bladder  or  proatate  commonly  regarded  aa  in* 
operable,  in  which  the  growth  b  so  extensive  as  to 
picdude  the  advisability  of  reaection  of  the  bladder 
with  or  without  transplantation  of  the  ureter.  The 
tame  statement  applies  to  malignant  disease  of  the 
proatate.  In  the  Utter,  extracapsular  perineal  proa- 
utectomy  should  be  done  if  poeaiblc;  otherwise, 
if  the  disease  b  not  too  extensive  and  metastasb 
has  not  occurred,  the  therapeutic  procedures  here 
drtaiird  and  applied  suprapubically,  by  cystotomy, 
after  an  interval  of  from  two  to  four  weeks  or  after 
pcffiiwl  expoauie  of  the  gland,  are  indicated.  These 
■Mtkoda  prombc  results  far  better  than  have  been 
oblidned  in  the  past  by  other  forms  of  treatment. 

TCCHXIQUE 

Attention  to  the  preliminar>'  preparation  of  the 
patient  aad  Ids  qualification  for  these  operative 
proccdoica  so  far  aa  organic  disease,  eapedally 
kidaay  damaitr.  b  concerned,  b  just  as  obligatory 
as  in  cystotomy  for  any  indication,  notably  prosta- 
tectomy. 

The  patient  b  placed  in  the  recumbent  position. 
peepaiad  for  the  Trendrlrnburx  (KMiiion  if  the  latter 
bderilfd  later,  with  the  thigh*  abdurted.  the  knees 
paitiaOy  fiesed.  the  feet  together  and  strapped  in 
poritioa.  The  bladder  b  irrigated  and  fiilkd  by 
■Maas  of  a  catheter  with  from  10  to  12  oa.  of  a 
1 :6.ooo  solution  of  silver  nitrate.  \  clamp  b  applied 
to  the  catheter  distal  to  the  glans  penb,  and  a 
toandquet  placed  around  the  bodv  of  the  penb  to 
prevmt  the  escape  of  tiM  aolatioa  trom  the  Madder. 

After  the  uaaal  iodlae  napaiatioB  of  the  akin,  a 
vertical  Bwdiaa  iadrioa  ia  nude  and  the  bladder 
opcacd  wdl  up  oa  the  aatcrior  wall  after  the 
•Over  nitrate  aolatioa  haa  beta  allowed  to  eacape 
throng  the  cathatcr.  Ha  fiahly  cat  cdfea  of  tae 


wound  are  protected  b>  •  .ui  tnu 

matoua  auMa  In  the  bla<!  thr  tt^- 

of  apodal  rrtractora.  a 

coagaiatioa b begun.   A- 

lag  6  by  H  in  ,  i*  plarrd  uixlrr  I) 

direct  contact  with  the  »kin      'I » 

with  tida  electrode  mast  |je  1  :  ^.4.  ttut 

It  caaikot  tepante  aad  ma^  Mth  thr 

operating  table,  and  ahoidd  U   > 

tubing  su  that  there  la  no  op|M>; 

operation  for  the  current  to  leap  fri<in  th 

the  table.    Attached  to  the  indifTrrrnt  rlr. 

pad,  it  b  then  attarhe<l  to  one  side  of  the  d'ArsonvaJ 

instrumeiit.     Thr  other  pole  of  the  d'Anoaval  b 

attached  I  •  '  i  ve  electrode.    All  of  theae  elf  < 

trodea,  net  !  wires  are  steriliaed  by  boilitit; 

The  spark  gap  and  rheostat  having  been  adju%t<  .| 

so  that  a  current  of  from  soo  to  1,500  ma.  can  U 

used,  the  growth  in  the  bladder  b  carefully  destroyed 

and  each  [tortion  of  the  tumor  b  coagulated  with 

sufficient  raptdit v  to  prevent  hvmorriiage,  and  not 

so  slowly  that  the  steam  from  the  cooking  tisaues 

scalds  or  macerates  the  wall  of  the  bladder. 

After  all  vbible  and  palpable  evidence  of  the 
tumor  mass  has  been  destroyed  and  removed,  the 
bladder  is  irrigated  with  a  warm  i^.coo  to  1,000 
>•  >f  silver  nitrate  and  the  incised  edgea  of 

t:  ag  are  painted  with  a  $  per  cent  aolotion 

of  ru»orcin.  The  interior  of  the  bladder  b  then 
sponged  as  dry  aspoaaible,  and  the  radiom  aecdka 
are  implanted.  The  needles  which  they  now  um 
contain  10  mgm.  of  radium  element  each.  Each 
needle  b  attached  to  a  waxed  silk  thread  aad  b 
steriliaed  as  it  b  prepared.  These  steriliaed  needlea 
arc  introduced  into  the  base  of  the  tumor  by  carriers, 
approxinutcly  from  i  to  2  cm.  apart,  and  left  ia 
place  from  ei^t  to  eighteen  hours,  diepending  oa 
the  probable  degree  of  malignancy  and  the  extent 
>>'  ise.    Prom  six  to  fifteen  needles  are  used, 

it.  .:  u|H)n  the  sixe  of  the  base  of  the  tumor. 

Electrocoagulation  is,  of  course,  followed  by  alough- 
ing  of  the  destroyed  tissue,  and  thb  proceta  wiU 
reouire  approximately  three  or  four  weeka. 

A  large,  properly  fenestrated  rubber  drainagk 
tube  a  to  an  cm.  in  diameter  b  introduced  into  the 
bladder,  care  being  exercised  not  to  allow  the  end  to 
impinge  on  the  vesical  trigone,  and  b  fixed  at  tha 
upper  angle  of  the  bladder  inddon  by  doaure  of  tha 
wound  bdow  with  a  continuous  chromic  gut  suture. 
The  strand  of  threads  attached  to  the  radium  needlea 
b  passed  out  throu^  the  drainage  tube  or  along  tha 
inferior  aspect  of  the  tube  externally.  A  small 
feneatrated  rubber  tube  b  named  into  the  space  of 
Retaius  for  peri\'csical  draiaafe  in  caaa  of  bladder 
leakage  and  secured  to  the  lower  angle  of  the  skin 
inciaion  The  large  tube  b  then  rotated  downward 
and  secured  to  the  skin  on  dther  aide  of  tha  iadsioa 
just  above  the  small  perivcaical  draia  by  a  aatare  of 
sllkarormgut.  The  recti  musdea  are  drawn  together 
by  one  or  two  sutures  of  plaia  gut,  and  the  fascia 
b  doaed  to  the  levd  of  the  tubes  by  a  continuous 
suture  of  chroadc  gut.    The  akin  b  dosed  by  tnter> 
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rupled  satviw  ol  sflkwonn  gut  and  the  radium 
Mcdk  tlneadi  are  tccnicd  for  the  time  dmiitd,  if 
paawd  throudi  the  lumen  of  the  drainafe  tube,  by 
an  Lr«haped|pa»  drain  connector.  At  the  end  of  the 
&nt  week  after  the  operation  the  drainafe  tube  and 
lU  »uture»  art  removed  and  a  special  ambulatory 

(laratuft  for  drainage  Is  the  patient. 

If  the  carcinoma  involvt  .    i&tate  gland,  the 

treatment  should  be  applied  as  a  rule  both  supra- 
ttuhically  and  perincally. 

The  suprapafak  technique  differs  in  no  cmentisl 

•>m  that  em|4oycd  when  the  cardnoma  b  confined 
to  the  bladder  except  that  when  there  b  little  pro- 
truaion  of  the  growth  into  the  bladder,  destruction 
df  the  mam  by  electrocoagulation  will  not  be  neces- 
sary and  the  radium  needles  can  be  inserted  imme- 
diately into  the  growth  about  i  cm.  equidistant  as 
described  by  Herfast  or  as  described  above. 

Intcanaive  roentgen-ray  cross-fire  may  be  of  ad- 
vantage and  should  precede  operative  intervention, 
thereby  destrojring  outlxing  carcinomatous  fod  in 
the  lymphatics,  limiting  the  q>read  of  the  disease 
tenqwrarily,  and  probably  preventing  certain  metas- 
tases that  mi^t  otherwise  occtv. 

Ante-operative  roentgen-ray  treatment  is  prob- 
ably more  important  in  all  forms  of  malignant  dis- 
ease than  postoperative  treatment  and  will  con- 
sume a  period  of  about  two  weeks.  It  should  cover 
the  entire  pehnc  area  and  extend  as  far  up  along  the 
line  of  the  lymphatics  as  it  is  probable  that  the  db- 
ease  has  advanced.  As  postoperative  treatment  at 
least  two  full  doaes  should  be  given  through  each 
area,  **^t*r'*'"t  ^bout  two  weeks  after  the  radium 
appHcataon  and  again  about  three  or  four  weeks  later. 

K2SULT8  or  TKEATMEXT 

By  this  quartet  of  therapeutic  measiues,  twenty- 
six  patients  have  been  treated,  with  only  two  deatlu. 
One  patient  has  not  been  traced.  The  majority 
have  been  treated  and  observed  only  diuing  the  last 
three  years.  The  authors  desire  merely  to  describe 
the  technique  evolved  from  experience  and  at  present 
employed  in  this  formerly  inoperable  type  of  bladder 
and  prostatic  carcinoma,  and  to  state  that  they  are 
convinced  that  thn  treatment  offers  more  in  the 
way  of  prolongation  of  life,  if  not  of  cure,  than  any 
other  method  heretofore  employed. 

Tnooonx  Daozoownz,  M.D. 

Pnal,  H.  E.:  Chronic  Infections  of  the  Male  Ure- 
thra and  Its  Afteam.  J.  Urol.,  1933,  vU,  13$. 

The  author  has  investigated  too  cases  to  deter- 
mine the  len|[th  of  time  and  the  amount  of  sys- 
tematic and  judidous  treatment  necessary  to  effect 
a  cure  of  gonorrhoeal  infection.  The  patients 
were  regarded  as  cured  only  when  there  was 
absence  of  tirethral  discharges  and  urinary  dis- 
turbances, the  urine  was  free  from  microscopic  pus 
and  microsoopically  free  from  dowdinesa,  filaments, 
and  shreds,  the  tirethra  was  free  from  infiltratioaa,  the 
pffostate  and  seminal  resides  were  normal  on  psipa- 
tion,  and  the  secretiooa  of  the  prostate  and  vcsides 


showed  not  more  than  three  pus  cells  in  a  hi^- 
power  field  on  two  films  three  to  eiriit  weeks  after 
the  treatment  had  hern  disoontinaed. 

The  average  age  of  the  patients  was  i^  years  and 
the  time  elapsed  since  the  last  acute  urethral  infec- 
tion varied  from  two  and  one-half  months  to 
twenty  years  (filiform  stricture).  The  longest  dura- 
tion of  treatment  was  forty-eight  and  eii^t-tenths 
weeks,  the  shortest  five  wcelu,  and  the  average 
eight  and  five-tenths  weeks.  About  66  per  cent  of 
tlw  patients  had  a  uretlu^l  discharge  bHore  begin- 
ning treatment,  and  in  18  per  cent  gonocOcd  were 
demonstrated  after  treatment  had  been  begun. 
Epididymitis  was  present  previously  in  34  per  cent, 
and  in  4  per  cent  devel<^)ed  during  treatment.  Six 
cases  showed  a  positive  Wassermann  reaction.  In 
seventeen  cases  some  operative  procedure  was  done 
as  part  of  the  treatment. 

The  author  condudes  that  every  male  with  the 
slightest  symptom  of  residual  gonorrhoeal  infection 
b  potentially  infectious,  and  that  gonococd  may 
remain  in  the  urethra  or  adnexa  for  years.  In  a 
large  majority  of  cases  these  infections  can  be 
totally  eradicated  by  appropriate  treatment  regard- 
leas  of  the  time  that  has  elapsed  since  the  original 
infection.  Tbouas  F.  Fdizcam.  M.D. 

Young,  H.  H.:   An  Operation  for  the  Cure  of  In- 
continence  Aasodated   with    Epispadias.     J. 

Urol.,  IQI2,  vii,  I. 

After  quoting  Hart  regarding  the  development  of 
epbpadias  the  author  reviews  the  literature  concern- 
ing the  various  operations  for  its  cure.  The  cosmetic 
results  were  satbfactory  but  the  operations  for  the 
incontinence  were  failures.  The  works  of  Stiles, 
Steiner.  Page,  Strettiner,  Stroeckel,  and  Barney 
are  reviewed. 

In  1908  Young  repaired  both  sphincters  in  a 
patient  who  had  had  a  medium  perineal  urethrotomy 
followed  by  incontinence.  The  muscle  was  exposed 
by  a  suprapubic  opening  and  exdsion  of  the  mucous 
membrane  along  the  posterior  wall  of  the  vesical 
orifice.  The  outlet  was  dosed  and  made  narrower 
by  means  of  transverse  sutures  of  catgut. 

The  external  sphincter  was  exposed  by  a  perineal 
opening  into  the  membranous  urethra.  Qosure  was 
effected  with  several  layers  of  catgut.  Suprapubic 
drainage  was  used.    The  incontinence  was  cturd. 

Subsequently  several  other  cases  were  operated 
upon  with  the  same  result. 

In  epbpadias  the  same  technique  was  used  except 
that  the  roof  of  the  urethra  was  emploved.  Two 
cases  were  reported.  Examinations  had  shown  com- 
plete incontinence. 

In  the  first  case  the  roof  of  the  prostatic  urethra 
was  excised  throu^  a  suprapubic  opening.  Then, 
from  below,  the  roof  of  the  membranous  urethra 
was  excised  until  thb  indiion  met  the  incbion 
from  above.  Through  the  stmrapubic  opening  the 
internal  q>hincter  was  dosed  so  that  a  tight  ori- 
fice was  produced.  The  same  suture  dosed  the  ad- 
jacent anterior  wall  of  the  bladder.    The  mucous 
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mctabnuie  wm  not  ImhidwI.  Throuch  ibe  eoi- 
»|M(Uu  aod  with  A  **booaMnuiic  BMdk  Mkkr"  Um 

roofol  Um  mwnbr— - -^'^m  wm  doMd  with 

«  dtfoiBidMd  cBti  'impublc  dniaafe 

T<^-'  — *■     Coofiku  .....,.,„  ^MobUloML 

^t«  pksuc  to  repftir  the  epbpMliM  WM  done. 
\\i  i.ir  »^irnu  ladrioM  wen  made  to  give  abttiMUnt 
tiiMie  for  a  wkle  uiethra.  To  <|oote:  '*At  the 
pmtrffior  aa^  the  ladaion  wrnt  down  into  the 
drftthi  of  the  cavity  toward  thr  bulbous  urethra  and 
the  tUa  oo  each  aide  waa  r!'<  freely.  At  the 
^kaaa  peaia  the  iadaioa  on  rxteaded  only 

a  ahort  iflataace  oato  the  surface  of  the 

glam.  the  aew  urethra  heiag  1  noout  with  the 

»kio  of  the  ^aaa.  Da  the  i>H<.>  >..i-  tndftion  was 
carried  deeply  through  the  tubetancc  uf  the  glaat  to 
the  iaferior  awrface  to  aa  to  bisect  the  glaoa  aad  dis- 
place the  urethra  to  its  oonaal  poaitioa.  The  cor- 
pora caveraoaa  were  widely  separately  by  an  ind- 
aloB  to  the  right  of  the  new  urethra,  and  after  this 
had  been  approii  mated  by  coatinuous  chromidaed 
catgut  and  reiaforced  by  a  secoad  liae  of  coatiauous 
sutures,  the  urethra  was  depicased  between  the  cor- 
pora cavernosa,  the  left  corpus  being  rotated  with  it 
aad  the  two  corpora  then  held  in  place  above  the  new 
urethra  by  a  continuous  line  of  chromidaed  catgut 
sutures."  The  skin  was  closed  along  the  dorsum, 
and  aa  additioaal  atitch  waa  used  for  the  foreskin. 
The  idanft  perns  was  approximated  with  interrupted 
ttitihrs  of  chromic  ^t  above  the  meatus.  At  the 
upper  an^  an  opening  was  left  for  drainage. 

Suprapubic  drainage  waa  used  during  healing. 
Later  sounds  up  to  a  No.  aa  F.  were  passed.  G>itus 
waaaonaaL 

The  secoad  case,  that  of  a  boy  of  9  years,  was 
practically  the  same.  The  incontinence  was  cured 
and  the  epispadias  eliminated. 

la  ooaaanon  the  author  brings  out  the  following 
poiats: 

SUaple  epispadias  caa  be  repaired.  Wlien  incon- 
tinence b  nccsent  there  b  a  muscular  defect  along 
the  roof  of  the  urethra  aaaodated  with  dilatation 
of  the  vcdcal  neck  and  membranous  urethra.  The 
iacoatiaeaoe  may  be  cured  by  excising  the  super- 
abundftTt  roof  and  restoring  the  vesical  neck  and 
eitwaal  sphincter  by  sutures. 

CiAoaa  D.  Pnaxix,  M  J). 

OBinTAL  ORGANS 

fftaaar,  A.  R.i  A  Survey  of  the  Treatment  of  Acute 
GooorrtiiMi  la  the  Mate.    /.  Unl.,  19a*,  vii,  87. 

The  general  treatment  cooabta  of  exerdse,  hydro- 
therapy, and  dietetic  and  hvgienic  meaaures.  Sexual 
exdtcment  must  be  avtiided,  and  the  boweU  well 
regulated.  The  tcstea  ahould  be  supported  in  a  well- 
fitting  suspensory.  At  the  outset,  all  active  exercise 
sbooM  be  forbidden,  but  later  ordinary  exercise 
ahould  be  Increased.  At  least  twenty-five  glassfs  of 
aooK  bland  fluid  should  be  taken  daUy.  Highly 
tpif^  loodrtuftL  miCTt,  pidLlea,  coffee,  atioag  tea, 
aad  cipaciaDy  atrftlwl.  Mould  be  avoioML 


AatiwpCica  do  aot  iaffueaca  the  course  of  the  diN 
case  aad  the  balwmka  cause  renal  aad  gasir>. 
dbturbaaoea  aad  raahea.    Buraina  of  the  urethra 
may  be  ooatroUed  by  copious  draughu  of  water,  lime 

water,  barley  water,  or  milk.    Alkalir-  - 

potanium  or  sodium  btcarboaate  or  dit 
potaaaii,  are  usrf**     M'nmldea  are  bcai  km  iiwutui 
erectioB.  aad  ah-  ippltmtnted  by  cold  appU- 

catlooa  to  the  pt...-  u  bea  aarootics  are  aeceaaary 
for  loaa  of  sleep,  suppositories  of  opiuai,  atropiac,  or 
beUadoaaa  should  be  uaed. 

Local  treatment  b  carried  out  by  urethral  irriga- 

ti< ^rovcsicalirriMatioa,  urethral  iajectioB,  and 

ut  NtUlatioa.    Urethroveaical  Uvage  b  the 

nu^;  :...U:.iaciory  method.  The  urethral  tajection 
should  be  used  only  when  irrigation  b  impracticable 
or  in  the  treatment  of  out-patients  who  attend 
irreguUrly.  For  all  acute  cases  and  maay  chronic 
cases  potassium  permanganate  in  solution  of  i:ia,» 
000  to  I  :S,ooo  should  be  used.  Thb  nuy  be  alter- 
nated with  xinc  permanganate  in  the  strength  of 
1:10,000  to  1:6.000  as  a  mild  astrincent  antiseptic. 
Oxycyanide  of  mercury  in  a  strength  of  i  :8,ooo  to 
1 :4,ooo  as  an  irrigation  b  ideal  for  secondary  infec- 
tions.  A  few  chronic  cases  respond  well  to  silver 
nitrate  in  the  strength  of  i:30/x>o  to  1:10,000.  Of 
all  the  preparations  at  our  dbpoaal,  the  author  be- 
lieves these  four  to  be  the  most  satisfactory.  Their 
results  are  due,  not  to  a  germiddal  action,  but  pos 
sibly  to  a  chemotactic  action  on  the  otganiaaia  an  I 
leucocytes.  In  general,  the  flavine  compouada  an<l 
the  dyes  are  not  very  satbfactory.  Oraaaic  sflvcr 
preparations  are  incucated  in  the  eany  abortive 
sta^;  later,  when  the  discharge  b  fuUy  established, 
their  use  b  contra-indicated.  The  colloidal  emul- 
sions have  poor  powers  of  penetration.  SQver  prep- 
arations must  be  diluted  with  dbtilled  water  and 
freshly  prepared.  Picric  acid  in  i  per  cent  solutions 
ranks  with  acriflavine  in  penetration  and  b  irri- 
tating. 

Vacdnes  promote  increased  resbtance  and  attack 
the  organbms  which  have  penetrated  the  urethral 
mucosa;  later  thev  serve  as  a  test  of  cure.  Vacdnes 
may  be  simple  (gonococd  alone)  or  mixed  with 
secondary  organbms.  Striking  resulta  have  bwn 
obtained  with  ordinary  stock  vacdnea,  although 
seemingly  toxic.  Sensitixed  vacdnea  havt  uauaUy 
been  unsatisfactory.  The  author  haa  had  food  re> 
suits  from  detoxicated  vaccines,  but  the  correct 
strains  of  organbma  are  eaaential  Aattooaococcal 
serum  haa  been  cooataatly  uaauoceaafuL  The  results 
of  chemotherapy  have  been  diaappoiating.  In  the 
haads  of  some  lavestigaton  dectiotherapy  has  givea 
appareatly  eaodlent  reaulta. 

TaoMAs  F.  Fdooak,  ll.D. 

Garaghty,  J.  T.:  The  Treatment  of  MaUgnaot 
PIssasi  of  the  Prostate  and  Bladder.  J.  Urtl., 
i9aa,  vii,  jj. 

The  author  coasidera  that  7$  per  ceat  of  caaca  of 
prostatic  caaoer  have  aa  asaociated  praatatic  hy- 
pertrophy or  that  a  previous  adenoaia  had  beea 
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proent,  subsequently  pepboed  by  onoer,  and  UuU 
>n  but  as  per  cent  of  cases  the  cancer  b  nnaModated 

th  adenoma. 

Early  in  the  condition  the  symnComs  are  usually 
those  referable  to  the  urinary  obstnaction  doe  to 
the  adeoomatous  growth.   In  these  cases  cWtoscopy 

ly  show  a  picture  typical  of  benign  hypertrophy. 
.he  cardnoinatous  nature  of  the  growth  is  deter- 
mined by  detecting  by  rectal  palpation  a  hard 
induration,  irregularity  of  the  surface,  the  forma- 

<n  ct  an  intraveucal  plateau,  or  the  extension  of 

f  process  into  the  seminal  vesicles. 

When  the  patient  is  first  seen  the  condition  has 

ually  inN-olved  the  seminal  vcsides  or  the  poste- 

<r  bUdder  wall,  rendering  total  extirpation  Impos- 
..Itle.  In  only  twenty -one  of  400  cases  was  it 
possible  to  remove  all  canceroui  tissue.  In  fdUrteen 
cases  the  radical  operation  of  Young  was  per* 
formed,  resulting  in  a  cure  in  50  per  cent,  while  in 
seven  a  total  prostatectomy  was  done,  resulting  in  a 
cure  in  all.  The  author  concludes  that  in  95  per 
cent  of  the  cases  of  cancer  of  the  prostate  surgery 
alone  b  hopdesa  insobr  as  total  removal  of  the 
malignant  (usease  is  concerned. 

Since  IQ15,  radium  alone  or  in  combination  with 
operation  has  been  used  in  1 50  cases.  Up  to  fifteen 
months  ago  the  technique  of  the  radium  application 
consisted  in  applWng  100  mgm.  for  one  hour  and 
repeating  the  application  evcr>'  second  or  third  day. 
Both  the  urethra  and  the  rectum  were  treated, 
different  areas  being  selected  each  time.  Occa- 
sionally local  irritation  resulted.  During  the  past 
ei^teen  months  17.5  to  20  mgm.  of  radium  have 
bwn  introduced  into  the  prostate  by  means  of 
needles  thrust  through  the  perineum  and  left  for 
from  fifteen  to  thirty  hours. 

Following  this  treatment  in  some  cases  the  ^nd 
.ccreased  in  size,  lost  its  stony  hardness,  and 
became  rather  elastic.  The  sjrmptoms  of  obstruc- 
tion, however,  were  not  much  influenced,  and  in 
cases  of  Urge  residual  or  comfdete  retention. 
prostatectomy  was  done.  In  every  case  operated 
upon  after  the  employment  of  radium,  distinct 
cancer  tissue,  apparently  unchanged,  could  be 
found  in  the  removed  gbnd. 

The  author  disctisses  the  technique  of  the  peri- 
neal operation.  Following  this  procedure  he  placed 
radium,  600  to  1,000  mgm.-hrs.  at  one  application, 
back  of  the  bladder  and  beneath  the  vesical  orifice. 
After  closure  of  the  wound  a  series  of  radium 
treatments  was  given.  Allien  little  or  no  obstruc- 
tion was  present  radium  was  of  \'alue  in  the  treat- 
ment of  the  cancerous  lesion. 

About  40  per  cent  of  all  bUdder  tumors  are 
benign  or  malignant  papillomata.  In  these  cases 
fulguration  u  effective.  In  cases  of  true  papiUary 
or  infiltrating  carcinoma  it  faik  to  remove  the 
growth.  For  the  Utter,  radium  has  been  employed. 
At  each  treatment  100  mgm.  were  applied  directly 
to  the  growth  by  means  of  intra vesiau  instruments 
and  left  for  one  hour.  In  no  instance  has  it  been 
possible  to  cxire  a  distinctly  infiltrating  tumor  with 


radium.  The  implantation  of  wiuinaHon  tnbea  in 
cases  in  which  resection  was  not  feasibb  has  been 
dboouraging  in  its  results.  Papillary  cancer  with 
only  superficUl  infiltration  mav  bie  treated  by 
radium.  Tumors  anterior  to  the  vesical  orifice, 
regardless  of  type,  should  receive  surgical  treatn»ent 
as  they  are  almost  inaccesaibb  by  tne  intravesical 
route.  Even  very  extensive  cancer  of  the  bladder 
nuy  be  without  evidences  of  metastasit. 

The  article  contains  illustrations  of  the  various 
steps  of  the  penneal  resection  of  carcinomatous 
tissue.  H.  G.  Hxttn,  M.D. 

Younft.  H.  If.:  The  Radical  Cure  of  Tubatcnloab 
of  the  Seminal  Tract:  I.  A  Brief  Survey  of  tbt 

Literature.  Arch.  Sure.,  1933.  iv,  334. 

Genito-urinary  surgeons  are  by  no  means  in 
agreement  regarding  the  best  method  of  treating 
cases  of  genital  tuberculoeb.  Some  treat  expectant- 
ly, while  others  use  vaccines,  resorting  to  surgery 
for  the  evacuation  of  pus  after  the  tuberctdous 
process  has  broken  down.  Probably  the  largest 
number  perform  minor  surgical  operations,  such  as 
epididymectomy,  generally  with  the  removal  of  a 
large  part  of  the  vas  deferens.  Young  urges  the 
radical  operation  in  this  type  of  tuberculosis,  re- 
porting the  results  in  his  series  of  fifteen  cases. 

The  first  part  of  this  article  is  a  brief  survey  of  the 
literature,  beginning  with  the  first  vesiculectomy  by 
UUman  in  1889.  Von  Buegncr's  plan  of  injecting 
the  vas  with  glycerin  containing  iodoform  was 
followed  by  reports  of  fatalities  due  to  infection  and 
hemorrhage.  The  Wews  of  Guyon,  Cunningham. 
Thompson-Walker,  MacFarUnd- Walker,  E.  L.  Ke)^, 
Jr.,  Barney,  and  others  regarding  the  modes  of 
infection  and  the  results  of  the  various  forms  of 
treatment  are  given. 

The  second  part  of  the  article  deab  with  a  very 
careful,  comprehensive  study  of  the  cases  admitted 
to  the  Johns  Hopkins  Hospital  and  the  author's 
private  clinic. 

In  the  third  part  of  the  article  Yoimg  ana- 
lyzes the  statistics  taken  from  the  literature  and 
his  own  scries  of  cases.  He  bclicNTs  that  these 
statistics  show  conclusively  that  in  the  great 
majority  of  cases  the  primary  involvement  b  in  the 
seminal  vesicles  (or  prostate),  the  epididynus  or 
testicle  being  secondarily  involved.  The  external 
disease  is  bilateral  in  from  30  to  50  per  cent  of  the 
cases.  In  a  probably  Urgcr  percentage  the  invol\T- 
ment  of  the  seminal  vesidies  is  biUteral.  The  disease 
reaches  the  epididymis  generally  by  the  lymphatics 
of  the  cord  from  the  seminal  vesides  and  usually 
first  involN-cs  the  globus  minor.  It  b  probably 
erroneous  to  suppose  that  primary  tuberculosb  of 
the  epididymis  occurs  often.  It  doubtless  develops 
seldom  through  blood-stream  infections,  as  b  so 
often  asserted.  The  seminal  vesicles  are  not  onlv  the 

Srimary  focus  from  which  the  epididymb  b  involved, 
ut  abo  that  from  which  the  condition  spreads  in 
nuny  cases  to  the  prostate,  the  bUdder,  and  the 
kidneys.   In,  fact,  tuberculosb  in  the  region  of  the 
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pratuit  aad  ymldm  it  fw  omn  iIibpiihm  to  Um 
calivt  utgiiliin  thaa  ivbticoMi  «f  tit  tpidldrmh 
ud  pcobablv  rr«poQilbli  for  Un  fMifvl  morlalt' 
tmm  ol  frnital  tuhirciiloih  vutowlx  ettinui* 
from  a?  to  to  prr  rent.  Tlwnfoithbtbedutyul  the 
rargroB  to  aturk  the  mott  dMferoui  form  nf  in^ 
volvrmrnt.  namrly.  that  of  Um  waidr- 
aad  in  thr  grrat  nMJority  of  cne*  of  t 
iIm  trmiBal   tnd   nMBcal  openiii< 
itfudrd  nol  only  M  tbe  opeffadoD  oi 
pnclically  impenlivc. 

Young  give*  a  deUikd  and  profutely  Uluttrated 
daacripliiMi  of  Iba  ndfeal  operation  for  esdiioo  in 
tobercoloab  of  tht  catiit  aeainal  tract. 

In  the  atttlMirV  caaca  tlie  operatioo  waa  not 
reaenrd  rntiidy  for  patienta  In  good  general 
titHIiH'  Sevni  bad  lalriy  definite  evidnioe  of 
tvbaradoab  of  the  laaoi  previoua  to  operation  and 
i«t  iMd  tuberoilaab  ol  tJw  kidney  which  in  three 
iMtBMea  made  nephrectomy  neccaaary.  Regardlew 
of  tkb  fad,  only  ooedeoth  haa  been  recorded  in  the 
hat  aevcs  ycora.  and  aO  but  ooe  of  the  cases  have 
been  folloired  for  almoat  a  year  at  least.  Perineal 
urinary  fistula  b  present  in  only  ooe  case,  and  in 
thi»  instance  only  a  few  dropa  of  urine  escape 
flurinji  uriaatloii.  Discharging  aintiscs  are  present 
rithrr  in  the  scrotum,  the  groin,  or  the  perineal 
wound  in  lii  cases.  Moat  of  these  arc  recent  cases. 
Starirtkt  ahow  that  the  complications  mentioned 
OBoaBy  ceaae  spootaneoualy  in  time.  At  any  rate, 
they  are  not  really  annojring  and  the  results  com- 
pare favorably  with  thoae  of  epididyniectomy  or 
laaiialiiMi  which,  according  to  the  literature,  are 
foBowad  much  more  frequently  by  more  anno>'ing 

The  anther^  condnalons  are  summarijcd  as  fol- 
lows: 

"Statlsllcs  show  ooodusivcly  that  in  most  cases  of 
'genital  tobcrculoals'  the  primary  focus  b  in  the 
seminal  vaaldci.  Tuberculosb  of  the  seminal 
tract  *  b  therrforr  the  better  name. 

"  From  the  seminal  %«aiclcs,  the  riobos  minor  of  the 
tpidkfymh  b  generally  next  attacked. 

"Fraa  the  seminal  vcsidea,  the  prostate,  urethra, 
and  bladder  are  often  attacked  later. 

"From  the  seminal  vesides,  more  rarely,  the 
kidney  may  be  invaded  through  the  lymphatics 
aloiH|lhe  ureter. 

"ftom  Iht  wtmtml  niithi  by  the  posterior  line  of 
lymnhatlri,  the  f^llaiUnum  and  the  lungi  may  be 
IbvqIvm* 

*Tu}m  n  wkmk  of  the  seminal  veakiea  (ampuihe  and 
proatate.  if  involved)  ranka  firM  in  importance  when 
a  curative  operation  b  ptopoaed  for  genital  tuber- 

with  infection  of  the  vas  and 
by  voa  BoemMr,  b  preferable 
,  aa  Cmnrfnghamnaa  shown. 
better  reaolta  may  be  obtained  by  bringing 
the  VM  prrmanmtly  out  of  the  skin  in  the  groin  for 
freqoeat  injecthm  and  cootinuoaa  dramafe  as 
ptopoaed  by  myself  b  1901  and  oftca  employed. 


"But  with  all  the  non-radical  procaduiea  a  high 
prrrentafe  of  failurea— ultimate  inlectfoas  of  nr 
'    organa  and  death— reaults. 

•  itc  only  hope  of  radical  core  or  oompletc  ^r 
roslation  of  the  Jeaeir  b  by  the  radical  operation— 
'fp><MdymowBelculeclMmy,'  or  better,  'eadaloa  of 

■herciiloaioeminal  tract.' 

•  hboperatioa  has  already  aavcd  many  otherwise 
hupelcaa  casca. 

"Bv  the  technique  described  by  myself,  with  the 
use  of  a  long  urethral  prostatic  tractor,  the  tiiinary 
tract  can  be  amided.  while  the  removal  of  vtriclce, 
ampu"  'bcs  b  facilitated. 

"Tl.'  <ns  can  be  removed  by  the 

to-and4ru  iraclioo  described  without  opening  the 
inguinal  canal  as  previously  dune. 

"The  incisions  are  comparatively  small  and  the 
operation  can  be  performed  under  procaine  infiltra- 
tion anastheaia  (1:400)  if  the  lungs  are  involved. 

"The  fifteen  cases  reported  here  On  seven  of  which 
the  luncs  were  probably  previously  involved,  in  five 
of  which  one  kidney  was  tuberodooa,  etc.,  and  in 
which  only  one  patient  died  of  tuberculosb  a  year 
later,  and  the  others  are  appamitly  completely 
arrested)  show  the  effectiveness  of  thb  radical 
operation. 

"In  my  opinion  the  only  justifiable  operation  ip 
tuberculosb  of  the  seminal  vesicles  and  epldidymb 
b  a  radical  excbion  of  the  seminal  vcndea  and 
ampulbe  (and  lateral  lobes  of  the  proatate  if  in> 
volved)  through  the  {x-rincal  prostatectomy  in- 
cbion,  coupled  with  epididymectomy  and  extraction 
of  the  entire  vas  deferens,  with  partial  or  comi^te 
castration  If  necessanr  (a  rare  occurrence). 

"The  old-fashioned  castration  b  an  unnecessary 
mutilation  and  does  not  often  cure.  Radical  ex- 
dsionof  the  seminal  tract  b  the  operatioo  of  dMNoe." 
HcaMAN  L.  KxKnanan,  If  .D. 

Kretschmer.  H.  L.:   Galdflcatioa  of  the  «— «-^» 
Vesiclea.   /.  Unl.,  1932,  vii,  67. 

The  author  reports  a  case  of  extensive  calcifica- 
tion of  the  left  seminal  NTside  in  a  boy  14  years  old 
who  had  abo  tuberculous  pyonephroab  on  the  left 
side.  A  diagnoab  of  vesical  calculus  had  been  nude 
previously  by  another  surgeon  who,  at  suprapobic 
operation,  found  no  stone. 

Reference  b  abo  made  to  the  t>'pe  of  calcification 
occurring  in  old  men.  Calculi  in  the  seminal  vcsidea 
and  calcification  involving  the  x-as  deferens  may 
prove  confusing  in  the  diagnoab.  Many  of  the 
reported  cases  of  calcification  of  the  seaainal  vesicles 
were  cases  of  thb  type.  H.  G.  HAMxa,  14  J>. 


1:  Transplanratlon  of  tlie  Toadclaa  (Uebcr 
llodentraanlaatatUta)  /m/ra/W.  /.  Ckir.,  tQ3t, 
alviU,  1885. 

On  the  baab  of  the  results  in  four  caaea  In  which 
the  testicles  of  young  persons  were  transplanted 
into  the  muscubture  of  tne  abdomen  or  the  inguinal 
region  of  (tatients  of  the  same  age  Eodatlaa  ooa* 
dudes  that  successful  transplantation  of  testidea  If 
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impfjlhtr     In  nunc  uf  these  caM->  wa-^  :>* 

retuni  of   function.     Mair(.>st.i>|ui    rx.n  <>( 

titum  of  the  traiv<>|>Unt>  rrniovcil  alter  »c\'cnl 
cks  Memed  to  »huw  a  hralini;  ovtr,  but  micio* 
•pk  ejoimijuition  revraled  necrosis  and  fiitty 
ceacration.  Testicle  transpUntstion  b  successful 
:y  when  the  microscope  proves  definitdy  that  the 
(vUntetl  tissue  has  h«Ucd  in.       Voatcaun  (Z). 


Cuaaiailuun.  J.  H..  andCook,  W.  H.:  TbeOpcra- 
Hts  Traatmanc  and  Pacholoiy  of  Acuta  Epi- 
dldymida.  J.  Urtl.,  i9».  vii.  139. 

Epididymotomy  b  advisable  in  cases  in  which 
there  b  a  severe  local  and  general  reaction  and  in 
cases  of  acute  and  subacute  epididymitb.  It  causes 
rapid  relief  of  the  pain,  greatly  shortens  the  coutm 
of  the  disease,  and  exerts  a  beneficial  influewe  on 
the  inflanunatoiv  process  in  the  seminal  voides 
and  prostate,  thereby  lessening  the  duration  of 
treatment  of  these  organs.  Following  the  operation, 
recurrent  epididymitis  b  rare  and  sterility  b  not 
greater  than  following  non-operative  treatment. 

The  pathologic  study  of  epididymitis  shows  a 
rapid  destructive  process  in  the  tubules  and  inter- 
tubular  tissue.  Swollen  tubular  epithelium,  the 
accumulation  of  polymorphonuclear  leucocytes  in 


the  tubules,  prolifrralivc  activity  of  librubla.<»t!>,  ami 
the  formation  of  fibrin  demonstrate  a  rapi<l  prtKnt;*. 
The  development  of  an  abscess  b  freqtient.  The 
permanent  defect  in  the  tubules  b  shown  by  a 
cellular  change  in  the  epithelium,  the  lumen,  and 
the  contents.  There  is  an  increase  in  mtisde  fibers 
in  the  tubular  wall.  H.  W.  Puuxumxyo,  M.D. 

MISCELLAlfBOUS 

Campbell,  M.  F. :  Suction  Drainage,  with  PreaaoCa- 
don  of  an  Apparatus.   J.  i'rot..  i9>>.  vii,  15J. 

The  author  describes  an  apparatus  for  post* 
operative  drainage  of  the  urinary  organs,  especially 
the  bladder.  A  small  filter  suction  pump  is  attached 
to  a  y^vtk.  gas  pipe  and  a  collecting  bottle.  The 
latter,  which  has  a  two-hole  rubber  stopper,  b 
connected  with  the  suction  catheter  in  the  wound  and 
abo  with  the  pipe.  Between  the  pump  and  the  bottle 
b  a  manometer  safety  valve  which  is  simple  in 
construction  and  maintains  the  pressure  in  the 
entire  system  at  20  mm.  Ilg.  The  suction  pressure 
gauge  was  found  to  be  essential  for  safety  in  the  use 
of  strong  suction.  The  apparatus  has  been  em- 
ployed successfully  in  practically  every  type  of 
urological  case.  II.  W.  Placcicukvu,  M.D. 
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I.  R.  E.t  Bsllrptttkm  ol  clw  LMchrynuU  Sac 
mdi^m  y.  Gw..  1911.  Ml,  $t. 

Gcttawood^i  optnUon  for  extinMlioo  ol  the 
lielwy—l  MC  b  tiaUAr  to  that  origiiMlcd  by 
BHolt. 

QfMawood  int  dMBaratc*  the  tntrrior  lip  of 
tht  liduymAl  foiM  bjr  pbdng  the  finger  on  the 
cunhoi  iad  ptMiJiii  00  the  hchrymal  crest  with 
the  ftnfer  nail.  He  then  make*  the  inctelon  ovrr  the 
cunT«l  line  thus  drlinratrd.  Wrtxht.  howrxTr. 
OOoaidrrinK  the  avoidance  of  the  angular  vein  of 
tkt  utmn»i  importance,  always  iadm  external  to 
the  ^Tin.  «hale\'rr  the  »urfare  nurklng  of  the  cmt. 
In  makinK  the  infiltration  (1  per  rent  noviKaine  in 
I  1,000  adrenalin)  care  b  taken  to  insert  the  needle 
on  the  temporal  tide  of  the  win.  The  »kin  being 
put  c^Tnly  on  the  »trctch  with  the  canthus  as  the 
center,  a  Uightly  curved  incision  (a  cm.)  b  made 
with  the  blade  cutting  away  from  the  operator; 
tlib  b  cankd  through  only  skin  and  subcutaneous 
tiavM  so  that  when  the  Metier  retractor  b  inserted 
a  qiaMbilateml  tWId  is  ex|x]«ed  with  the  internal 
taiMl  Hffuncat  cnMsing  its  upper  third  while  the 
oMI<|M  Jbea  ol  the  orbicularb  occupy  the  lower 
t«o4hIrds. 

Using  Meller's  technique,  the  orbicularb  b  first 
split  iDd  then  the  fasda  which,  stretching  between 
tM  natcfior  and  posterior  crests,  en»heatns  the  sac 
cxtcraaOy.  The  opond  sac  lying  inside  the  fascial 
shcalh  b  then  drtaaad  from  its  bed  with  an  Klliott 


Wlwa  aeoeasary,  the  internal  tarsal  linment  b 
stipend  at  its  atuchment  to  the  bone.  The  sac  b 
then  sciMd,  the  canaliculi  are  divided  with  scbsocs, 
aad  tlw  cnal  b  cut  ofi  the  duct  as  low  as  poisible. 
A  laifi  iKbrymal  probe  b  passed  down  tae  bonv 
cumI  aa  a  gidde  and.  if  necessary,  forced  through 
iaio  tlK  meatus.  A  few  short  strokes  of  a  curette 
aia  tits  made,  the  iastnmieBt  being  turned  with 
its  fict  agiiMt  tlw  boae  to  as  to  invaginate  the 
sictva  ol  araooos  membrane  from  the  point  of  its 
scwaaos  downward. 

Tbt  aatkor  b  strongly  la  favor  of  ocdwion  of  the 

~    "  as  advocated  bv  Greenwood  but  sug- 

dampini^  them  with  IIaUtead*s  mosqtdto 


fHtStMt 

tBiCTiia  bi 


cutting  them  b  all  that  b  necessary. 
The  closure  ol  the  wound  b  a  matter  for  the  individ- 
ual surgeon. 

Ikad  space  b  rHminatfd  when  draaiag  the 
woaad  by  applyiag  a  samll  fooad  pad  soaaaaed  out 
ol  a  saturated  aqasom  aolatioa  of  picnc  add  and 


Two  points  which  the  author  considefs  bBportani 
sre: 

I.  Ocdusion  of  the  canaliculi  as  prscticed  Hv 
Greenwood* 

1.  Localisation  and  prasafvation  of  the  anguUr 
vein.  C.  Coaaoi  Yamst,  M.D. 

O'Rallly.  W.  P.t  Tlw  Istracdoa  af  Wa«  Maianlc 
ForsliB  Bodloo  from  iba  Aaforior  Ohammar  of 
tho  Eye.  il#iiMi  U.  tr  S.  J.,  igta.  clsnvl,  41 1. 

O'Reilly  states  that  from  ao  to  t<  par  cent  of  all 
foreign  bodies  entering  the  eye  fkad  MNkment  in  the 
anterior  chamber.  Uhilc  a  magnetic  foreign  Ixxly 
may  be  removed  with  the  magnet,  it  b  sometimes 
exccedinfcly  dttTicult  to  remove  a  non-macnrtir 
body,  (Nirtiiularly  after  it  becomes  enmeriied  to  i^' 
irb.  O'Reilly  uses  a  horsehair  loop  which  he  inserts 
through  a  keratotomy  incision  made  dose  to  the 
Umbos  as  near  the  site  of  the  foreign  body  as 
possible.  He  summarises  the  advantagm  of  thb 
method  as  follows:  (1)  ability  to  work  in  the  filled 
anterior  chamber;  (a)  no  dbturbance  of  the  ante- 
rior  limiting  layer  of  the  celb  of  the  irb;  (.0  no 
entanglement  of  the  irb;  (4)  absence  of  operative 
luemorrhagc;  (5)  minimum  postoperative  reactiot, 
(6)  no  undue  pressure  on  the  intra-ocular  cootei  t 
and  (7)  the  use  of  an  inexpensive  and  adaptable 
instrument. 

If  it  is  impomible  to  remove  the  foreign  bodv  in 
thb  manner  ne  removes  the  portion  of  the  irb  which 
contains  it.  Thomas  D.  Aixxic,  MJ>. 


over  thb  pladag  a  kvfsrpad  aad  bandaging  tightly 
far  tinaa  or  foar  daya.  lab  operation  b  rapid  and 
pffactJcaBy  bloodicaa. 


Hepburn.  M.  L.:  Eiparlance  Calnsi  iraas  141 
Tkaphiaa  Oparadooa  for  Clan  re  la  BrU.  J. 
Opkk.,  tpaa,  vi.  97. 

In  presenting  thb  review  ol  caaes,  Hepburn 
claims  to  be  merely  continuing  an  important  dis- 
cussion without  rcinirihuiing  anything  new.  lie 
urges  the  use  of  ' '  '>ine  operation  instead  of  an 

irb-indusion  o|>  ttut  admits  that  he  has  had 

tha  Mme  rompliraiinnt  experienced  by  all  other 
surgebaa.    Among  thcae  he  mentiona:   (1)  button- 
holing the  conjunctival  |1 1  ^lich  case  he  aekdaj 
a  new  area  for  the  u|icr.^  •  loss  ol  the  disc,| 
(«)  complete  iridectomy,  mlcnUonal  or  uninteo- 
Uonal;  (4)  vltreoas  loss  (two  but  of  three  cases' 
having  very  good  vision  afterward);  ($)  delay  la 
re-formatioa  of  the  anterior  diamber;  (6)  forward 
dislocatioo  aad  opadty  of  the  lens  (Hepbora  b  not 
sure  that  there  were  no  opadtiea  before) ;  (7)  detach- 
ment ol  the  choroid;  and  (8)  late  inlactioQ  (not  all 
infection  fdOkmlnf  an  operation  b  daa  to  tlw] 
operation). 

The  author's  most  successful  resulu  are  obtained 
when  the  operation  b  dona  early  in  the  disease. 
He  operates  wheat vcr  thare  has  been  a  sin|^  sub- 
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I.  ur  the  iiniiiury  ugns  and  symptomt 
Aith  gUucunta  are  noted.    He  deaiaribcs 
luque,  emphatifing  the  necoaity  (or  a  thick 
clival  flap.  T.  D.  Aium,  M.D. 

Klrkpntrlck.H.:  Th«  Bdoloiy  of  Primary  Cataract. 
Brit.  M.  J.,  igtJ,  i,  4«7 

After  a  short  discuasion  of  the  usually  conaidered 
etiological  factors  of  cataract,  Kirkpatrick  dis- 
nmn  the  aaaodation  of  disturbances  in  some  of  the 
internal  secretoipr  ^ands,  particularly  the  genera- 
tive gUnda,  and  makes  the  following  statement: 

>atiafactory  compensation  ticcurs  (in  old  age)  in 

•jst  caaes,  but  its  establishment  may  sometimes 
\se  rendered  difficult  or  may  be  prrvrntrd  by  the 
existence  of  other  factors,  such  as  infections,  food 
defiaendca,  and  hereditary  influences."  Hd^  men- 
tions <Uabetes  and  its  associated  cataractous 
tendency,  and  caUs  attention  to  the  fact  that 
tirfective  endocrine  function  b  common  in  India, 

obably  because  of  malnutrition. 

Thomas  D.  Alle.v,  .M.D. 

BroM,  L.  D.:  Cootenltal  Anterior  Capsular  Cata- 
ract.   Am.J.0piuM.,ig2t,v,3O2. 

An  entire  family,  consbting  of  five  persons, 
dewloped  congenital  anterior  capsular  cataract  in 
'*^th  eyes.    Three  of  the  women  had  corneal  opa- 

ties.  In  two  of  the  women  the  capsular  cataract 
^AS  followed  later  m  life  by  total  lens  opacity  with 
subsequent  liquefaction  of  the  lens  fibers.  A  plaus- 
ible explanation  is  that  the  capsule  was  invaded  by 
a  soluble  toxin  due  to  inflammation  in  some  part 
of  the  anterior  portion  of  the  eye,  possibly  of  the 
cornea,  iris,  or  pupillary  membrane.  Three  of  the 
author's  patients  had  corneal  opacities  in  both  eyes, 
evidence  of  pre\'ious  eye  disease. 

Brose  describes  the  pathology  and  gives  his  opin- 
ion regarding  the  surgical  treatment. 

Tbomas  D.  .\ijx.s,  M.D. 

Friacfa,  F. :  A  .Method  of  Prevcntliig  Loss  of  Vitreous. 

Am.J.Ophtk.,  1933,  V,  81. 

In  order  to  prevent  or  arrest  the  escape  of  vitreous 
by  means  of  a  suture  it  is  necessary  to  act  instantly. 
\'>  a  rule  it  takes  too  long  to  pick  up  the  two  ends  of 

thread  when  escape  of  vitreous  is  threatened. 

The  suture  described  has  proved  its  efficiency  in  a 
number  of  cataract  operations  when  loss  <rf  vitreous 
<  •■med  imminent 

White  silk  spool  thread,  Size  B  and  3$  cm.  long, 
IS  passed  through  the  eye  of  the  smallest  curved 
needle  which  will  take  it.  A  loop  like  a  single  bow 
knot  is  tied  10  cm.  from  one  end  and  drawn  out  so 
that  a  loop  only  i  mm.  long  remains.  The  needle  b 
imerted  into  the  cornea  i.$  mm.  to  the  temporal 
side  and  3.5  mm.  below  the  upper  corneal  maripn, 
emerging  about  1.3  mm.  aboNT  its  insertion  without 
entering  the  anterior  chamber,  and  the  thread  b 
pulled  through  until  the  knot  is  in  contact  with 
the  cornea.    The  needle  b  then  inserted  into  the 


uTi  4  mm.  above  the  limbus,  emerging  1.5 
!.  ve. 

With  a  strabiitmuji  h(»ok,  the  thread  between  the 
corneal  and  the  conjunctival  inMrrtions  U  pulled  up 
to  form  a  Uwp  13  to  15  mm;  long  so  that  it  cannot 
obstruct  the  escaping  cataract.  The  operator  b  then 
ready  for  the  incision. 

At  any  time  during  the  operation,  if  neceaaary, 
the  wound  can  be  closed  rapidly  by  pulling  the  long 
end  of  the  thread.  When  extraction  b  completed 
and  the  suture  b  to  be  tied,  the  knot  can  be  elimin- 
ated by  pulling  also  on  the  short  end  of  the  thread, 
or  it  may  be  left  in  contact  with  the  cornea,  the 
suture  being  tied  over  it. 

Thb  suture  has  been  left  in  for  ten  to  twenty  days 
without  causing  a  reaction  and  there  b  no  reason 
why  it  must  be  removed  before  the  end  of  a  week 
at  least.  C.  Cos  bin  Yanccy,  M.D. 

Williamson,  F.  B.  A.:  Two  Cases  of  Thrombosis 
of  the  Retinal  Vein,  One  Showlnft  a  Hole,  the 
Other  a  Star,  at  the  .Macula.    Hrit.  J.  Ophih., 

Hii2,  vi,  67. 

In  the  first  case  reported  microscopic  sections 
showed  that  the  formation  of  the  hole  at  the  macula 
was  due  to  a  subrctinal  crdema  The  patient  was 
63  years  old.  The  failure  of  vision  began  fourteen 
years  previously.    Teeth  had  been  extracted. 

Pain  in  the  head  was  experienced  during  the 
year  1919-30.  Severe  pain  began  in  August,  1930, 
and  continued  to  July,  193 1,  when  the  eye  was  excised 
because  of  glaucoma.  Examination  of  the  excised 
eye  with  the  loupe  revealed  a  small  but  definite  hole 
at  the  macula. 

Serial  celloidin  sections  of  the  disc  and  macula 
showed  absence  of  the  inner  nuclear  layer  and  inner 
reticular  layer.  The  retinal  pigment  layer  was 
separated  from  the  inner  layer  of  the  choroid,  a 
condition  not  present  in  other  parts  of  the  specimen 
The  rods  were  fairly  well  prescr\'ed,  but  between 
them  and  the  pigment  layer  was  a  thin  layer  of 
structureless  material,  presumably  frdematous  fluid 
fixed  by  the  hardening  reagents.  The  outer  molecu- 
lar layer  of  the  (lerimacular  region  showed  trdema. 

Two  sections  nearer  the  fovea  showed  absence  of 
the  outer  nuclear  layer.  The  layer  of  rods  and  cones 
was  pushed  forward  by  the  accumulation  of  fluid. 
In  this  fluid  was  a  cyst  the  anterior  wall  of  which 
was  formetl  by  only  the  external  limiting  membrane 
of  the  retina;  that  is.  the  layer  of  rods  over  it  had 
disappeared.  The  area  of  separation  of  the  retinal 
pigment  layer  observed  at  the  macula  was  also 
present. 

Section  at  the  fovea  presented  similar  characteris- 
tics except  that  the  anterior  wall  of  the  cyst  was 
not  present,  thus  accounting  for  the  formation  of 
a  hole. 

Williamson  calb  attention  to  the  fact  that  in  these 
sections  the  cyst  was  formed,  not  in  the  retina,  but 
in  the  accumulation  of  crdematous  material  l)etween 
the  external  limiting  membrane  and  the  retinal  pig- 
ment byer,  and  because  of  the  presence  of  the  cyst 
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INTERNATIONAL  ABSTRACT  OF  SURGRRY 


Um  oMtar  lty«r  of  tkt  fMiM  appMiwI  to  ba  v«  uadcr- 
fBM  a  ilMiiiHUlfi  pnetm  to  vMdi  tht  f onMtioa 
ofilMrlMltvMdiit. 

TW  wcMd  CBM  NBortcd  »u  Umi  oI  *  patiMU 
wiM  iMd  bMB  hVad  bi4lw  li^  •jra  ior  lv«  yMf*. 
rowtOTB  4^r»  biloit  Ml  adnlMiMi  to  iJm  hmfiul 
Uw  tyt  bfOUM  rtd  ud  paisf ttL  Umi*  «m  no  par- 
MpliM  of  Hgbl.  TIm  tyt  mm  ndmd,  ffOMO,  and 
biMctod. 

Tka  ckaofrs  ai  tl«»  maaila  boio  a  cartaia  reieni- 
Uaaco  to  uioM  ia  iIm  iM  cast.  Tha  tcctlooa 
rtwoiil  alw  a  Uuoofiboaad  VHial  oo  tba  iida  ci  the 


•Uchi  ruppUw  of  Uw  dbc.  and  Miwll  iMtmor* 
a  in  ihr  inner  laytn  of  iIm  ncina.  Tvo-lUnb 
of  iIm  dkuaca  brtwcrn  the  dlac  and  naoda  a  mmiII 
colhctiea  of  oaafubicU  dold  waa  found  between 
tba  cbanidaad  rod  aadcooalayar  of  tbe  retina.  At 
tba  BMcrta  waa  a  mocb  knar  coQacUoo  of  esudate, 
the  mina  here  >howiaf  amooad  qratk  dcpaaera* 
lioo  which  began  in  tba  ootar  raticidar  layar  oayood 
tbanacala. 

No  BModar  bala  waa  prcaeol  la  thk  apadaaen. 
but  the  author  baHavoa  that  if  tha  coodltion  bad 
coottnued  a  littla  tooMr  a  hole  would  have  been 
fbnacd  bjribe  fttrtbar  difOMfatioo  of  tba  retina,  and 
Ibat  poaribiy  a  cyat  wowd  have  daeatopad  in  the 
aobretinal  exudate. 

la  WiUianwona  opinioo  the  fint  aarka  of  lectiooa 
aappOfU  the  theory  that  a  hole  at  tba  OMcda  ia  due 
to  aobrBCiaal  adona,  and  that  tba  teoood  Mrka 
riwva  dafMHfatioB  affacUng  an  area  of  the  retina 
aapantadfioai  tbe  cboraid  by  a  bycr  of  oedenM. 
Ho  ia  oaabk  to  state  tbe  tource  of  the  crdema  and 
I  wby  it  ibould  be  localiard  at  the  nuKular 
refioo.  but  suoeata  aa  a  poaaible 
that,  acting  on  tba  retinal  vctna,  tbe 
abown  Iqr  Ibe  general  pathology  in 
tbromboab  and,  acting  oo  the 
cbowddal  capfllarica,  it  caused  de- 
af tbair  walla,  incraaaad  permeability  to 
canaaqoent  cadema.  Tbe  fluid  then  flif- 
tbroogh  the  potential 
latoaan  tba  rnda  and  oooca  and  tbe  pigment 
cpitbeKaai,  pafiinliiif  tba  acoeaa  of  nutrient  tub- 
itancca  f rooi  tbe  cbariixapiBafiea  ao  that  tbe  bole 
waa  fonaad  by  dcfenacation  of  tbe  auprajacent 
lieeoe.  JAuaa  P.  FtraoaeatD,  M.D. 


W.Ct  RouMiont  H— eonboiaa  Into  the 
aad  VICfoawa  of  Yonat  Petaooa.    A  m. 
J.  Ofklk^  I9>i.  V,  195. 

Tbe  coodoaiao*  drawn  are  aa  foUowa: 
I.  Rccwrrent  baMiaibagi   into  tbe  retina  and 
vitxaooi  in  jrooaf  petMaa  b  probably  not  a  epadfic 


t.  Tnbi  rcidnili  involving  tbe  retinal  voaeb, 
aapedally  the  wina,  ii  one  of  tbe  common  etiologi- 
cai  factora. 

1.  SypiMa  ia  an  occaaiimal  canee. 

4.  nicnl  tohctlan  ia  a  pawlbla  cauwr. 

5.  Hanepidib  b  not  a  cook,  but  might  be  a 


6.  Tbe  bMnorrbafea  are  dna  to  a  loraHaad  patb- 
olugic  weakening  of  tba  blood  vtaeeb. 

I  preaawa  and  aaaidaa  are  only  aadting  cat 
Tba  vaina  are  naoally  attacked. 
laaoaacMaa  there  b  Involvement  of  the  retina 
early  In  tba  dbaaae. 
Q.    In  moat  caaea  the  earlier  duuwaa  occur  in  tbe 


I 


periphery  of  tba  eye.     If  patianta  ware  examined 
In  tbe  aarfar  alaiBa  of  tbe  dbaaae  we  would  learn 

10.  ReUnitli  profiferaanoccun  in  moat  caaea. 

11.  Tbe  dbeaae  b  prlmardy  in  tbe  retina,  and 
the  partial  or  complete  detachment  of  the  retina  b 
due  to  traction  from  acar  tJaaoe  rather  than  to  sub- 
retinal  bamoribagea  from  the  choroidal  vcaaeb, 
aa  haa  been  augfeated. 

I  a.  Tbe  procnoab  b  poor;  both  eyes  uauaUv 
become  affected,  and  in  moat  cases  the  vision  b 
markedly  diminisbed. 

13.  Ine  disease  b  much  more  frequent  in  men. 
In  women  it  b  usually  less  severe. 

Hkmas  D.  Aixxk,  M  J>. 

Dandy,  W.  E.:  Prachlaamal  Inimcmnlal  TUasoca  of 
the  Op«k  Narvaa.  ^m.  y.  U^A/A  .  1913,  v.  169. 

Two  caaea  of  tumors  of  the  intracranial  part  of 
tbe  optic  nerve  are  reported. 

In  one  case  there  were  two  bilateral,  symmetrical 
tumors  at  the  optic  foramen.  Each  of  theae  tumork 
was  a  paammonu,  i.e..  a  dural  tumor,  usually  con- 
sidered a  dural  rndothrlioma.  In  the  second  case 
there  waa  a  single  tumor  on  the  left  optic  nerve  at 
tbe  optic  forantcn.  In  both  cases  there  was  biUteral 
kaa  oif  vid<m.  The  symmetrical  tumors  entered  the 
orbit  through  thr  optic  foramen;  the  other  tumor 
waa  strictly  intracranial. 

One  was  diagnosed  dinically;  the  other  was 
suspected  after  an  earlier  dbgnoau  of  optic  neuritb; 
both  were  found  at  operation. 

In  the  case  with  bilateral  tumors,  all  of  one  tumor 
and  part  of  thr  other  was  removed.  Visioa  was 
greatly  improyed  as  the  result. 

In  the  second  case  thr  tumor  could  not  be  removed 
because  it  waa  ttndcr  the  optic  nerxr  on  the  side 
oppoaite  tbe  operative  approach.  A  band  of  adhe- 
SMMis  bound  it  to  tbe  anterior  dinoid  proccas,  and 
its  incision  liberated  tbe  nerve  from  the  tunwr. 
Complete  restoration  of  vision  resulted. 

\  very  hi^  proportion  of  intnmirbital  optic 
ncr\-e  tumors  extend  into  tbe  cranial  chamber. 
Ixical  operations  00  tbe  orbital  part  of  tbe  tumors 
arc  therefore  futile  and  k!\t  the  patient  a  fabe  sense 
of  security  ui  '  'c. 

If  either  a  {•:  r.inial  tumor  of  tbe  optic 

nerve  or  a  siiiaalai^  intracranbl  extension  of  an 
iiitra<orbital  tumor  b  preaent,  oidv  an  intracranial 
operation  aiming  at  the  rrmoval  of  tbe  tumor  offers 
any  6umat  of  preserying  life  or  vision. 

An  operation  b  propoaed,  tbe  object  of  which  is 
to  reaaove  tbe  intracranial  or  tbe  mmbined  intra- 
cranial and  intra-orbital  tumors  when  both  arr 
preaent. 
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Dukdf  ttatcs  that  any  brain  txuoot  which  can 
caoM  a  choked  difc  can  be  accurately  diafnoaed  and 
pfcdiely  tocaUaed.  Convenely  it  can  be  told  with 
e<nial  accuracy  when  a  tumor  is  not  picscnt.  l)e- 
spte  the  absence  of  hfdache  in  hit  case,  the  diagno> 
•M  ol  an  intracranial  leaion  waa  reasonably  certain 
because  of  the  transient  bOateral  extra-ocuUr 
palsies  which  always  acooopanied  the  spell  of 
periodic  vomiting.  The  fleeal^(  character  of  the 
ocular  rhanfes  indicated  a  lesion  which  xitricd  in 
siae. 

The  pcopessive  blindness  extending  over  such  a 
long  pniodof  time  seemed  to  indicate  a  tumor,  but 
hydrocephalus  was  positively  czdutled  by  cerebral 
pneumography,  the  lateral  ventricles  being  entirely 
nomaL  The  siae  of  the  sella  was  only  sU^htly 
greater  than  normal  and  the  posterior  ^Imoid 
proMMCi  were  not  destroyed.  Therefore  the  pres- 
ence of  a  tumor  of  any  size  in  this  region  was  almost 
prcduded.  MoreoN^rr,  if  a  pituitary  tumor  had 
been  present  there  would  have  been  evidences  of 
hemianopsia.  The  presence  of  a  primary  optic 
atrophy  could  not  be  questioned;  therefore  it 
seemed  probable  that  a  tumor  was  located  some- 
where along  the  optic  nerves  and  presumably 
between  the  optic  foramina  and  the  chiasm. 

TtoMAS  D.  AUEM,  M.D. 

EAR 

BoMnoo,  F.  P.:  The  Indlcatkms  for  Opening  the 
Mastoid  Cortex.  BMUmM.frS.J.,  ig22,clxxx\i, 
301. 

The  mastoid  cortex  may  be  opened:  (i)  to 
remove  a  pyogenic  focus  threatening  life;  (2)  to 
conserve  hnring;  and  (3)  to  prevent  chronic 
mastoiditis. 

In  a  case  of  acute  middle  ear  and  mastoid  involve- 
ment it  may  be  safer  to  operate  than  to  delay,  yet 
in  the  absmce  of  threatening  complications  it  is 
better,  in  the  interests  of  an  early  dry  middle  ear 
and  good  hearing,  to  delay  operation  for  eight  to 
ten  days  until  the  bone  abscess  has  begun  to  be 
walled  off  by  a  leucocyte  barrier.  If  operation  b 
performed  earlier,  deeply  placed  ceUs  may  break 
down  later  or  reinfection  of  the  middle  ear  from  the 
original  infection  in  the  nasopharynx  may  take 
place. 

The  indications  are  discuued  as  fdlows: 

I.  Membrana  tympani.  A  nipple  perforation 
with  a  fibrinous  exudate  in  the  middle  ear  or  a  so- 
called  boggy  membrane  at  the  end  of  a  week  often 
indicates  a  low-grade  process  with  a  tendency  to 
bccone  chronic. 


1.  Temperature.  This  has  no  diagnostic  signifi- 
cance. 

i.  Posterior  superior  canal  walL  Sagging  of  the 
wall  is  periupa  the  most  common  and  reliable 
indication  for  operation  in  acute  maatoiditis,  but 
an  external  otitis  must  first  be  excluded. 

4.  Tenderness  over  the  antrum  and  the  tip  of 
the  mastoid.  This  in  itself  is  not  an  indication  for 
operation  as  it  is  present  in  practically  all  cases  of 
acute  congestion  of  the  nustoid,  but  a  swelling 
back  of  the  tip  with  tenderness  over  the  emissary 
vein,  especially  after  disappearance  of  tenderness 
over  the  antrum  and  the  tip  of  the  mastoid,  » 
indicative  of  deep  bone  destruction. 

5.  Discharge.  If  the  amount  after  the  eighth  day 
is  more  than  would  come  from  the  middle  ear, 
operation  is  indicated,  particularly  if  the  patient  is 
toxic. 

6.  Duration.  Any  case  that  does  not  show  signs 
of  improvement  after  ten  da>'s  may  justify  opera- 
tion to  preserve  hearing  or  to  prevent  a  chronic 
mastoiditis. 

7.  Night  pain.   This  b  suspicious. 

8.  Leucocytosb.  The  presence  of  a  leucocyto^ 
is  a  help  only.  It  may  var>'  from  10,000  to  18,000, 
and  b  chiefly  an  indication  of  the  patient's  resbt- 
ance.  .\  sudden  increase  to  35,000  or  more,  accom- 
panied by  a  chill,  indicates  a  complication,  usually 
a  sinus  infection.  Polymorphonuclear  neutrophiles 
are  increased  from  70  to  85  to  90  per  cent.  A  sudden 
drop  to  70  per  cent  shows  a  loss  of  resbtance.  A 
high  polymorphonuclear  percentage  indicates  sever- 
ity of  the  infection. 

9.  Type  of  infection.  Thb  b  not  a  definite  indica- 
tion as  different  persons  react  differently  to  the 
same  infection. 

10.  Type  of  mastoid.  The  pneumatic  type  b 
more  apt  to  undergo  resolution;  the  infantile  type  b 
more  liable  to  chronic  infection. 

In  chronic  cases  the  following  indications  for 
operation  are  given: 

1.  Continued  suppuration  resbting  local  treat- 
ment and  accompanied  by  angmia  and  poor 
resbtance. 

2.  Chronic  discharge  with  cholesteatoma. 

3.  Chronic  mastoiditb  with  acute  exacerbations 
in  which  the  hearing  b  practically  gone  and  treat- 
ment b  unsuccessful. 

4.  Chronic  mastoiditis  with  facial  p>aral>-sb, 
chronic  unilateral  headache,  labyrinthine  or  menin- 
geal irritation. 

$.  Chronic  mastoiditb  with  polypi  springing 
from  the  promontory  and  oval  window. 

O.  M.  RoTT,  M.D. 


SURGERY  OF  THE  NOSE.   1  HROAT.  AND  MOUTH 
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won 

of  RMMMch  PtwMCli^  Ua- 
Uti.  J.  Amatt^i^,  19$ »,  i,  $40. 

T1»  cait  npoftad  «w  that  <4  a  male,  aftd  6« 
ytaffa.  Aaolktr  pIMdaa  IumI  oMde  a  diacnosb  of 
climiic  nUMona  01  both  vyaa  and  ivfenvu  tJtc  pa* 
tint  t^  iWf  urthfff  Pf  w  iwfff  ittH  thrfttt  ffMmin^ttftB 
biCMM  kc  iMd  MCkcd  aa  oflemiw  odor  coniiif 

ffOM  IM  WMt. 

TIm  patirat  faw  a  hbtory  of  noae  blccdinc  in 
chOdlMod  and  my  occaakMial  colds  during  which 
ihrrr  waa  a  Biaal  (wcharfe  of  thick  ydlow  material 
and  Mi  hiar<m  bccaow  affected.  The  coldt  were 
BOC  of  hMf  dvratioa.  There  waa  no  history  of  natal 
ohUfnctlon,  headaches ,  or  nasophsryngeal  discharfe, 
and  no  has  of  the  seaae  of  smol  or  taste. 

Upon  ewnrfnarinn  of  the  nose  on  the  left  tide  a 
bfft  stony  nais  was  found  in  the  middle  meatus 
the  Inferior  turbinate.  The  inferior 
partially  atrophied.  The  nuus  ap- 
pMitd  to  he  ftard,  was  covtrrd  with  foul-«melUng 
HMMoid  dAirls.  and  terminated  in  a  Urfr  lobuUted 
end  K**^*^  into  the  nasopharyni. 

TheX^ray  showed  a  rhTnolith  of  the  nasal  cavity 
and  dtdlness  of  both  antra.  The  antra  were  punc- 
tured and  found  to  be  dear. 

The  fhlnoBlh  wa<*  r—^T^^-rd  hv  breaking  it  into 
phwi.    It  ■wnsMW  !  :H  cm.,  and  weighed 

it^gm.  Sectlomma...  ...;,.  .lecalcification showed  a 

tarar  aaaoont  of  fibrin  intermingled  with  blood  dot. 
This  annesla  that  the  ttone  had  been  formed  by 
caldfcaSoaof  ablood  dot.  It  was  larger  than  any 
pfevioariy  reported.  F.  K  Hawsil.  MI). 


with 


I  V.I  Tbo  Oparntlia  T^natmant  of  Oiaoa 
Lind  Plata    flntaiaa    (Zur    oparaiivrn 
dcr   Osaena  dorcb  (fie  PtaUcnaaht- 
Method*).  M9mtdtulir.f.0krtmk.,  tg>i.  Iv.  i>6o. 

LaateasdUaefrr  and  Halle  have  poinf* ?hat 

oaaaa  BMy  be  benefUcd  and  eim  curr  .w- 

ing  the  nose.    By  tamponade  of  the  ......»..i  for 

weeks  or  months  the  OHdlally  (fisplaced  nasal  wall 
may  be  caused  to  adhnt  la  the  septum.  This  treat- 
ment, howewr,  b  dbmrniat  because  of  the  length 
of  time  requiicd  for  It  and  because  it  often  leads  to 
I  wiasli^  narrowiac.  HIaaberg  thetefore  sought  to 
use  the  bad-plala  sutun  UKthod  iastead.  The 
laaanl  aasal  waOs  were  aathMwd  aad  then  drawn 
tapthsr  by  awaas  of  hmiaafH  wire  sutures.  After 
tha  opctntioa  the  itcretioas  were  leawwed  bv  asaal 
iariMg  aad  iooa  dbappi  "^«    <^b  lonnation  and 


■aMMigaad  iooa  dhaapr** 

odor  ciad  ImaMdhtsK  •>  or  three  BMmths 

aad  nan  aid  opaaiagflf  tiu  ^,„^m  the  ptates  were 

nmamA  wiihoal  dUkalty  bjr  cutting  the  wires  in 

tkt 


la  the  TrsntOMat 

la  of  tna  Naaoanafyax 
usbv  die  BdmadkiM  d« 
).     MmMntHr.    /. 


Of  twaaty-alx  casai  treated  hi  thb  auaner  twaaty  • 
four  were  cUnicaUy  cured.  The  eOcacy  of  the  opera • 
tlon  b  to  be  espnuaad  only  by  the  amumption  that 
the  caare  of  the  oaana  b  abnonaal  breadth  of  the 
nasal  lumen.  llAaus  (Z). 

Dankar.  A.t  forttiar 
of  Typkal 

(Wsilare  ~ 

lypbdMn 

Okrtm.,  toil.  Iv.  toio. 

Since  reading  a  paper  before  •^'  Tntrmational 
Lafyngological  Congress  at  B<  lutbor  has 

had  occasion  to  operete  on  twcU.  «...;iUonal  cases 
of  very  Urge  naaopharjmgeal  fibromata,  the  his- 
tories of  which  are  here  reported.  For  cases  In 
which  the  growth  cannot  be  removed  by  dther  the 
cndonasal  or  the  oral  route  he  recommends  operation 
by  the  maxillary  route  under  general  anaathesia 
induced  by  intraphar>ngral  intubation.  In  tUs 
proccfiurr  the  antrum  of  highmore  U  opened  after 
dimtun  of  the  fold  of  ren'-'---"  '-'tween  the  gum 
and  the  chrck  and  suffici-  'line  and  resec^ 

tionof  the  facial  and  medial.  .^....  Ihc  haauurihage 
caused  by  the  removal  of  the  tumor  can  be  con- 
trolled by  packing.  The  oral  wound  b  always 
dosed  with  a  printary  suture. 

\-ox  TAmtma  CQ. 

THROAT 

Geowa,  S.  J.,  and  Breitstein.  M.  L.:    PapHloasn  of 
the  l4irynt  In  Children:    A  Report  of  Eleven 

Caset.    .IfrA.  .Snr^.,  iQjj.  iv.  J7$. 

Papilloma  of  the  lar>'nx  in  children,  thou^  rare 
(the  incidence  being  approximately  1:1.000  in 
those  under  14  years  of  age),  b  the  most  common 
type  of  new  growth  in  the  lanmx  in  children  and 
ver>'  difficult  to  cure.  The  difncultics  of  treatment 
by  opcrativT  removal  are  due  to:  (1)  the  small 
lumen  of  the  lar>'nx  and  trachea  in  children;  (>) 
the  tendency  of  the  growth  to  recur  locally  after 
excision  and  to  transplant  ittclf  to  adjoining  areas  of 
mucous  membrane  which  were  free  from  growth 
before  the  operation;  and  (j)  the  necessity  for  tra- 
cheotomy in  nearly  everv  instance. 

While  in  some  cases  the  growth  disappean  spon- 
taneously, th^-^  '  n  much  danger  of  suffocation 
to  warrant  <i  'atmrnt. 

An  early  iLmivuiuuiy  b  necessary.  The  growth 
should  be  removed  through  the  BKMith  and  under 
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>hould  be  avoided;  it  will  not  pivwnt  rccuireace 
4od  will  caoM  tcaning  or  ttricture.  Tncheotomy, 
removml  of  the  growth  when  neocMary,  U»  cmreful 
ute  ol  the  roentfcn  ray  and  ratfiitm,  feneral  hsrgiemc 
mMMica,  and  above  all  cbe,  patience,  are  the 
rarntiil  features  in  the  treatment  of  papilloma  of 
the  larynx  in  children.  O.  U.  Rorr,  M.D. 

Orila,  G.  W.:  Laryntactomy.  ,5«rf..  Gymt<.  fr  06u., 

ig>>,  uxiv,  J05. 

Crile  states  that  the  results  in  his  first  series  of 
cases  of  laryngectomy  were  verv  poor.  Since  the 
foOowiag  technique  was  adopted,  iKmever,  he  has 
performed  thirty-five  total  laryngectomies  with 
only  two  deaths.  One  patient  is  well  twenty-eight 
>*ean  after  the  operation.  1 

The  operation  is  divided  into  two  stages.  At  the 
first  stage  aider  local  ansfsthesia  or  under  analgesia 
nduced  with  gas  and  oxygen  the  isthmus  of  the 
thvroid  is  cut  through,  the  lobes  are  turnctl  to  cither 
side,  and  the  lar>'nx  and  the  upper  part  of  the 
traowa  are  completely  exposed.  The  thyroid  gland 
is  then  separated  from  the  trachea  and  retracted, 
the  trachea  is  completely  separated  from  the 
oesophagus,  and  iodoform  gautt  is  packed  behind 
the  traaiea  and  at  the  side  of  the  larynx  down  to 
the  carotid  artery  and  nerve.  The  gauxe  fixes  the 
trachea,  and  the  mediastinum  is  waUed  off  against 
infection  during  the  second  stage,  the  Ur>'ngectomy. 

.\t  the  time  of  operation  a  duodenal  tube  is 
introduced  through  thie  stomach  into  the  duodenum. 
By  this  means  it  is  possible  to  feed  the  patient  and 
to  increase  his  wei^t  during  convalescence. 

J.  C.  Bbaswsu,  M.D. 

Woods,  R.:   Laryngectomy.    Smrg.,  Gjnec,  6r  Ohst., 
1933,  xxxiv,  397. 

One  of  the  greatest  obstades  to  the  success  of 
laryngectomy  was  removed  by  the  introduction  of 
the  nasal  tube  for  feeding  purposes. 

The  author  divides  hb  operations  into  two 
classes:  those  in  which  the  larynx  alone  was 
involved  and  those  in  which  the  hypophar>'nx  or 
the  gullet  proper  was  also  involved.  In  the  latter 
daas  of  cases  the  results  were  very  poor. 

There  were  twenty-one  cases  in  which  the  larynx 
alone  was  involved.  Nine  of  these  patients  are 
alive  from  three  to  nine  years  after  the  operation. 

The  loss  of  the  Urynx  does  not  seem  to  cause 
great  discomfort.  Swallowing  is  not  interfered 
with  and  the  tendency  to  bronchitis  is  no  greater 
than  in  the  normal  person. 

The  problem  of  speech  is  overcome  bv  »**<*W 
the  patient  to  gulp  air  into  the  oesophagus  and 
allow  it  to  escape  as  a  bekfa.  The  physical  difficulty 
b  leas  when  the  larynx  has  been  removed  than  in 
normal  people  because  the  cricoid  cartilage  ordi- 
narily remains  in  dose  contact  with  the  posterior 
wall  of  the  gullet  and  it  requires  much  effort  on  the 
part  of  the  mouth  to  overcome  its  resbtance.  In 
order  to  instruct  the  patient,  a  draught  of  citric  acid 
solution  followed  by  sodium  bicarbonate  b  adminis- 


tered. The  carbon  dinride  evolved  sooner  or  later 
cscanes  with  a  nobe  that  makes  a  perfect  substitute 
for  Uie  voice,  and  the  patient  b  instructed  to  watch 
hb  opportunity  and  to  form  a  vowel  in  its  transit. 
When  thb  has  been  accomplished,  the  patient  mav 
easily  acquire  the  habit  of  keeping  an  air  reservoir 
in  the  <— ophagus  in  order  that  he  may  speak  audi- 
bly and  continuously. 

The  operative  technique  advocated  b  described 
as  follows: 

Two  incisions  are  made,  one  across  the  neck 
immediately  below  the  hyoid  bone  to  expose  the 
thyrohyoid  membrane,  and  a  median  vertical 
incision  carried  from  thb  incision  to  the  supra- 
stemad  notch.  The  two  triangular  flaps  thus  out- 
lined are  reflected  outward  to  expose  the  extrinsic 
muscles  of  the  larynx.  The  latter  are  lifted  on 
blunt  dissectors  and  cut  away,  the  framework  of 
the  larynx  being  left  bare.  The  superior  laryngeal 
vesseb  are  secured  at  the  point  where  they  traverse 
the  thyrohyoid  membrane.  The  cricoth>Toid  and 
inferior  laryngeal  vesseb  are  similarly  dealt  with. 
The  inferior  constrictor  fibers  are  severed  at  their 
insertion  into  the  posterior  border  of  the  thyroid. 
Thb  exposes  the  mucous  membrane  of  the  pharynx. 

Before  the  phar>'nx  b  opened  the  wound  b 
treated  with  tincture  of  iodine  and  the  recesses  are 
packed  with  gauze  dipped  in  the  solution.  The 
phar>'ngeal  mucous  membrane  b  snipped  through 
along  the  border  of  the  thyroid  cartilage,  the 
thyroid  membrane  and  the  mucous  membrane  at 
the  base  of  the  tongue  in  the  vallecula  being  cut. 
Following  around  the  same  structure  on  the  oppo- 
site side  in  inverse  order,  the  lower  comer  of  the 
thyroid  cartilage  b  reached,  when  the  whole  larynx 
lies  free  in  the  wound. 

The  next  step  consbts  in  incbing  the  anterior 
wail  of  the  guUct  in  order  to  connect  the  beginning 
and  the  end  of  the  incision  just  described.  Thb 
should  be  done  as  high  up  as  possible  without 
entering  the  diseased  area.  The  higher  the  wall 
above  and  behind  the  posterior  wall  of  the  trachea, 
the  less  chance  there  b  of  a  fistula  in  the  food 
passages  and  the  less  trouble  it  will  give  if  it 
develops.  The  mucous  membrane  of  the  gullet  b 
next  stripped  back  from  behind  the  cricoid  cartilage. 
The  larynx  b  then  held  only  by  its  connection  with 
the  trachea  and  a  few  transverse  strokes  of  the 
scalpel  suffice  to  sever  it  completely. 

The  trachea  b  stitched  to  the  skin  with  chromi- 
dzed  catgut  or  silkworm  gut  sutures.  The  edges  of 
the  pharynx  are  inverted  and  stitched  to  one 
another  and  to  the  base  of  the  tongtie  with  twenty- 
one  day  catgut.  A  mattress  suture  b  often  best  for 
the  skin  flaps.  The  latter  should  be  made  to  cover 
the  raw  surface  of  the  anterior  wall  of  the  gullet 
as  completely  as  possible.  Finally  the  superficial 
tissues  are  united  with  silkworm  gut  sutures. 

Before  closure  of  the  pharynx  a  feeding  tube  b 
inserted  and  stitched  to  the  posterior  wall  of  the 
pharynx,  and  a  drainage  tube  b  inserted  into  the 
pharynx  and  stitched  to  the  side  of  the  feeding  tube. 
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COLLECTIVE  REVIEW 


URETERAL  CALCULUS 

By  W.  FRAKK  fowler.  M.D..  axd  JULIUS  L.  WATERMAN.  M.D.,  RocHBsmt,  New  You 


MANY  points  concerning  stone  in  the 
ureter  remain  unsettled.  The  diagnosis, 
in  particular,  presents  difficulties.  There- 
fore a  summary  of  our  present  knowledge  seems 
justified. 

We  are  reminded  by  Keyser  and  Braasch  (i) 
that  speculation  regarding  the  formation  of  uri- 
nary cUculi  has  flourished  since  Hippocrates,  yet 
the  cause  of  the  phenomenon  remains  unknown. 
Ke>'ser  and  Braasch,  in  an  admirable  sur\'ey 
of  the  theories  of  etiology,  conclude  from  a  study 
of  the  literature  that  geographic  distribution, 
race,  heredity,  age.  diet,  sex,  and  trauma  have 
little  bearing,  but  Ochsner  (2)  presents  striking 
dinical  evidence  that  the  drinking  of  distilled 
water  may  prevent  recurrences. 

Keyser  and  Braasch  believe  that  the  clinical 
evidence  of  the  cause  of  stone  points  to  a  local 
mechanism  at  work  in  the  peUns  of  the  kidney. 
"The  frequent  occurrence  of  demonstrable  foci 
ol  infection  in  patients  with  calculi,  and  the  al- 
moftl  universal  finding  of  infected  kidneys  asso- 
ciated with  stone  lend  tremendous  weight  to  the 
idea  of  a  specific  stone-forming  infection.  .  .  . 
There  is  little  direct  evidence  that  anatomical 
factors  or  stasis  can  initiate  the  stooe-forming 
proceas,  but  their  frequent  association  with  calcu- 
lus makes  it  seem  likely  that  the  stone-forming 
mechanism  may  work  to  better  advantage  under 
todi  conditions." 

Hunner  (3),  on  the  other  hand,  states  that  ure- 
teral stricture  and  the  resultant  stasis  are  im- 
portant  factors  in  the  formation  <A  calculi.  Con- 
cerning the  frequency  of  occurrence,  Bugbee  (4) 
obtervts  that  ureteral  calculi  are  common. 


Regarding  the  site  of  stone  formation,  Braasch 
and  Moore  (5),  Geraghty  and  Hinman  (6),  Bug- 
bee  and  Reyes  (7)  stress  the  renal  origin  of  odculi. 
Judd  (8)  states,  however,  that  apparently  small 
stones  may  occasionally  form  in  the  ureter, 
possibly  at  the  site  of  a  stricture.  Lespinasse  (9) 
observes  that  ureteral  stones  are  rarely  formed  in 
the  ureter,  but  Hunner  l^clieves  that  they  often 
arise  primarily  in  a  ureteral  stricture. 

Geraghty  and  Hinman  state  that  the  points 
at  which  stones  are  most  apt  to  lodge  are  the 
three  narrowings  along  the  course  of  the  normal 
ureter,  the  first  at  the  ureteropeluc  junction,  the 
second  where  the  ureter  bends  into  the  p)elvis, 
and  the  third  at  the  point  of  juncture  of  the  ure- 
ter with  the  bladder,  but  that  the  factors  in- 
fluencing the  migration  of  a  calculus  along  the 
ureter  are  numerous.  For  example,  a  stone  may 
be  arrested  by  abnormal  contraction  or  its  rough 
surface  may  catch  in  the  mucosa  or  produce  in- 
jury causing  obstructive  congestion  or  oedema. 
Sometimes  local  infection  is  responsible,  or  the 
calculus  may  be  caught  in  a  diverticulum.  Fi- 
nally, the  x-ariation  in  the  contractility  of  ureters 
and  their  vanning  reactions  to  the  trauma  of  cal- 
culi influence  the  passage  of  the  stones. 

Keyes  adds  that  a  stone  may  be  arrested  by 
a  stricture.  The  shape  of  the  stone  rather  than 
its  size  determines  its  liability  to  retention. 
Bugbee  has  observed  that  calculi  may  become 
lodged  at  abnost  any  point  along  the  ureter. 
Observers  agree,  however,  that  they  are  most  fre- 
quently arrested  in  the  lower  ureter.  Judd,  for 
exam|>lc,  found  iq8  stones  in  the  lower  third  of 
the  ureter,  fifty-three  at  the  ureterovesical  junc- 
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lion.  And  thirty-two  in  the  inlmnunU  portion. 
JcAnbrmu  (to),  in  104  obterviUoQa,  (oumi  the 
•tone  in  (he  |)el\*ic  ureter  in  <i  per  cent.  Bucbee 
found  rtj{hty-tax  of  a  teric*  ol  107  urrlrral  cmlculi 
Mfed  in  the  loirer  la  centimeten,  and  tUty- 
ftvt  of  dwae  in  the  last  6  centimetert.  Braaach 
and  lloore  obacrvcd  that,  quite  ttrangdy.  im- 
pactad  calculi  were  not  kMlgrd  exactly  at  the 
points  of  nttrmal  ureteral  narri>H-inK  hut  were  ar- 
reated  a  »hurt  distance  aliovc  thrtn.  Bugbce 
alalea  that  few  calculi  pass  thniugh  the  lower  3 
centimeters  of  the  ureter  without  hccttming  im- 

Klcd  at  least  tmi|x)nirily.  Ju<i<l  cncuunirrrd 
Irr. '    ■' ''  i.il  (^Uuli  in  only  (wt  of  400  cases. 

TIh  .vr  nmnifc»ta(ionH  of  ureteral  cal> 

cuius  vary.  Bugbee  observes,  for  example,  that 
eixhty-aix  of  107  patients  with  ureteral  »tone  xavc 
a  history  of  pain  on  the  a(Tcctc<l  m<1c.  ami  four, 
a  history  of  referred  pain  on  the  opfxKUte  nide; 
aixty-fi\*e  had  a  dennite  colic,  forty-five  re- 
psrting  from  two  to  eleven  attacks;  and  thirtv- 
fi\*e  ga\T  a  hbtor>'  of  having  passcti  calculi. 
Biaasch  and  Moore  state  that  |)ain  caused  by 
stone  in  the  ureter  b  due  to  two  factors:  (1) 
intrarenal  tension  resulting  from  unnar>'  ol>- 
struction.  and  (2)  localized  changes  due  to  in- 
fection. Mechanical  irritation  caused  by  the  stone 
itadf  sddom  produces  pain. 

In  a  aerica  of  2g4caae8of  ureteral  stone  analyz- 
ed by  Braasch  and  Moore  the  pain  was  rcferre<l 
chieny  to  the  kidney  region  in  197,  to  the  up|)er 
abdominal  quadrant  in  forty-five,  to  the  region 
of  the  lower  ureter  in  twenty-eight,  and  to  the 
aopeapubic  area  in  three.  There  was  no  definite 
raniation  of  pain  in  sixteen  caaes,  and  no  pain 
whatever  in  nvt  cases.  Eiscndrath  (11)  also  ob- 
serves that,  in  the  absence  of  colic,  the  fixed 
pain  aaaodated  with  ureteral  calculus  is  spread 
over  a  wide  area  of  the  abdomen  and  is  with- 
out charactcriatic  localization  or  radiation.  The 
dJamoaia  b  not  apt  to  be  made  solely  from  the 
soljactivc  symptoms.  Braaach  (la)  states  that 
in  \'iew  of  the  symptomatic  obscurity  of  ureteral 
stone  it  has  Ixcome  a  rule  at  the  Mayo  Clinic 
to  make  a  roentgen-rav  examination  under  the 
following  conditions:  (i)  when  abdominal  pain 
b  not  definitely  kKaltzed,  as,  for  example,  in  the 
gall-bladder,  the  appendix,  or  the  pelvis;  (3) 
when,  though  the  pain  b  definitely  localized  in 
thcae  part 5.  there  b  pus  or  blood  or  a  hbtory  of 
poa  or  bkwd  in  the  urine;  and  (3)  when,  in  the 
abaence  of  abdominal  pain,  there  b  a  hbtor>'  of 
pus  or  blood  or  the  t^rr^nre  of  microaoopic  pus 
or  blood  in  the  cati  yrrimen,  Gcrngbty 

and  Hmman  sute  liMi  li  1^  impoarible  to  deter- 
mine the  poaition  or  e\-en  the  preaenoe  of  a 


ureteral  calctilus  from  the  character  and  l»r»'>"'> 
of  the  pain,  and  that  for  the  diagnosb  wr 
come  to  depend  almost  entirely  upon  the  unu 
furnished  by  special  metlioda  01  expkNratkm  and 
CBunioation. 

Bttgbee  observes  that  of  sixty-five  patienU  with 
a  stone  lodged  in  the  laat  6  centimeters  of  the 
ureter,  fifty-six  complained  of  urinary  symptoma, 
and  Braaach  and  Moore  state  that  vesical  irri- 
tability was  present  in  2tft  of  204  cases  '^f  ••r.-t^nii 
calculus.    Although  ihenc  and  other  % 

are  significant,  Lewis  (ij)  informs  us  inat  the 
syndrome  of  tireteral  stone  b  not  a  rdiable  ba^ 
for  diagnnais.  Its  chief  value  conabu  hi  anggeat- 
ing  mrawda  of  investigatkin  which  aboold  prove 
determinative.  According  to  Young  (14),  a 
stone  may  be  silent  or  may  simulate  various  turi- 
nary  lesions  or  lesions  remote  from  the  urinary 
tract.  Sometimes  a  typical  syndrome  b  present 
in  the  absence  of  stone.  Indeed  according  to 
Young,  it  is  in  the  symptomaticallv  atypical  case 
rather  than  the  so-calle<l  typicaf  case  that  a 
ureteral  calculus  is  found. 

Ochsner,  however,  considers  a  carefully  taken 
history  aa  the  most  important  dement  in  the 
diagnosb  since  diagnoses  based  upon  such  hiv 
lories  are  most  frequently  confirmed  by  the  r- 
genological  and  other  latxiratory  fin<h:..^  . 
Sanes  (16)  remarks  that  in  a  good  hi>t<>ry  <>nr 
can  always  find  cbla  that  suggest  an  investiga- 
tion of  the  urinar)'  tract. 

.\  diagnostic  com[>lication  of  importance  b 
the  silence  of  ureteral  stone  which  sometimes 
b  probnged.  Cabot  (15)  states  enoouragin^y, 
however,  that  in  spite  of  the  unrelbbility  ofsingle 
signs  and  symptoms  it  would  be  fairly  safe  to 
assume  that  the  absence  of  characteristic  '-">•'- 
a  normal  urine,  and  a  negative  X-ray  exai 
tion  b  a  combiiution  of  extreme  ranty.  Kcyc» 
obser\'es  that  the  diagnostic  difficulty  involves 
only  the  smallest  stones;  the  others  will  be  re- 
vealed by  the  roentgenogram  or  by  the  wax 
bulb  or  will  give  rise  to  secondary  cfaangea  such 
as  dilatation  discoverable  by  p>'doRraF«y  and 
ureterography,  deficiency  of  renal  function,  or 
infection.  Judd,  also,  stresses  the  fact  that  the 
combination  of  X-ray  investigation  and  the  use 
of  the  wax  tip  has  considerab^  reduced  the  poa- 
sibility  of  error. 

RoEarding  palpation  of  the  stone,  Bnaach 
and  Moore  state  that  this  is  rarely  poaribic 
through  the  aUlominal  wall,  .although  in  one  in- 
stamx  a  calculus  could  tic  rolled  under  the  hand 
on  deep  preaauie  in  the  inguinal  region.  Upon 
removal,  thb  stone  was  found  to  be  4  inches  long 
and  t  inch  in  diameter.    Israel  (17)  fdt  a  stone 
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through  the  vaginA  and  rectum  in  jq  per  cent  of 
his  cases.  Braaach  and  Moore  were  able  to 
Ue  through  the  rectum  only  three  (if  forty- 
it  caJculi  in  the  lower  ureter  in  malts  and  to 
ite  through  the  vagina  only  seven  of  thirty- 
two  calculi  in  females.  They  Mate  that  if  a  stone 
is  to  be  definitely  felt  through  the  vagina  it  must 
be  at  least  a  centimeter  in  diameter  and  situated 
within  or  iiuini<liiUty  adjacent  to  the  bladder 
wall.  Bugbee  palpated  a  calculus  through  the 
vaginal  vault  in  eleven  cases,  and  through  the 
rectum  in  males  in  four  cases.  In  one  of  the 
writers'  cases  the  calculus  felt  stony  hard  in 
sharp  ccmtrast  to  the  surrounding  tissues  and 
was  detected  \'er>'  easily.  Of  bilateral  ureteral 
sicmes  pafaiated  through  the  vaginal  N'ault  by 
Barringer  (i8),one  felt  hard  but  the  other  seemed 
less  dense.  Parker  (iq)  felt  an  enormous  calculus 
through  the  rectum  in  a  man  and  recognized  it 
as  a  foreign  Ixxly.  Braasch  and  Moore  note, 
however,  that,  in  the  male,  intlamnuitor>'  indu- 
rations or  swellings  about  the  prostate  or  seminal 
vesicles  may  prove  confusing  in  rectal  palpation. 
It  appears,  therefore,  that  the  stony  hardness 
of  cakruli  is  not  always  manifest  to  the  examin- 
ing finger. 

Urinalysis,  according  to  Braasch  and  Moore, 
is  not  of  great  value  in  the  diagnosb  of  ureteral 
cakulos  smce  a  few  red  bloo<l  cells  or  pus  cells 
are  found  in  the  urine  in  cases  of  slight  lesions  of 
the  lower  urinar>-  tract.  Their  presence,  however, 
demands  an  X-ray  investigation  of  the  entire 
tract.  Geraghty  and  Hiiunan,  on  the  other  hand, 
note  that  red  blood  corpuscles  are  rarely  absent 
in  the  presence  of  a  sUme.  Blood  in  the  urine, 
either  evident  or  nucroscopic,  does  not,  of 
course,  pro\'e  the  presence  of  stone,  but  its 
complete  absence  strongly  indicates  the  absence 
of  a  calculus.  In  this,  Harpster  (20)  and  Fowler 
(21)  concur.  Braasch  and  Moore  state  that  gross 
hematuria  was  reported  in  forty-one  of  294  cases 
of  ureteral  stone. 

Roentgenography,  according  to  Geraghty  and 
Hinman,  b  the  most  important  aid  in  the  detec- 
tion of  ureteral  calculi.  In  a  series  of  sixty-seven 
cases  the  X-ray  missed  the  stone  in  only  fifteen 
(32.4  per  cent).  Judd  states  that  it  revealed  the 
calculus  in  60  per  cent  of  400  cases,  and  C'aU)t 
reports  only  eight  negative  X-ray  examinations 
in  127  cases,  a  failure  of  6  per  cent.  Cabot  be- 
lieves, however,  that  the  average  failure  is  about 
15  per  cent.  Bugbee  received  positive  X-ray 
reports  in  fifty-six  of  seventy-eight  cases,  and 
Young  states  that  the  peroratage  of  faOure  in 
examinations  made  by  skillefl  roentgenologists 
varies  from  6  to  less  than  1  per  cent.  In  a  review 


of  the  literature  Merritt  found  that  the  X-ray 
findings  were  positive  in  alxiui  75  |icr  cent  of 
the  cases. 

RegardiM  the  causes  of  error  in  the  X-ray 
diagnosb  of  ureteral  stone,  Braasch  and  Moore 
state  that  more  failures  are  due  to  incorrect 
interpretatbn  of  shadows  than  to  failure  to  show 
them.  Roentgenographic  data  alone  can  be  re- 
lied upon  to  dia^iose  ureteral  calculus  in  not 
more  than  60  per  cent  of  the  cases.  The  causes 
of  failure  are: 

I.  Errors  in  the  nientjjem^raphic  technique. 
These  cannot  be  completely  eliminated. 

3.  The  shadow  of  the  pcKic  bones  which  nuy 
obscure  the  stone  shadow.  Sometimes  a  change 
in  the  angle  of  the  ray  will  exclude  the  shadow 
of  the  bones. 

3.  The  small  size  of  the  stone.  A  calculus 
may  be  so  small  that  its  shadow  will  Im*  misinter- 
preted or  overlooked  in  the  roenteer  o^ram.  In 
this  connection  it  may  be  said  that  observers 
agree  that  the  size  of  the  stone  bears  no  rda- 
tionship  to  the  severity  of  the  symptoms. 

4.  Absence  of  calcium  in  the  stone.  Stones 
of  this  variety,  which  are  rare,  throw  no  shadow. 
Geraghty  and  Hinman  state,  hov^-cver,  that  in 
one  case  with  a  stune  in  the  upper  luml)ar  portion 
of  the  ureter,  and  in  another  with  a  stone  in  the 
pelvic  portion  of  the  ureter,  excellent  roentgeno- 
grams were  negative  although  analysis  showed 
one  stone  to  consist  chiefly  of  calcium  phosphate 
and  carbonate  and  the  other  of  calcium  phosphate 
and  oxalate. 

Graves  (23)  reports  an  instructive  case  in  which 
the  ureteral  catheter  met  an  obstruction  3  centi- 
meters from  the  bladder  and  the  ureterogram  with 
the  catheter  in  situ  revealed  an  oval  area  of  de- 
creased density  within  the  shadow  of  the  filled 
ureter  at  the  tip  of  the  catheter  and  a  well-marked 
ureteral  dilatation  above  this  area.  The  patient 
passed  a  stone  a  few  days  after  leaving  the 
hospital.  In  another  case  in  which  Graves  ob- 
served a  similar  phenomenon  in  the  renal  pdvis 
a  stone  compose<l  of  pure  cystin  was  removed 
from  the  kidney  pelvis  by  operation.  Graves 
states  that  following  the  injection  of  an  opaque 
solution  into  the  ureter  and  renal  peKis,  in\-isiDle 
stones  may  sometimes  l>e  show^n  by  negativity. 

Merritt  reminds  us  that  the  chief  confusing 
shadows  revealed  by  the  X-ray  are  those  due  to 
phleboliths  and  pathologic  lymph  nodes.  Ac- 
cording to  Eisendrath,  an  alternation  of  darker 
and  lighter  areas  in  the  shadow  is  Quite  char- 
acteristic of  calcified  lymph  nodes.  Gdl-stones 
also  are  of  varying  density  as  their  shadows  usual- 
ly have  a  dark  i)erii)her>-  and  a  tighter  center. 


9« 


INTERNATIONAL  ABSTRACT  OF  SURGERY 


The  aluuiow*  of  ureterml  cakuU  are  uniform. 
Bnuuch  and  Moore  tUte,  however,  that  such 
data  cannot  always  be  relied  upon.  Adams  (14) 
observes  that  the  shadows  of  uretaral  calculi 
are  usnaUx  eloopatcd  or  bean-shaped  and  have 
one  poiatM  eitrenity,  while  those  of  phleboliths 
are  spherical.  Doubt  mav  usuallv  be  dispelled 
by  tne  passafe  of  the  shadowgraph  catheter.  H 
the  diaimasb  b  then  not  dear,  resort  may  be 
had  to  tne  Ingenious  method  of  Kretschmer  (s$), 
whereby  a  double  eipoaure  on  the  ssme  plate 
with  the  catheter  m  9Um  is  obtained  by  moving 
the  tube  slightly  and  retaking  while  the  patient 
and  the  pUte  remain  stationiury. 

Young  notes  that  stereoecopic  plates  possew 
value,  but  Braasch  and  Kretschmer  remind  u» 
that  such  plates  occasionally  mislead,  in  which 
event  the  ureterogram  b  more  informative. 

When  the  roentgenogram  fails  to  reveal  the 
stone  Eisendrath  follows  the  suggestion  of 
Kucmmal,  injecting  merely  enough  solution 
through  the  catheter  to  coat  the  calculus  and  in- 
tensify its  shadow.  Eisendrath  mentions  also 
dM  value  of  ureterography  and  pydogn^hy  in 
showing  the  localised  dilatation  about  the  stone 
and  the  dilatation  of  the  ureter  and  kidney  pelvis 
above  it.  Geraghty  and  Hinman  report  an  in- 
stance in  whioi  ureterograms,  by  incidental 
accentuation  of  the  shadow,  disclosed  a  hitherto 
unrevealed  ureteral  stone.  Eisosdrath  states  that 
when  a  smpected  shadow  is  obscured  by  reason 
of  iu  position  over  the  shadow  of  the  sacrum,  a 
careful  enmination  should  be  made  of  the  dry 
plate  and  another  roentgenogram  should  be 
taken  from  an  angle  which  wOl  free  the  sun>ected 
shadow  from  that  of  the  bone  (Braasch  and 
Mooie). 

Geraghty  and  Hinman  employ  the  wax  tip  if 
there  is  question  regarding  the  extra- or  intra- 
ureteral  location  of  a  shadow  or  if  the  X-ray 
fails  to  reveal  a  suspected  stone.  They  bdieve 
that  the  use  of  the  wax  tip  b  the  most  accurate 
method  of  detecting  ureteral  calculi,  provided 
the  wax  is  protect«i  from  scratches  before  it 
enters  the  ureter.  In  two  )'ears  sis  stones  which 
had  been  missed  1^  the  X-ray  were  revealed  by 
this  method.  Keyes  observes,  however,  that 
very  small  stones  occasionally  escape  detection 
even  by  the  wax  bulb.  Keyes  missed  three,  and 
Geraghty  and  Hinman  missed  one  which  lay  in 
a  ureteral  pouch  but  was  later  vimaliMd  by  the 
ureterogram. 

Regarding  the  differential  disgnnsis,  Braasch 
and  Moore  sute  that  the  radiation  of  pain  to 
the  upper  abdominal  quadrant  in  a  number  of 
fawtiiirea  waa  so  characteristic  of  gall-bladder 


disease  that  in  the  abssnoe  of  urinary  findliws 
surgical  eiploffatkw  of  the  gall-bbdder  would 
have  been  Justifiable  without  a  preliraimry 
roentgenographic  examination,  and  in  acme  caaes 
the  raf errad  pain  of  stone  in  the  lower  ureter 
may  be  so  ■uggfitive  of  appendicitis  tluit,  if  the 
urinalysb  Is  negative,  an  explonition  of  tht  anMB- 
dix  might  be  justifiable  without  nraUiMiy 
roentgenographic  examination.  Eight  pafiifi 
of  994  gftve  a  history  so  suggestive  of  intesdnal 
obstruction  tluit  three  of  them  had  been  operated 
upon  elsewhere  for  that  condition.  In  twelve 
cases  the  chief  compUints  were  nsnsea,  cfilgis 
trie  distress,  and  indigestioo. 

Obaerven  agree  ngma%  the  f  rcauency  with 
which  sufferers  from  ureteral  calculus  nndeqp) 
unnecessary  operations  based  upon  erronaousdlig- 
noses.  Eisendrath,  therefore,  stresses  the  impor- 
tance of  a  study  of  the  urinarv  tract  in  every 
thorouffh  examination  of  the  abdomen,  especially 
when  there  is  a  history  of  colic,  fixed  or  radiatiiy 

?un,  or  nuicroscopic  or  microiwo|ric  hematuria, 
oung  concludes  that  in  all  cases  with  inddbdte 
svmptoms,  sudi  as  recurrent  or  chronic  pain  in 
the  abdomen  or  back,  even  those  presenting  a 
definite  orthopedic  abnormality,  a  careful,  re- 
peated examination  of  the  urine  should  be  made, 
mduding  the  microscopic  examination  of  the  cen- 
trif  ugaliied  sediment,  rq^ardless  fA  the  pttaence  or 
absmoeof  albumin.  In  the  female,  a  catneter speci- 
men isessential.  Wlienever  operation  iscooMeved 
in  any  one  of  this  group  of  cases,  roentgenoeoomr 
is  also  necessary.  Bugbee  observes  tmU  calcw 
in  the  lower  ureter  may  cause  symptoms  so  like 
those  of  appendicitis  that  it  has  beamie  almost 
routine  to  pass  a  ureteral  catheter  in  all  cases  of 
pain  on  the  right  side.  In  the  diagnosis  of  calculi ' 
lodged  in  the  upper  ureter  gall-stone  coBc  and  acute 
nstric  and  intestinal  conmtions  must  be  exduded. 
Pdvic  disease  and  acute  intestinal  ksioos  must  be 
differentiated  from  calculus  in  the  lower  ureter. 
Ochsner  warns  us  that  we  must  consider  idl  pofaits 
ssa  whole  and  should  place  no  wei|^  on  native 
findings  obtained  by  any  one  of  the  various  diag- 
nostic methods  employed.  The  incondusiveness 
of  single  diagnostic  measures  is  indicated  by  Judd 
in  the  observation  that  the  roentgenogram  and 
obetniction  of  the  ureteral  cath^er  alone  are 
smamtive  in  only  60  per  cent  of  the  casea. 

Tne  difficulties  in  the  differentiation  between 
ureteral  calculus  and  appendidtis  are  weO  exem- 
plified by  the  obeervatson  of  Kidlcuthner  (26) 
that  in  both  conditions  the  pain  may  be  locsliaed 
at  McBumcys  point.  The  gastro-intestinal 
symptoms,  arrest  of  peristalsis,  vomiting,  meteor- 
ism,  bladder  symptoms^  and  dysnria  are  cmnmnn 
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to  both  affectioDft.  Inoeued  tempenture  and 
npid  pube  may  alio  be  ucaent  in  both.  Appar- 
ently, even  the  diamiii  of  acute  appenokitfa 
may  oocasionaUy  nil  mder  MWPinon.  The 
writers  contend  that  a  diagnoeb  of  chronic  ap- 
pendicitis is  never  tenabk  unkasa  roentgenogram 
of  the  right  ureter  h  negative.  If  at  operation 
the  appendix  then  appears  normal,  the  lower 
ureter  ibould  be  palpated  through  the  incision. 

Coocerning  the  differentiation  between  ureteral 
•tone  and  other  conditions  within  the  urinary 
tract  which  wnulate  it,  Eiaendrath  reminds  us 
that  any  lerioo  iHiich  causes  a  sudden  increase 
in  intrarenal  tension  will  induce  symptoms 
identical  with  so<alled  renal  colic.  Such  ai^ 
inacMe  of  pressure  may  occur:  (i)  when  parti- 
cles of  tumor  mass,  blood  dots,  or  pus  detritus 
escape  into  the  ureter;  (a)  in  cases  of  renal  or 
ureteral  infection;  (3)  in  nephritis;  (4)  in  ureteral 
stricture;  and  ($)  in  kinking  of  the  ureter  such 
as  that  due  to  a  movable  kidney  or  compression 
of  the  ureter  by  an  accessory  artery  to  the  lower 
pole  of  the  kidney. 

Coocerning  the  rdative  size  of  calculi  as 
regards  their  location,  Braasch  and  Moore  state 
that  the  larger  stones  usually  lodge  in  the  upper 
ureter.  Those  observed  by  Braasch  (28)  in  the 
lower  ureter  average  about  i  centimeter  in  length 
and  .<  centimeter  in  width.  Of  particular  interest, 
theraore,  are  the  unusual  reports  in  the  literature 
of  giant  calculi  in  the  lower  ureter.  Parker,  for 
example,  removed  by  suiuapubic  cystotomy  a  ure- 
teral stone  weighing  K  ounce,  and  Tuffier  (39)  re- 
moved by  the  tame  method  a  calculus  even  larger. 
Buerger  (30)  removed  two  large  calculi,  one  a 
dub^iaped  stone  2>i  inches  in  length  and  i>i 
inches  at  its  widest  end,  and  the  other  4  inches 
in  length.  Braasch  and  Moore  palpated  a  stone 
throii^  the  abdominal  wall  in  the  ingtnnal  area 
whichf  on  renx>val,  was  found  to  be  4  inches  long 
and  I  inch  in  diameter.  Kidd  (31)  renaoved  a  cal- 
culus weighing  i  ounce,  and  Ley  (32)  removed  one 
weighing  2  ounces  and  2  drams.  Abell  (s^)  reports 
the  renaoval  of  a  stone  7.5  centimeters  in  length,  7 
centimeters  in  drctmiference  at  its  largest  part, 
and  weighing  24  grams.  Abell  has  gathered  from 
the  literature  reports  concerning  other  large  cal- 
culi. Pool  (34)  reported  an  unusual  case  di  mul- 
tiple calculi  and  psronephrosis;  twelve  stones  lay 
in  a  pouch  of  the  pclxic  ureter  like  ens  in  a  nest. 

Concerning  ureteral  stricture.  Caulk  and 
Fischer  (35)  demonstrated  experimentally,  by  ty- 
ing off  the  ureters  in  dogs,  that  the  lumen  of  the 
ureter  invariably  became  re-established  in  from 
six  to  eight  weeks  after  ligation  with  catgut. 
They  coiKlude,  therefore,  that  ureteral  strictures 


are  rare.  From  the  dinical  standpoint  Judd 
observes  that,  even  when  the  stone  has  ulcerated 
through  the  ureteral  wall  and  Uet  in  an  abeoesa 
cavity,  there  is  little  or  no  evidence  of  organic 
stricture. 

Renrding  the  fate  oS  ureteral  stooea,  Braasch 
and  Moore  stated  in  1915  that  most  calculi 
probably  pass  spontaneously,  and  more  recently 
Braaach  (36)  stated  that  75  per  cent  are  apt  to 
pass  unaided.  According  to  Bugbee,  50  per  cent 
of  ureteral  stones  will  pass.  Bevan  (37)  bdieves 
that  unlets  urgent  symptoms  arise,  cakuli  the 
sixe  of  a  coffee  berry  or  smaller  should  be  left 
alon^  as  many  of  them  will  pass  nomudly.  Sta- 
tistics gathered  by  Geraghty  and  Hinman  show 
that  a  large  percentage  of  small  stones  in  any 
portion  of  the  ureter  will  be  spontaneously  ex- 
pdled,  and  Ochsner  observes  that  the  primary 
stone  will  usually  pass  if  it  becomes  started. 

Concerning  cystoscopic  measures  designed  to 
assist  the  passage  of  ureteral  stones,  EhrKh  (38) 
reminds  us  that  Lewis  suggested  these  methods 
in  1904  but  iux>logists  for  some  time  failed  to 
appreciate  their  value.  The  methods  enumerated 
by  Braasch  and  Moore  are:  (i)  catheter  manipu- 
lation, (2)  the  injection  of  sterile  glycerin  or  oil, 
(3)  fulguration,  (4)  ureteral  dibtation,  (5)  cut- 
ting of  the  meatus,  and  (6)  the  use  of  ureteral 
forceps.  Le^inasse  has  devised  an  ingenious 
dilating  stone  or  cork  with  a  central  perforation 
for  the  passage  of  the  urine.  Judd  (39)  states 
that  the  cystoscopic  technique  is  so  successful 
that  in  the  majority  of  cases  of  stone  in  the  lower 
third  of  the  ureter  it  must  be  considered  the 
treatment  of  choice.  Merritt  observes  that  fully 
90  per  cent  of  ureteral  stones  may  be  removed 
by  conservative  methods,  and  Bugbee  bdieves 
that  75  per  cent  will  be  passed  foUowing  intra- 
ureteral  manipulation.  Young  states,  however, 
that  a  relatively  large  percentage  of  the  ureteral 
calculi  he  observes  are  apparently  too  large  to 
pass  spontaneously  or  in  response  to  non-opera- 
tive measures. 

With  regard  to  the  effect  upon  the  kidney  of 
retained  ureteral  stones  the  problem  of  obstruc- 
tion must  be  considered,  .\ccording  to  Bugbee, 
sudden,  complete  occlusion  of  the  ureter  may 
cause  immetliate  cessation  of  renal  function  or 
hydronephrosis  from  continued  function  without 
exit  for  the  urine.  Partial,  incomplete,  or  reoir- 
ring  ureteral  obstruction  causes  slow  dilatation 
of  the  ureter,  the  renal  pdvis,  and  the  calyces, 
back-pressure  upon  the  urinary  tubules,  conges- 
tion of  the  kidney  parenchyma  with  varying 
decrees  of  decreased  function,  and  always,  unlets 
relieved,  infection  and  finally  kidney  destruction. 
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DiiiMji  (|o)  iiilci  thit  hmMmi  rmnplilfl fttTtw4i*n 
of  ooe  urHcr,  dthar  eipflriiBiiital  or  cttnloU.  iMy 
piodurr  no  ^vmplmni^  And  Ihjil  unintrrruplnl 
rvrnvrn*  will  ioiktw  in  ^i  |Mrr  irnt  (i(  thr  ca^€*. 
Pain  and  lrn«lrrnr^«  in  the  kiilnry  ^^ulnMdinK 
tponlancouily  in  to  be  expected  in  aO  per  cent. 
Inlcction  of  the  kidnev  due  to  or  acgnivatcd  by 
ocdusion  rcauiret  ■ubeequcnt  nefwcctony  in 
I  ^percent  of  the  csMt.  One  ureter  ma  v  be  com- 
pletdy  blocked  (or  ten  da)**  without  destroying 
the  intcfrity  of  the  kidney.  Of  15  caws  in  which 
tlie  eobtequeni  condition  of  the  kidney  was 
invettiipited,  moderate  hydronephrosis  wa<(  found 
in  80  |Kr  cent.  The  effect  u|Km  the  kidney  of 
complete  ureteral  t>l>stniction  was  well  demon- 
strated by  Caulk  and  Fischer  in  their  bilateral 
ureteral  Ikationa  in  do^  InvariaMy  the  kidney 
rdievcd  by  cbainage  (nephrotomy)  remained 
well  preKrved  whereas  the  undrnined  kidney  Mmn 
tiecame  hydronephrotic.  If  the  kidney  is  to  l)c 
comervcd  the  obstruction  must  be  relieved  within 
two  weeks.  As  the  iieritMl  of  o))servation  is  usu- 
ally six  months  in  length,  Keycs  collected  the 
reports  of  cuea  in  which  a  stone  remained  in  the 
vdcr  loqger  than  six  months  after  the  original 
coUc  without  causing  permanent  damage  to  the 
kidnev.  These  were  as  follows:  nine  to  twelve 
months,  6\'e  cases;  twelve  to  eighteen  months, 
three  cases;  and  eighteen  to  twenty-six  months, 
six  cases.  Keyes  does  not  cite  these  figures  as  a 
gtdde    to    treatment.     Merritt   and    I-esptnasse 

Xee  that  for  the  preser\'ation  of  the  kidney 
uretoal  stones  should  Ite  promptly  removed. 
preferably  by  conservative  methods. 

The  emergency  created  by  ureteral  obstruc- 
tion of  the  sole  remaining  kidney,  the  only 
functioning  kidney,  or  both  kidneys  is  obvious. 
Facts  to  be  borne  in  mind  in  the  treatment  of 
cases  of  bikUeral  stone  are  given  by  Keyes  as 
foUows: 

I.  The  kidney  with  the  better  function  should 
be  operated  00  firrt. 

a.  The  kidnev  showing  acute  symptoms  is 
osoaUv  the  sounoer  organ. 

3.  unpaction  of  a  stone  in  the  ureter  of  the 
sowider  kidney  may  temporarily  reduce  its 
function  bdow  that  of  its  felk>w.  Under  such 
conditions  it  b  safer  to  operate  first  upon  the 
ride  with  the  ureteral  stone. 

4.  Simultaneous  bilateral  operation  may  be 
attempted  if  the  patient's  condition  is  rdatlvdy 
good  and  the  first  operation  not  undulv  lot^. 

^.  In  an  emergency,  such  as  anuria,  the  sole 
object  of  opmtioo  shodd  be  to  establish  drain- 
age of  the  kidney,  usually'  by  p>'dotomy.  In 
of  anuria  the  operation  should  be  buateraL 


Prank  (41)  describes  anuria  due  tn  uni 
obstruction  by  a  (itlmhu.   Accurdiof  i.>  Morria 
(4i),  WatM>n'(4  then,  th<  d 

kidney  in  »uch  i.t->-  .-  itrver  nor •»..  iw^.ijd 

(44)  pHMluced  anuria  by  the  ligation  of  a  sin|^ 
ureter  in  dogs  with  presumably  normal  kidneyt. 
Frank  liclievcs  that  anuria  may  lie  due  to  soddCD, 
intense  congestion  of  the  unobstructed  nomai 
kidnev  resinting  from  inabOity  of  the  eierent 
vsMSM  to  carrv  off  the  blood  and  the  consequent 
stoppage  of  the  uriiwry  excretion.  Tolmnce 
for  anuria  of  the  obstructive  type  is  surpriiing. 
Hari)ster  cites  the  case  of  a  man  who  lived  with 
this  condition  for  twelve  days.  Demon  (45)  re- 
|x>rts  a  case  operated  upon  the  eleventh  day. 
Chevalier  (46)  a  case  operated  upon  the  four- 
teenth (lay,  Paget  (47)  a  case  operated  upon  the 
twentieth  day  and  Russell  (48)  a  case  operated 
upon  the  twenty-eighth  day.  In  each  inrtawT 
the  patient  recovered.  Nevertheless,  Prank 
warns  us  that  relief  should  be  afforded  promptly, 
preferably  by  pydotomy  on  the  (A)structed 
side.  As conArmation  of  his  theory  Frank  reports 
a  case  of  anuria  in  which  three  small  stones  were 
lodged  low  in  the  left  ureter.  Through  a  catheter 
passed  up  tMryond  the  two  lower  stones  a  UtUe 
turbid  urine  esca|)cd.  When  a  catheter  was  passed 
to  the  right  kidney  pelvis  no  urine  flowed,  and 
the  catheter  was  therefore  removed.  The  catheter 
on  the  left  side  was  left  in  place.  The  following 
day  urine  in  moderate  amount  was  passed  through 
the  indwelling  ureteral  catheter  and  also  through 
the  urethra.  Recovery  followed.  Frank  believes 
that  unilateral  calculous  anuria  is  not  infrequent 
as  he  has  seen  five  cases  and  has  collected  188 
reports  of  the  condition  from  the  literature. 

Regarding  the  treatment  of  cases  of  uncompli- 
cated ureteral  calculi  Judd  voices  the  prevailing 
opinion  that  small  stones,  particularly  those  in 
the  k>wer  ureter,  will  usually  pass  spontaneously 
or  may  be  caused  to  pass  by  conservative  methods. 
The  delay  of  open  operation  should  not  be 
unduly  pmlonged,  however,  because  of  the  danger 
of  kidney  destruction.  Radical  measures  are  indi- 
cated by  the  following  conditioas:  (i)  stones  .) 
centimeters  or  more  in  diameter,  (c  cter  in 

diameter,  Keyes),  (2)  acute  imp.!'  h  con- 

tinuous obst  ruction,  (3)  acute  ren.  >n.  (4) 

the  patient's  tntolcranoe  to  cystoscopic  manipula- 
tion, and  (0  anatomical  deformitv.  For  extreme 
cases  in  which  the  kidney  has  been  destroyed 
Judd  advises  nephrectomy  leaving  the  stone  m 
sUm.  Twice,  however,  he  has  been  compelled  to 
remove  the  stone  from  the  ureter  later  Ijccause 
of  pain  Braasch  (49)  states  that  foUowing 
nephrectomy  a  Isrge,  irregular  ureteral  stone 
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should  always  be  removed  at  a  tecond  operation. 
I  n  t  he  Mries  of  400  cases  ol  ureteral  stone  reported 
l>y  Jutkl,  fifty-oiie  nephrectomies  were  done. 
According  tu  Kcycs,  Urge  stones  impacted  in  the 
ureter  in\'anably  call  for  ne|4ircctoroy  as  the 
kidney  is  <lc«triiycd.  Ju<ld  states  that  in  the 
ab!<cnce  of  acute  renal  infection  conservative 
met  hods  are  in  order.  We  are  thus  confronted  with 
t  he  problem  of  whether  or  not  to  reroosT  a  f  unc- 
tiooMM,  hydronephrotic  organ.  The  observa- 
tion of  Caulk  and  FbMrher  that  kidneys  die  and 
.itru|>hy  following  accidental  ligation  of  the  ureter 
without  apparent  impairment  of  health  is  sug- 
gesti\'e. 

Cooceming  the  contra-indications  to  operation^ 
Braasdi  states  that  unless  the  symptoms  arc 
decidedly  acute,  operation  should  not  l)e  under- 
taken if  the  renal  function  is  low.  Unless  the 
surgical  oonditicMis  are  urgent,  operation  is  inatl- 
visable  in  the  presence  ch  chronic  nephritis,  but 
when  there  is  bilateral  pyelonephritis  stones 
should  be  removed  even  though  the  symptoms 
are  mild.  Operation  during  the  later  months  of 
pregnancy  is  inad\isable  unless  necessitated  by 
acute  symptoms. 

In  discussing  the  incision  Judd  advocates  the 
.Mayo  kidney  incision  for  stones  located  at  the 
uretero-pelvic  junction  or  anywhere  in  the  up[)er 
third  of  the  ureter,  a  straight  rectus  incision  with 
extn^Mritoneal  approach  for  a  stone  or  stones 
in  the  lower  two-lhirds  on  one  side,  and  a  mid- 
line incision  with  extra-peritoneal  approach  for 
bilateral  calculi.  The  writers  favor  the  Gibson 
indaioo  to  approach  the  lower  ureter.  This 
begins  a  finger-breadth  above  the  symphysis  in 
the  median  line,  passes  outward  parallel  to 
Poupart's  ligament,  and  follows  the  pelvic  curve 
upward  to  a  point  slightly  medial  to,  and  ili 
inches  above,  the  anterior-sujicrior  spine.  The 
fascia  of  the  external  oblique  is  incised  along  the 
same  line  and  the  flap  dissected  inward.  An 
incision  is  then  begun  abo\T  across  the  thin  fibers 
of  the  internal  oblique  at  their  juncture  with  the 
rectus  and  is  continued  obliquely  downward 
ak>ng  the  edge  of  the  rectus  through  the  trans- 
venuis  fasda  and  the  conjoined  tendon.  The 
deq>  epigastric  vessels  are  severed  and  tied  and 
the  unopened  peritoneum  is  reflected  toward  the 
median  line.  Watson  ($0)  utilizes  a  somewhat 
len^hcnrd  McBumey  incision  with  an  extra- 
peritoneal approach  for  calcuU  in  the  parietal 
[x>rtion  of  the  pelvic  ureter.  Battle  (51)  de- 
scribes a  method  applicaUe  to  stones  in  the  fieK-ic 
portion  of  the  ureter  whereby  through  one .  in- 
cision the  stone  b  located  and  fixed  with  the  fin- 
gers of  one  hand  inlrapcritoncally  and  with  the 


other  hand  the  |M*ritoneum  is  freed  from  the  ab- 
dominal wall  until  the  ureter  b  exposed.  The 
stone  may  then  lie  removed  extraperitoneally. 
Transperitoneal  ureterolithotomy  is  neariy  or 
quite  obsolete.  Lowsley  ($3)  has  devised  a  peri- 
neal route  to  the  lowest  |>art  of  the  ureter  in  the 
male,  and  Bevan  has  usr<l  a  similar  a|>proach. 
Bryant  (5^0  in  1Q08  described  the  vaginal  removal 
of  uretenU  calculi.  Keyes  (54)  stated  in  iqio 
that  a  large  stone  near  the  bUulder  nuiy  Ijc  removed 
through  the  vagina,  but  if  it  is  at  all  movable 
it  is  fixed  in  position  with  great  difficulty  and 
may  slip  up  the  ureter  out  of  reach.  Recently, 
however,  there  has  been  scant  mention  of  the 
method.  Ochsner  obser\'cs  that  he  has  used  it  but 
once.  In  enumerating  the  methods  of  reaching 
ureteral  stones  in  the  |)elvic  ureter,  Watson 
states  that  most  of  the  parasacral,  rectal,  f)eri- 
ncal,  and  N-aginal  routes  have  been  aliandoned  be- 
cause of  the  danger  of  infection  and  the  difficul- 
ties of  technique. 

Regarding  the  points  of  practical  value  in  the 
technique  of  ureterolithotomy  Lewis  suggests  that 
preliminar>'  catheterization  may  facilitate  the 
finding  ami  identification  of  the  ureter  and  stone, 
and  Judd  reminds  us  that  the  ureter  usually  may 
be  found  adjacent  to  the  posterior  surface  of  the 
))eritoneum.  Judd  also  emphasizes  the  inaccessi- 
bility of  stones  deep  in  the  pelvis.  Fortunately 
calculi  lodged  near  the  bladder  are  usually  of 
fair  size  since  the  small  ones  as  a  rule  pass  spon- 
taneously or  may  be  made  to  pass  by  non-opera- 
tive measures.  The  writers  surmise  that  if 
remote  stones  are  large  enough  to  be  readily  pal- 
pated, they  can  generally  be  freed  and  worked 
upward  to  a  more  accessible  position  by  the 
fingers  extraperitoneally  through  any  of  the 
sufficiently  ample  suprapubic  incisions. 

Bevan  notes  the  tendency  of  ureteral  stones  to 
slip  out  of  the  fingers  and  liecome  lost.  In  this 
event  it  may  be  necessar>'  to  make  a  second 
incision  over  the  kidney  in  order  to  reach  the 
wandering  calculus  in  the  up|)er  ureter  or  the 
kidney  i>elvis.  Bcx'an  suggests  the  use  of  blunt 
hooks  alM>ut  the  ureter,  one  aliove  and  one  below 
the  stone,  to  fix  it  for  removal.  The  writers  have 
used  guy  sutures.  In  this  connection  Hunter  (55) 
reports  a  remarkable  case  in  which  the  dgar- 
shaped  shadow  of  a  calculus  deep  in  the  pelvis 
was  twice  shown  by  the  X-ray  at  intervals  but 
in  each  instance  exploration  of  the  lower  ureter 
was  negative.  I.ater  the  stone  w^s  removed  from 
the  kidney  pelvis.  .Ap[>arently,  when  the  patient 
was  up  and  alM>ut,  the  calculus  gravitated  to  the 
lower  ureter,  but  after  she  had  l>een  confine*!  to 
bed  for  a  short  time  it  returned  to  the  kidney  pel- 
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vb.  Brutch  and  Moore  tUtc  that  when  thrrr 
U  an  interval  bcttmn  Um  enuninAtion  and  the 
operation  a  tecood  X-ray  aann  hould  be 

mafle  ju»t  prior  to  the  operalw..  ;o  Uclermine 
>%  ttriher  the  ttone  haf  bean  paiead  or  hat  altered 
it»  poeitioQ. 

Lewis  wama  ut  that  oonplete  stripping  oC  the 
ureter  b  inadvisable  because  it  interferes  with 
the  blood  supply.  Abell  was  impressed  in  one 
case  by  the  nbrolipoinatous  thickening  about 
the  ureter  wliich  rendered  diilicult  its  separation 
from  the  surrounding  structures.  Bevsn  states 
that  suture  of  the  ureter  i»  unnt — •^'^'^-  •«ince  the 
leakage  of  urine  is  usually  sli,  son  and 

ludd,  however,  prefer  to  suturr  nw  ureter. 
Drainage  with  rubber  rather  than  gaiuc  should 
alwavs  be  employed.  Braasch  observes  that 
usually  there  wUl  be  no  leakage  from  the  bladder 
by  way  of  the  remaining  ureter  followrinx  nephrec- 
tomy. In  two  instances,  however,  such  leakage 
neoositated  ureterectomy. 

Regarding  the  roortalitv  of  operations  for  the 
removal  of  ureteral  calculi  Keves  observes  that 
ureterotomy  is  almost  devoid  of  danger,  and 

Jodd  reports  only  two  deaths  foUowing  operation 
1  400  cases  even  thou^  nephrectomy  was  per- 
formed in  fifty-one  in^tanres 

Concerning  the  cure  of  cases  of  ureteral  cal- 
culi Cabot  states  that  of  twenty-one  patients  oper- 
ated upon,  fifteen  (71  per  cent)  were  wdl  and 
sax  (a8  per  cent)  were  not  welL  The  criteria  of 
cure  were  a  normal  urine  and  a  negative  X-ray 
namination,  i.e.,  the  absence  of  pus,  bkxxl,  and 
albumin  from  the  urine  and  the  absence  of  an 
X-ray  duulow  which  might  be  interpreted  as  that 
ol  a  stone.  Robins  {$&)  concurs  in  the  opinion 
that  postoperative  recurrences  are  frequent  and 
bdieves  that  a  more  careful  re-examination  of 
padents  after  an  interval  would  modify  our 
SQigical  optimism.  Braasch,  on  the  other  hand, 
coiKludea  that  the  percentage  of  recurrence  of 
renal  tttUasis  (ureteral  stones  are  usually  of  renal 
ori^)  blew  than  10  per  cent  Thb  estmiate  was 
based  tmoo  a  thofoui^  re-ezaminatkm  of  ei|^ty- 
eight  of  4S0  patienta  and  387  replies  to  letters 
of  inquiry,  the  Utter  being  checked  up  by 
urinalysb  when  indicated.  The  data  regarded 
aa  evidence  of  recurrence  were  positive  X-ray 
findings  in  thirteen  instanrm,  positive  symptoms 
and  urinalysb  in  fifteen  instances,  and  the  pas- 
sage of  stones  after  operation  in  eighteen  instances. 
Jodd  reports  that  90  per  cent  of  400  patients 
were  ultimately  relieved  of  their  symptoms  after 
operations  for  ureteral  calculi. 

The  oondusions  which  may  be  drawn  from 
thb  study  are  aa  follows: 


I.  The  etblogy  of  ivtieral  calculus  b  still 
unknown. 

a.  Sincethehistoryof  ureteral  calculus  may  be 
obscure,  it  should  be  taken  with  the  gres  teat  care. 

3.  The  diawMwb  of  ureteral  calculus  should 
not  be  ahandJBned  until  every  diagnostic  ex- 
pedient has  proved  negative 

4.  Blany  small  stones  pass  spontaneovly. 

5.  Blany  more  may  be  made  to  pass  by  intra- 
urcteral  manlpubtion. 

6.  As  the  dlagnosb  b  often  Ute,  open  operation 
should  not  be  debyed  unduly  (fifty-one  nephrec- 
tomies in  400  cases). 

7.  A  kidney  incision  affords  access  to  the  upper 
ureter,  and  a  suprapubic  tndsion,  either  median  or 
bteral,  if  ample,  gives  extraperitoneal  approach 
to  the  lower  ureter. 

8.  The  operative  mortality  <^  ureterolithotomy 
blow. 

9.  A  symptomatic  cure  is  obtained  in  a  Urge 
percentage  oif  cases. 
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r.  L.t  8«B«  Nol«  on  HmHc  OpcnitkNii. 
Smt.,Gymtt.  irO^.,  i«aa.  isxiv.  sj». 

Thereait  frccaad  pcdidr' r— '*      also  rombina- 
Uom  ol  free  aad  pcdidcd  gr  <  as  thr  Italian 

plaitk  graft  wlUdi  b«coaK»  h  in-r  Krad  after  iu 

ptWOt  m  MVCrad. 

Free  grafts  are  advaatagcottt  in  that  ihcy  may  be 
twktcd  or  tuned  Into  any  poaition.  may  be  taken 
ffon  any  are*  however  dbtant.  and  are  obtainable 
in  aav  quantity.  They  are  disadvantageoua  because 
they  become  islaads  surrounded  by  permanent  scar. 
Boraal  elastic  ftbecs  do  not  grow  thruuKh  thrm. 
lymph  vesseb  never  pierce  them,  it  is  questionable 
whether  the  bkwd  vcsseb  and  nerves  which  in 
time  invade  them  ever  become  entirely  normal,  they 
completely  resemble  the  tissue  replaced,  they 


have  a  tendency  to  turn  blue  when  expoAe<i  to  the 
cold,  thev  may  become  oedenutous,  and  they  do  not 
well  withstand  infection  and  injuries  due  to  pro- 


The  advantafcs  of  pedided  flaps  are  that  the  orig- 
inal blood,  lymph,  and  nerve  supply  is  maintained 
through  the  pedicles,  they  are  more  apt  to  take,  and 
they  fill  the  defect  with  hardier  tissue. 

The  disadvantages  of  pedicled  flaps  are  that  the 
quantity  of  tissue  b  limited,  they  must  be  taken  from 
a  nearby  area,  they  cannot  be  turnetl  and  adapted 
readily  to  6t  the  defect,  and  they  become  free  grafts 
with  all  of  the  disadvantages  of  the  latter  when  their 
pedides  are  severed. 

To  increase  the  usefulness  of  the  pedicled  flap  the 
author  reoommemls  the  semi  detached  flap.  By 
proper  planning  of  the  fbp  the  blood  supply  is 
left  intact.  The  skin  is  completely  circumscrilKd. 
but  the  remainder  of  the  pedicle.  con-Mnting  of  the 
blood  vcsseb.  nerves,  lymph  vTsseb.  and  subcuta- 
neous tissue,  is  left.  The  blood  vesseU  are  more  yield- 
ing than  the  skin  and  nuy  be  turned  through  greater 
aa^ks  without  causing  buckling  or  puckenng.  The 
seminletached  fbp  never  becomes  a  free  ^aft.  b 
never  entirely  surrounded  by  scar,  does  not  easily 
become  blue  and  cnlematous,  maintains  Its  original 
drcttlatioQ.  and  b  especially  suitable  for  the  correc- 
tion of  defects  of  the  nose  and  face.  More  blood 
through  the  pedicle  than  through  the  line  of 
of  the  graft  in  the  new  bed.  howevTr  narrow 
the  oedkle  or  long  the  line  of  union.  The  blood 
•oppljr  ahoold  not  ne  damaged  by  mattress  or  ten- 
tion  sot  arcs. 

The  author  desdibes  the  technique  of  the  Italian 
plastic.    Hard  and  infbmcd  skin  e«^ps  are  cut  away. 


Suiuit-*  Mtitjuiit   iir   iiMiirfi   iii   %«>unil  slUn.      A   »mall 

stitch  abscem  will  leave  an  ob«tinate,  torpi<l  uKrr 
when  the  pr  '    '-  •-  '      An  Italian  plastic  b 

injured  b>  n  by  any  other  factor. 

Kven  mild  iiiir<  ixin  icim-^  .1  boggy,  thick,  ugly  scar. 
Infection  shou!<l  be  limited  bynuMdiately  cover- 
ing the  defect  made  by  the  pbstic  with  a  Thiench 
graft.  Slight  tension  anamia  in  the  pedicle  will 
make  a  greater  and  fan-shaped  aMrmic  aone  in  the 
flap.  \  mattress  suture  tnrou^  the  pedide  will 
cause  a  large  slough.  Tension  sutures  passed 
through  the  skin  st  the  base  of  each  side  of  tne  flap 
may  be  pulled  as  much  as  desired  without  endanger- 
ing  the  circulation  of  the  flap.  A  long  free  bridge 
dangling  between  the  base  and  the  new  bed  b  liable 
to  infection     The  longer  the  flap  remains  attached, 

th.    r  the  scar,  shrinkage,  ar.  '  •'    'ion;   the 

s<  cut  off,  the  greater  th<  iicorosis. 

Thr  \).ii)iiity  of  the  flap  nuy  be  urirrniined  by 
applying  a  thin  rubber  band  around  its  pedicle. 
If  the  bluencss  of  the  flap  caused  by  the  band  dis- 
appears in  fifteen  to  twenty  minutes,  the  pedide 
may  be  divided.  .\s  a  rule  the  pedicle  may  be  cut 
at  the  end  of  two  or  three  weeks.  New  drculation 
through  the  scar  may  be  stimulated  by  applying 
an<i  releasing  a  band  ever>'  few  hours.  When  the 
circulation  is  poor,  the  flap  may  be  severed  gradu- 
ally. A  bridge  flap  b  better  nourished  than  a  single 
pedicled  flap.  Too  much  subcutaneous  tissue  makes 
a  flap  boggy. 

The  author  reports  a  case  in  which  Stenson's  duct 
was  transplanted  to  the  back  of  the  mouth  near  the 
pharynx  to  relieve  salivary  drooling. 

Walttji  C.  BuaucT.  M.D 

Cuff,  G.  IL:   Tba  Application  of  Fnsda  Lata  in 
Plaetic  Surfaty.  BrU.  u.  J  ,  1922.  i,  509 

The  author  reports  seven  cases  in  which  fascia 
lata  grafts  were  used.  The  transplant  was  kept 
under  slight  tension. 

Case  i.  A  faxral  fistula  in  the  left  iliac  region. 
A  fascia  lata  graft  measuring  2M  by  4  in.  was  used 
to  repair  the  defect  in  the  abdoininal  oblique 
muscles.  The  patient  was  doing  well  tsretve  months 
later. 

Case  a.  A  gunshot  wound  of  the  left  forearm 
with  partial  wnst-drop  snd  inability  to  extend  the 
terminal  phalanges  of  the  thumb  and  fingers.  .After 
exdaion  of  the  scar  and  freeing  of  the  extensor  mus- 
cles and  tendons  from  the  mass  of  fibrous  tissue,  the 
upper  end  of  a  fascia  lata  transplant  measuring  4 


by  1 1^  in.  was  sutured  to  the  healthy  bellica  of  the 
extensor  oonmranis  digitonim  and  wngas  poUicis 
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\\  ith  the  hand  and  fincrn  in  donidexioo,  one  part 

•  the  lower  end  of  x^-  —  '•    which  had  been  split, 

•.  srwr.l  to  th<-  ' '  -eadona  and  the  other 

^  i«rudkHi.    The  hand  and 

:|>  in  a  "cock-up"  tpUnt. 

'^M\l'   iii<>\ t  iiu'iit   was  befun  alter  three  weeks. 

■  the  end  of  two  months,  a  (air  degree  of  move- 

■  in  the  tini:- i....:..^.i 

^    i.    A  K  the  middle  third 

'•  '   -     •Ml  .1  iKiiiiiui  a.iiinent  scar  ovw  the 

liivD  of  the  »car  tissue,  a  fascia  lata 

:.  i  by  i  in.  was  sutured  to  the  peri- 

>  fatty  side  up.    The  new  scar  re- 

r.    i;ti  nc^aii-d  and  painless. 

C  v>R  4.    A  gumhoC  wound  of  the  left  mandible 

i,Tj,  ^  Ijqup   midway   between   the 

the  angle  of  the  jaw.   After  the  ex- 

i  I  "-  nnd  sclerosed  bone  tips  and  the 

fiv  '  of  a  tibial  bone  graft  lyi  in. 

|i  ••■  kangaroo  tendon,  a  fascia  lata 

ftt  4  by  iH  in.  was  wrapped  around 

the  gtaii  "Ted  to  the  perioftteum  of  the 

fragments.  :t  healc-i. 

f" --^'  -  A  111  ■  111.1  of  the  right  lung  through  the 
l)<  jace  in  the  mammary  line  due  to  an  old 

injui>  ii>  (he  rhe$t  wall  caused  by  a  cart  shaft. 
After  the  inx-afonation  of  the  hernial  sac  through 
the  defect  in  the  intercostal  space,  a  lipoma  from 
the  right  deltoid  region  was  inserted  into  the  defect 

an  ' -    '  ••  •*-  ■  •  iscia  lata  transplant  measuring 

4  A 36  sutured  to  the  periosteum 

ot  w.,u:,.i:^,..^pg^^     Whenthc 

p.  iter,  he  was  well. 

10  .1  iiv[ve  tnjur>'  caused 
thigh.   Nerve  and  tendon 
[raiuiJiaiii..  '       .\fter    subcutancous 

lengtheninK  i^.  the  upficr  end  of  a 

'i^cia  lata  gt.>ii  mv.i-iiu...  .  hy  >  in.  was  sutured 
the  crest  of  the  tibia  .n:  i  !i!i  l.i  and  to  the  split 
aponeurosis.  The  lower  liiiur«.aicd  portion  of  the 
graft  was  pulled  down  by  tunnelling  the  sub- 
cutaneous tissues  with  forct-fM.  With  the  foot  in 
full  donUeidon,  cnr  {art  <>t  the  graft  was  sutured 
to  the  periosteum  of  ttu  litth  metatarsal  bone  and 
the  other  half  to  the  (k  ^i<>^t(  um  of  the  scafrfwid  and 
plantar  fascia.  Six  monih*  Uter  the  patient  walked 
weU. 

Case  7.  Partial  rupture  of  the  short  head  of 
the  biceps  with  painful  and  weak  movements  of 
flexioa  and  supination  of  '^-  ' -''  '  'rarm.  After 
releMe  of  the  adhcMons  a  of  the  slack 

in  the  biceps  tendon,  a  strtp  >^'i  i.*-*.^  •.>  >.>ia  measuring 
4  by  3}4  in.  was  sutured  about  the  site  of  rupture. 
\  small  graft  was  placed  over  the  scarred  area  on 

\c  bracUalb  anticus.  The  arm  is  now  free  from 
i>aia  and  b  gaining  power. 

Waltkb  C.  BtraKCT,  M.D. 

\  an  Hoolu  W.:  Pttdidcd  Flaps  AkS«l  by  Free  Fat 
Tmnaplnncntkiii.  ited,  Rre.,  19^1.  ti,  615. 

The  author  reports  a  case  in  which  a  pedided  flap 
I  skin  from  the  scapular  region  and  fat  from  the 


thigh  were  transplanted  to  repair  an  extensive 
defect  in  the  right  stemomastoid  and  neighboring 
moades  with  Ioh  uf  skin  and  coosidefaMe  sul^ 
cutaneous  fascia  and  fat  due  to  inflammation  of  the 
lymphatic  glands  six  years  previously.  The  tech- 
nique of  transpUntation  was  as  follows: 

.\t  the  first  operation  a  larfe  flap  of  skin  and  a 
thin  laver  of  subcutaneous  connective  tissue  with 
its  pcfude  upon  the  shoulder  was  raised  from  the 
scapular  region  and  sutured  back  into  its  original 
bed  except  on  one  side.  Then,  while  a  sufficient 
quantity  of  thick  fat  was  excised  from  the  thigh,  an 
amtttant  exerted  gentle  pressure  on  the  transplant 
with  the  flat  of  one  hand  to  prevent  ooxtng.  The 
layer  of  fat  was  laid  at  once  carefully  under  the 
\  pedunculated  skin  flap  and  the  flap  was  sutured 
on  the  side  remaining  open.  The  thigh  wound  was 
then  dosed.  Four  weeks  later,  after  the  wound  had 
healed  and  light  massage  had  been  given,  the  neck 
wound  was  re-opened  and  prepared  for  the  trans- 
plant. The  skin  flap  and  layer  of  thick  fat.  which 
had  become  attached,  was  lifted  up  and  rotated  into 
position  in  the  neck.  Capillar)'  circulation  in  the 
flap  was  indicated  by  finger  pressure  and  the  al- 
most complete  absence  of  oedema.  The  transplant 
healed  in  by  first  intention  and  the  result  was 
satisfactory. 

In  pedided  flaps  the  blood  supply  b  naaintained 
until  the  graft  has  taken.  The  pedicles  are  so  formed 
that  the  Uood  vessels  running  into  the  transplant 
remain  uncut  until  after  the  pedicle  has  fully 
served  its  purpose.  In  the  author  s  opinion  the  rais- 
ing and  immediate  resuturing  of  a  skin  flap  back 
into  its  original  location  causes  the  pedicle  vesseb 
to  dilate  and  thus  assures  adequate  vascularization 
for  the  transplant  throu^  the  pedide.  The  addition 
of  fat  gives  mass  to  the  graft,  fiUs  the  defect,  pie- 
vents  adhesions,  and  facilitates  the  movement  of 
one  set  of  structures  over  another. 

Walteb  C.  Bcucrr,  M.D. 

ANiESTHESIA 

Labat,  G.  L.:  Posterior  Reacctlon  of  the  Rectum 
and  Rectoaigmoid  (Kraake  or  Modified;  un- 
der Ragiooal  Anasthesia.  Buli.  Johns  Uopkims 
Hosf.,  1933,  xxxiii,  134. 

Regional  aniesthesb  b  the  anesthesia  of  choice 
for  posterior  resection  of  the  carcinomatous  rectum 
and  rectosigmoid  as  it  does  not  lower  the  vitality  as 
much  as  ether. 

In  a  two-stage  operation  two  procedures  are 
available  for  left  rectus  odostomy,  the  abdominal 
block  and  the  paravertebral  block.  In  each,  an 
injection  of  1/6  gr.  of  morphine  and  i/joo  gr.  of 
scopolamine  b  given  one  hour  before  the  operation. 
Abdominal  block,  which  b  the  simpler  procedure,  b 
performed  by  injecting  the  subcutaneous  and  mus- 
cular layers  from  the  xiphbtemum  along  the  costal 
arch  to  the  tip  of  the  eleventh  rib  and  thence  to  the 
iliac  crest.  The  anesthetic  used  b  a  0.5  per  cent 
solution  of  neocaine  or  procaine  containing  15  min- 
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INTERNATIONAL  AB55TRACT  OF  SURGERY 


lm»  ol  1:1,000  odliMlil  Miluliaii  prr  100  can. 
Tlir  amooDl  virini  from  too  t^-  -^ —  -  rm  Thr 
poravrrtebfol  block,  which  gi\<  r  firUI  at 

ipyr^ii.^..  ..  ..,.^1...  ^,|  |,y  iuj,^  '     .  m.  oC 

St;  >r  acocain'  •  each 

nrrvt  ..».,. ;.»  «.«;.;;i  lelt  donal  (<•  •#•.    umbar. 

For  the  KffOikt  WMcUuii  1/6  p.  of  morphine  and 
i/joo  gr.  of  acnpolimhn  are  given  one  hour  hefore 
IM  operation,  and  a  ainUlar  doae  immrdiAirly  un 
ooaoMion  of  Uw  anaatlictia.  The  beat  mulu  arc 
obtnaml  by  combining  the  caudal,  traoa-aacral,  and 
paravrrtrbral  block  oithe  hut  three  lumbar  nervca, 
in  the  order  name«l.    The  milution  u»cd  b  1  per 

rent  procaine  cootaini-r   '  ~  '-rnalln 

•ulution.  and  the  maxi  ■>  150 

c.cm.  Caudal  block  tx  x•„l»un^^  ii>  m^ouiig  jo 
c.cm.  into  the  aacral  canal  at  about  the  juncture  of 


Um  coccyx  and  Mcrum.  Trana-aacral  block  b  pro* 
dnead  by  Injecting  the  --"-'  "■— ^--^  through  the 
•aonl  fDnauna,  bejrinni'  41  the  ftrvt 

ff»'--»**"   -tHd  injecting  >  -  -i  each  »ubM- 

<i  >tnrn.      I*arav'  i>lock  to  obcainod 

U  ....  ■-  ■"■'-- ting C4«..w.  ;.rt;  laat  thiae  lumbar 
nervr*  o  cxm.  of  the  inwlhoflr      If 

nacmiiii « .  -..ice  cibar  inithiaia  mny  be  need 
during  deep  manlpulatiooa.  Toik  ajmyComa  are 
eacepclonal  when  thb  tedudqae  to  empteyod. 

The  author's  I hirt  V  I hroe  caaea  at  tbe  Mayo  Clioic 
included  patieni»  wiih  chronic  m-''*-  -^nd  renal 
diaeaee.  <lialirtc«.  ami  pulmonar>  x»u.    He 

fttaten  that  thr  method  dcacribed  .^  i»%  .^^icat  now 
known,  and  that  the  patience  and  care  reooired  for 
it*  iNrrformance  are  amply  rewarded  by  incfcaaed 
o|)rrahility  and  safety.  G.  R.  McAvurr.  M.U. 


SURGERY  OF  THE  HEAD  AND  NECK 


HIAD 

G.:  UnHaffani  GnuUoComy  (CranioComie 
ivcfvdle).    J.itchir.,  tgij.  sis.  j4iB. 

The  author  believes  that  intracranial  hyperten- 
sion can  be  rrlicwd  aucccaafully  onlv  bv  a  decom- 
preaeion  which  nearly  approaches  the  larfte  ante- 
rior footaneUe  in  |KMitiun  and  dimensions.  He 
calk  attention  to  the  fact  that  in  skull  specimens  in 
moeeums  daaaic  pathological  fontanellct  have  been 
peceent  in  thto  location  in  each  instance.  Such  a 
large  craniotomy  flap  would  have  an  anterior 
pewde  vaaculariaed  by  the  frontal,  supra -orbital. 
and  temporofrontal  arteries,  and  wouhi  itcrmit  the 
expoaure  of  a  large  surface  of  the  cerebrum.  The 
rmiiiary  veins,  m>wever,  might  be  the  source  of 
conaidrrablc  luemorrhage  when  the  bone  flap  u 
raiacd  from  the  dura.  The  great  danger  lies,  of 
ooune,  in  the  injury  which  might  be  done  the 
aoperior  longitudinal  Mnus.      Ix>yal  K.  Davis,  M .D. 


Jackaoo.  II.:  The  Hanajawieiit  of  Acuta  Cranial 
lajovlaa  bv  tba  larljr.  lact  Dacanninarkm  of 
latmcnuilnl  Preeanra,  natf  Ita  RaUaf  by  Lum- 
bar Dndnaio.  5«rf .,  CiMM-.  tr  Ohtt .  tt)22.  xxsiv. 


The  all-important  finding  m  atuir  cranial  in* 
jurica  to  increaaed  intracranial  tenaion  due  to  oedema 
and  harmorrhage  of  the  brain  causing  interference 
with  the  paths  of  abeorplioo  of  the  cerebroapinal 
fluid.  If  thb  b  not  relieved  early,  the  increaaed 
premure  leads  to  chronic  nmrbid  changea  in  the 
cortex  of  the  brain  or.  in  extreme  caaca,  to  death. 
The  principal  effect  of  cnlema  of  the  brain  and 
luemorrluMR  b  interference  with  the  abaorption 
of  the  cerebroapinal  fluid  by  the  usual  patha.  Hito 
fcCa  up  a  viciooa  circle,  further  pressure  on  the 
bnin  being  auaed  bv  accumulating  fluid  in  the 
baaal  datcma  below  the  tentorium  crrebdli  and  in 
the  biteral  ventridca  which  forces  the  brain  upward 
afainat  the  dm  and  produces  cortical  anamto. 


The  cortical  anemia,  if  unrelieved,  quickly  leads 
to  i^ioab  causing  Usting  changes  in  the  patient's 
character,  dbposition.  anid  mentality  if  he  recovers 
from  the  brain  injury. 

The  symptoms  usually  depended  upon  aa  indica- 
tions to  surgical  interference— such  aa  slow  pulse, 
high  blood  pressure,  and  stertorous  breathing— are 
late  symptoms  and  are  due  to  medullarv  preaaure. 
Surgerv  b  of  little  avail  if  deUyed  until  the  medulla 
b  involved. 

The  early  dUgnosb  of  increased  intracranial 
tension  can  be  made  easUy  and  directly  by  estimat- 
ing the  pressure  of  the  cerebrospinal  fluid  by  means 
of  the  mercury  manometer  connected  with  the 
hollow  needle  inserted  as  for  lumbar  puncture.  Thb 
increased  premure  antedates  the  appearance  of  the 
secondary  symptoms  of  medullary  preaaure  by 
many  hours. 

The  relief  of  intracranial  preaaure  can  be  ob- 
tained early  and  safely  by  repeated  lumbar  drainage. 
Such  relief  prevents  ntedullary  compreaaion  and 
the  symptoms  usually  looked  upon  aa  indicationa 
for  o(>eration. 

Subtemporal  decompreaaion  (supratentorial)  doca 
not  adequately  relieve  preaaure  on  the  medulla 
(subtentorial).  When,  following  lumbar  drainage, 
the  luemorrhage  and  oedema  of  the  brain  have  aub- 
sided,  the  normal  drcuUtion  of  the  cerebroapinal 
fluid  b  re-establbhed.  H.  .\.  Mduocsr,  M.D. 


RIndfhtocb.  W.:  The  .Slftnillcanco  of 
ura  and  Lumlwr  Puncture  In  CI 
and  Pvognosto  of  Bmln  Abaoaaa  (Ucbcr  die 
Bcdeatni^  dar  Urapunktiun  und  dcr  Luasba^paak- 
tkw  fner  dto  IWigMwr  uod  PracnoM  das  Hiraafas- 
oaMas).   DtmUckt  mtd.  Wcktuekr.,  i9»,  xlviii,  279. 

Brain  puncture  has  been  found  a  useful  diagnoatic 
meaaurr  in  brain  absccases.  It  gives  accurate  infor- 
nution  regarding  the  location  of  the  abaceaa  and 
therefore  makca  It  poarible  to  restrict  the  trephine 
opening  to  the  minimum.   The  autopay  in  a  caae  of 
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pymttuM  in  wlUdi  one  or  two  days  previous  to  death 
two  brain  absccaMS  were  puncturrd  but  not  opened 
•bowed  that  the  danger  from  infection  of  the 
mminfca  is  not  great. 

Lumbar  puncture  in  cerebral  absccM  not  compU' 
jted  by  meningitift  show*  an  increaae  of  the  prc»< 
ore  up  to  a  severe  grade,  a  moderate  increase  of 
he   aliNunin   and   pobulin   content,   considerable 
i'ieocytoiift  usually  of  a  lymphootic.  but  occasionally 
•f  a  leucocjrtk  duiractcr.  and  absence  of  spontaneous 
iiagubtion  and  bacteria.  The  character  of  the  cells 
n  a  spinal  fluid  punctate  is  dependent  more  upon 
he  duration  than  the  nature  of  the  disease  process. 
\  Ivmpbocytic  spinal  fluid  does  not  speak  sgainst 
•rain  abscess  and  b  not  characteristic  of  tuberculo- 
us or  lues.    The  lymphocytosis  in  the  spinal  fluid  \ 
•>und  in  simple  conditions  following  injury  b  dif- 
:crrntiated  from  that  of  brain  ab«rf~^-  *-•  =•<  smaller 
numberofceUs  (twenty  to  forty  per  i  meter). 

K  vrn  the  severe  polynudear  Icucck  > « . -  •  >inal 

uid  b  not  evidence  of  a  purulent  m  md 

hould    not   be   considered  a  contra-ii....v..i...it   to 
he  opening  of  an  otherwise  operable  brain  abscess. 

Wacoc  (Z). 

l.ynn-Tbooiaa,  J.:  A  Case  of  Epilepsy  of  Twenty- 
Trnm  Ymn*  Smnding  Due  to  a  (:ulcifie«i  Kndo- 
thalioma  or  PeriClMlJkNna  in  the  Left  Lateral 

*  Vantrlcla:  Removal  and  Recovery.  Brit.  J. 
Smrg.,  iQ3i,  ix,  4go. 

In  the  case  reported  the  convulsions  began  as  a 
localised  twitching  in  the  fingers  of  the  right  hand 
which  then  spread  up  the  arm  and  involved  the 
H^t  side  of  the  body.  Thb  occurred  cver>'  fourteen 
'.i3rs  and  lasted  from  one-half  hour  to  three  hours. 
'  >n  six  occasions  the  patient  lost  consciousness. 

X-ray  examination  revealed  a  dbtinct  dark  mass 
about  H  in-  above  the  pinna  of  the  left  ear. 

Exposure  of  the  brain  revealed  no  abnormality 
•>f  the  cortex,  but  on  palpation  of  the  postero- 
nferior  an^  a  hard  mass  was  found  beneath  the 
cortex.  .An  indsion  was  made  over  thb  mass  and  the 
iodiaed  index  finger  inserted:  a  large  caktUus  was 
discovered  and  removed.  The  brain  was  then  closed 
and  a  drainage  tube  inserted. 

Convalescence  was  marked  by  motor  aphasia  and 
•aralysb  of  the  right  side  of  the  body.  Thb  gradually 
ubsided.  The  patient  is  now  free  from  convuUions 
>ut  has  athetotic  movements  of  the  riKht  hand. 

H.  .v.  .McKMuar.  .MI). 

NoOaad:  The  RmuIu  in  Fifty  TrephiancloaB  of 
dM  Skoll  la  BpOapay  (I'ntrrAuchtHMpnMlute 
voa  so  Schaedfh repanatioocn  bet  EpMsniie). 
Ztxkr.  f.  4.  §a.  Stmrtt.  m.  Pmkiat.,  1922.  Ixxiv, 
50S 


VoUand  reviews  the  hbtories  of  fifty  cases  of 
epilepsy  treated  at  the  Hospital  for  Epileptics  in 
Bethd.  In  26  cases  a  traumatic  origin  of  the  trouble 
was  probable.  Most  of  the  cases  of  non-traumat- 
ic epilepsy  were  preceded  by  feneral  infections 
with  encephalitic  or  meningo-^Kephalitic  processes 


(twenty-one  of  twenty-four  cases).  When  paretb 
resulted  it  usually  affected  the  left  side  d  the  brain. 

VoOand  raises  tbe  qucstioa  iriMtkcr  ranical  inter- 
veotioo  would  not  be  a  wise  prophsriactic  meaaure 
against  epilepsy  in  the  cerebral  complicatiooa  of 
infectioas  diseases  of  childhood  accompanied  by 
loss  of  cowdouiBCis,  fever,  and  oonvuliions  per- 
sisting for  hours  or  days.  However  thb  may  be, 
autlMititks  are  at  variance  as  to  the  indicaticM  for 
operation  in  the  acute  stage  of  encephalitb,  but  are 
agreed  that  when  epileptic  phenomena  are  noted 
following  infbmmatory  diseases  of  the  brain  opera- 
tion should  be  |KTf(irmed  at  the  earliest  possible 
moment.  VoUand  s  material  b  evidence  in  favor 
of  thb  point.  In  cases  of  non-traumatic  epilepsy 
(ten  of  twenty-two  cases)  a  hereditary  taint  b  a 
factor  prognostically  unfavorable  for  surgical  inter- 
vention, but  b  not  a  contra-indication.  A  predis- 
position to  epilepsy  b  necessary  to  the  development 
of  either  non-traumatic  or  traumatic  epOepsy.  TUs 
predbposition  may  diappear  after  the  period  of 
growth  and  development.  The  author  cites  two  ex- 
amples. 

.\mong  the  injuries  causing  traumatic  epilepsy, 
birth  injuries  hulil  anim^wrtant  place  (fiveuf  twenty- 
six  cases).  A  hereditary  taint  b  present  in  half  the 
cases.  The  epilepsy  may  appear  at  once  or  not  until 
several  years  after  the  injury.  The  earlier  opera- 
tion b  performed  the  better  the  prognosb.  Of  the 
twenty-six  patients  with  traumatic  epilepsy  whose 
cases  are  reviewed  by  the  author,  one  was  entirely 
cturd,  six  were  much  benefited,  two  were  favorably 
influenced,  six  remained  unchanged,  and  the  rest  be- 
came worse  as  regards  psychic  deterioration  and 
the  frequency  of  attacks. 

The  dural  tension  or  increase  of  presstire  fotmd  in 
epileptics  at  operation  b  regarded  as  a  result  rather 
than  a  cause  of  the  epileptic  condition.  The  swelling 
of  the  brain  b  referred  to  an  increase  of  water  due  to 
colloidal  processes.  The  changes  due  to  chronic  in- 
flammation in  the  meshes  of  the  subarachnoid  space 
are  explained  as  secondary  changes. 

Vollancl  gives  the  following  contra-indications  to 
operation:  localized  epileptic  sym|>toms,  if  due  to 
poisoning  (lead,  alcohol,  urrmia)  or  to  hysteria, 
forms  of  epilepsy  with  a  syphilitic  basb.  epilepsy 
due  to  dbturlMinces  in  ftrtal  deNvlopment  or 
encephalitis,  arteriosderotic  forms,  the  cases  of 
persons  over  40  years  of  age,  and  those  which  can  be 
influenced  by  drugs.  When  the  mind  b  already 
affected,  not  much  can  be  expecte<l  from  operation, 
but  operation  should  be  performed  in  spite  of  weak- 
mindedness  if  the  psychic  chaiages  are  due  to  a 
circumscribed  process  such  as  a  cyst.  If  the  epi- 
leptic attacks  are  of  the  character  of  general  con- 
vttUons,  operation  b  indicated  if  the  etiology  in- 
chides  trauma,  if  there  are  headaches  peniiting  for 
days,  or  if  the  convulsive  attacks  have  had  a  locanaed 
character  temporarily.  If  the  convubioos  are  of  the 
lacksonian  type,  operation  is  indicated  if  the  etiology 
IS  traumatic,  if  there  is  tumor  formation  in  the  motor 
region,  if  tbe  attacks  have  followed  infantile  paraly- 


lot 


IMhK.N.VnO.N.M.  .\liMK-\tT  (Jl-  hLKCihKV 


iift,  awi  if  UMrre  are  no  patiiologk  cK 
toflMow  aoMA,  or  ataionr  aura. 

la  BoadiMloB  VoUaod  briMi  onl  the  importaocr 
of  Umnwh^  afler<arr  foUowuig  Um  operation   hv 
■waat  of  kygieat,  ditt,  dnip,  and  oc« 
Uwrapv.   Thi*  care  can  br  fliira  be»t  in  ai.  ... 
Uoo.  Wkkpc  (Z). 

BladoraMMMk  II-:     I'tir  ()<i«rrintt  •>'    ' 

Oefteia  MM  Co  c;i*— ''■■'     ..«*. 

of  Mlrtii  8klB  n  I  dffo- 

iMad  aai  BB«ta|  4  o« 

Both  8liw  (Zur  D< 

■adi  SdittMvcrltUUK. 

lapoea  siit  dopptlMitiscr  LtMihctboiniiuittfi.  B«*u. 

g.  Slim,  CMr.,  19a >,  cvnr,  444. 

The  author  icporta  two  operation»  cm  iwlaial  <lr- 
feci*  la  woundod  totdien.  F1ai>s  « m  in  ihr  »ha|ir  u( 
ihr  handle  of  a  pistol  wcrr  t  1  thr  lr(t  half 

u(  the  forehead  accoidin<  (•'  i  mcthutl.  and 

the  defect  was  covered  at  once  with  »tri|w  of 
epidermb  by  ThicrKh'a  method.  Thr  very  iona 
and  narrow  flaps  were  nourished  by  the  tcmponu 
artery. 

After  fmhcning  uf  the  gap  in  the  jaw,  the  cheek 
was  split  open  In  an  «>ttlii(ue  incision  4  cm.  long 
made  the  brea  nb  aboxT  the  left  angle 

of  the  mouth.  then  drawn  in  through 

thr  incjsion  and  fastened  to  the  margins  of  the  de- 
fect. In  one  case  its  end  was  doubled  by  turning  it 
up  so  that  a  skin  surface  was  presented  to  the  nose 
and  buccal  cavity.  In  the  other  case  a  flap  of  mu- 
cons  membrane  from  the  left  side  of  the  ruof  of  the 
muuih  waA swung  aroumi  and  used  as  a  continuation 
:  helium  toward  the  nose. 
<liclcs  were  divided  after  se\'enteen  and 
t  .w  ■  .ne  days  respectivclv,  and  the  unused  (wr- 
tiuu«  ui  the  flafM  «crr  put  back  on  the  areas  from 
which  they  w<  Complete  closure  of  the 

defects  was  oL:.. Ijy  subsequent  slight  opera- 
tions in  the  mouth.  'Ilie  results  were  excellent. 

BivNxca  (Z). 

Konletaiiy,  G.  E.:  Tba  Softlcai  TkaaCnMOC  of 
llabitnal  Lniatkm  of  tha  Maadlbla;  A  Naw 
Oporatlve  Todinlqu*  rnir  nnrntive  Behandtung 
der    hAhiturllcfi  1;     einc     neue 

C>|irraliunMnrth  -  -i     Ckir.,    igil, 

The  purrlv  symptomatic  treatment  of  habitual 
luxation  of  the  mandible  b^*  means  of  cUstic  band- 
•CCS  (Schellhom)  b  deformmg  and  b  disliked  bv  the 

fittent;  the  use  of  the   inhibitory  prosthesis  of 
rilsche  and   the  ^diding  splint  of  Schroeder  b 
aMociated  with  difficoltka  and  may   produce  a 
decubitns  and  a  condition  more  disturbinf  than  the 
luxation. 

The  demoostratioT*  •»'  -^Kn^rm:.!  ^ir^i, 4,:..«  ,,(  the 
capsule  as  the  cauv  nat- 

ment  1^  chemical  .......^^^^         :.^   ^<.i>i.^«.  and 

its  operative  reduction.  The  former,  ronsbting  of 
injections  of  tincture  of  iodine  or  alcohol,  has  ben 
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Km.  t.     1 

■h«intoprr 


..i  w.^  W...V  ^^.  ;  ^.   i.    Outlioe  of  flap*.    Dotted 

iwur  After  the      line,  cutaneous  flap:  aoUd  line,  intra- 

buccal  mucotttflas. 


Ftf.  t.  RaMdt  obuined  l/>  «^ukA- 
tiuo  01  nUaMOttt  aad  aMKow  t^M 
taken  from  the  refion  of  tlie  wound. 


{RtemiinielUm  tf  Ike  Upftr  Lip  m  W>miem — Dmfmrmenltl.) 


I  pa 


• —  » •  the  teeth  of  a  dog.    The 

(d  four  months,  seven 

^tcd  in  cutting  skin 
tiK.  >iiiitii>  wi  iiiv  injury,  constructing  a 
plane  by  the  removal  of  a  strip  from  each 
cheek,  and  suturing  the  nasal  wound.  In  the  second 
cpenitioo  a  Thiersch  denno^pidcrmic  graft  re- 
moved from  the  thigh  wai  apfdied.  The  results 
were  so  uiiiatisfactory,  however,  that  in  many 
axees  it  was  accessary  to  supi^ement  this  graft  by 
thick  grafts  of  skin  and  fat.  In  the  third  operation 
an  Italian  pedided  graft  was  cut  from  the  thenar 
eminence  and  sutured  into  the  breach.  The  subse- 
quent operations  were  chiefly  corrective  measures. 

In  thts  case  the  use  of  all  kinds  of  grafts,  French, 

Indian,  Italian,  and  free  Thiersch  grafts,  was  neces- 

iry.    The  mucous  border,  particularly,  was  recon- 

tructed  by  the  French  method  of  pedided  grafts 

It  from  the  vicinity.     Colored  spots  were  made 

•ii  hite  by  means  of  sulphate  of  zinc. 

The  intervals  between  the  operations  need  not 
be  long;  the  excellence  of  the  results  obtained  in 
tUi  case  proves  the  harmlessness  of  rapidly  consecu- 
tive treatments.  The  case  shows  also  that  the 
absence  of  the  orbicular  musde  in  no  way  hinders 
movement.  Contraction  of  the  sygonutic  muscles 
is  sufficient  to  ensure  normal  movement  of  the 
lips  during  laughing.  W.  A.  BaexNAX. 

IIBCK 

LalMjr.  F.  H.:  A  Review  of  a  Year's  Thyroid  Work. 
5«tlMi  M.  fr  S.  J.,  IQ32,  cLuxvi.  56J. 

The  slight  symmetrical  enlargement  of  the  thy- 
<)id  iJUnd  occurring  with  the  establishment  of  men- 
truation,  the  adolescent  cotter,  needs  no  treatment. 
In  Lahey's  opinion  tachycardia  associated  with 
hese  pubescent  enlargements  in  the  absence  of 
•ther  signs  of  thyroidism  is  usually  not  of  thyroid 
•rigjln  as  in  repeated  experiments  he  made  in  such 
ases  the  metabolic  rate  was  within  the  normal  limits 
ur  only  slightly  increased. 


The  author  givvs  what  he  considers  to  be  the  indi- 
cations for  operation  in  colloid  goiters,  c>'sts,  and 
adenomata. 

With  the  exception  of  a  small  group,  all  of  the 
author's  patients  with  marked  hyperthyroidism 
have  been  subjected  to  surger>'.  The  mortality  rate 
has  been  very  low :  2.36  per  cent  in  the  entire  series, 
1. 1 7  per  cent  in  the  year's  series.  Lahey  docs  not 
believe  that  medical  treatment  offers  any  hope  of 
permanent  cure.  With  regard  to  X-ray  treatment  he 
states  that  we  have  not  yet  sufficient  knowledge  to 
warrant  judgment. 

A  scries  of  metabolism  experiments,  pre-operative 
and  postoperative,  have  been  carried  out  by  the 
author.  He  draws  the  conclusion  that  it  is  a  grave 
error  to  consider  thyroid  disease  in  terms  of  in- 
creased metabolism,  and  that  the  basal  metabolism  is 
of  value  only  when  it  is  carefully  correlated  with  the 
histor>'  and  clinical  signs. 

Hamilton  classifies  the  hearts  in  h>'perthyroidism 
into  two  groups.  In  the  first  group  are  included  the 
undamaged  hearts  in  cases  of  all  degrees  of  toxicity 
which  never  fail  and  which  are  apparently  sound 
after  the  patient  is  cured  of  the  hyperthyroidism. 
The  small  second  group  is  made  up  of  the  damaged 
hearts  —  usually  showing  auricular  fibrillation  — 
which  respond  to  the  administration  of  digitalis. 

R.  .M.  Watkins,  M.D. 

Ilellwig,  A.:  The  Lighter  Forms  of  llypcrthyrold- 
iam;  A  Comparative  Clinical  and  Pathologlco- 
Anatomical  Study  (Die  HyprrthymMcn  Idch- 
tcren    Grades;    cine    vetgleicheod    kliniscbe    uod 

gathologisch-anatomische  Sludie).    Batr.  t.  klim. 
Uf.,  iQsa.  cxxv,  75. 


By  patholoficD-anatomical  research  the  author 
has  endeavored  to  answer  the  still-disputed  question 
regarding  the  relation  of  the  forms  of  hyperthy- 
roidism with  few  symptoms  to  classical  exophthal- 
mic goiter.  The  strongest  support  of  the  thyrogenic 
ori^  of  dassical  exophthalmic  ^tcr  is  its  patho- 
logioo-anatoaiical  constancy*,  t.e.,  the  spedfic 
duracter  of  the  strunu    Basedowiana.     Hellwig 
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•tltOMMed  to  whether  a  charactcrUlic 

change  occun  u.  raid  gfauid  In  the  cooditlom 

known  a»  "foroM*  (ruitci."  "ihyrotoikoM*," 
"h>tirrih>ToidiMB,**  **toltnNi»  hcnrt."  tnd  "peeudo- 
«n|Mithalniic  goiter."  and  to  drtrrminr  ihr  law* 
govwnlng  the  refauion  brtwcrn  ihr  hi*<i>l»|ical 
•tnicture  and  the  leverily  o(  thr  ilinUal  pitturr. 
Frooi  ahottt  aUty  companiliw  tlinu«l  ami  |Mtho- 
IflglTir  anatoinkal  imaniinatigna  he  idcctcd  a*  a 
haab  (or  hb  article  ten  fharacteriatic  caaea  which 
praaentrd  rlinirally  dintinct  aigaaof  hjrperthyroidiam 
and  in  which  the  thyroid  gland  showed  hiato> 
Inrically  a  relatively  aimple  picture.  In  lixht  fornu 
oMljrperthyToidiMn  it  ta  of  great  imiwrtancc  to  ob- 
tain an  exact  hiaUwy. 

In  moat  o(  thaM  lea  caaca  a  goiter  had  been 
prcaent  for  a  nonber  of  yean  before  thr  thyrotoxic 
diatttrbancca  were  noticed.  In  all.  the  (listurbancet 
dexrloprtl  Mmultaneoualy  with  market!  K^u^th 
of  the  thyroid.  In  no  case  could  treatment  with 
iodine  be  rnarded  as  the  cause  of  the  hyper- 
ihyroidbm.  Two  patients  traced  their  condition  to 
articular  rhrumati»m.  but  the  majority  attributed 
it  to  mental  «li»turbancc  ur  ph>'sical  overexertion. 
Nine  patients  complained  of  attacks  of  palpitation 
o(  the  heart.  In  eight  cases  there  was  marked 
acceleration  of  the  pulse,  and  in  four,  an  enlarge- 
ment of  the  heart  to  the  left  which  was  evident  on 
percmaion.  With  regard  to  ocular  signs,  the  author 
atatca  that  the  lustre  of  the  eye  and  the  widening  of 
the  alit  between  the  lids  were  absent  in  only  three 
caaca  each,  while  von  Graefe's  sign  was  present  in 
one,  StcUwag's  in  two,  and  Moebius's  in  three. 
Protrusion  of  the  eyeball  was  distinct  in  five  cases 
and  dilation  of  the  punil  in  two.  In  all  ten  cases  a 
goiter  was  present.  Tremor  was  noted  in  all  the 
lighter  cases.  Falling  of  the  hair  was  an  early  sign 
in  the  nujority.  The  tcmfierature  was  normal  in 
ei^t  cases.  All  of  the  patients  except  two  men  of 
unusually  large  build  were  of  average  size.  Eight 
woe  fenudea.  In  ei^t  caaea  Koch's  variation  of  the 
blood  picture  could  tie  determined.  All  the  lutients 
showed  great  reatlcaancaa,  both  mental  and  ph>-sical. 
Kocher  rcfuded  thb  aa  an  early  sign  of  exophthal- 
mic goiter. 

Histologically  the  preparationa,  which  for  the 
naost  part  were  obtained  by  partial  resection  of 
the  goiter,  showed  in  six  cases  the  picture  of  diffuse 


colloid  struma.  The  good  blood  »upnly,  the  delicate 
connective  tissue  framework,  the  thin  colloid,  the 
activr  pfuliferation  of  the  epithelium  indicate  that 
this  form  of  goiter  b  the  eaprcsaion  of  a  tme  hvprr- 
plaaU  with  hyperMCtation  of  a  dilute  collot 
describe  it  the  author  proposes  the  tam 
follicle  hypopUab." 
Clinic^ly  the  caaaa  were  light  and  non-progrr^ 


sive.  In  one  inatance  tha  quickly  growing  struma 
with  small  nodaba  corraapooded  to  the  severe, 
prograaaive  caaea  of  byparthsnoldbm.  The  same 
may  be  said  of  two  caaea  In  which  Baaedow's  in- 
fection occurred  in  an  adenoma.  In  the  more  aaverr 
of  the  latter  cases,  typical  Baaedow  tiaaoe  ooold  l>>- 
recognised  also  in  tne  parenchyma  ootaide  of  the 
nod^. 

Accordingly  there  U  a  good  paralleliam  between 
the  severity  of  the  clinical  and  the  histological 
pictures.  The  same  hiatologic  changes  were  present 
which  in  pronottiued  d^pec  form  the  haab  of 
classical  exophthalmic  goiter,  viz..  liquefaction  of 
colloid  and  an  increase  and  enUrgcment  of  the 
epithelial  ceUs.  In  the  milii  forms  of  hyperthy- 
roidism, the  author  reganis  the  diffuse  colloid 
struma  with  Urge  follicles  as  typital  of  the  patholog- 
ico-anatomical  changes  in  the  thyroid  gland,  jnat 
as  the  Basedow  struma  b  typicai  of  the  ctasaikal 
exophthalmic  goiter.  The  rapidly  growing  adenonu 
with  large  follicles  may  abo  cause  *lgM  of  h3rper> 
thyruiclism.  On  the  basis  of  the  diffuse  colloid 
struma  the  true  picture  of  goiter  may 

develop  by  acceleration  of  i  >  ve  processes 

and  further  liquefaction  ui  the  colloid.  On  the 
basU  of  his  histological  fimlings  the  author  con- 
cludes that  a  sharp  distinction  between  the  hy- 
perthyroidism of  slight  degree  and  claiairal  ex- 
ophthalmic goiter  is  unjustified. 

Of  greatest  importance  in  the  comparatively 
symptom-frcc  goiters,  as  in  the  more  severe  ex- 
ophthalmic goiters,  is  the  increased  activity  of  the 
thyroid  gbnd.  Therefore  Hellwig  regards  the 
term  "hyperthyroidism"  as  moat  appUcabb  to 
these  conditions.  He  differentiates  the  light  and 
severe  fomu  of  hyperthyroidism,  .\mong  the  light 
are  to  be  placed  the  monoa^mptomatic  forms  such, 
for  example,  as  Kraus's  goitroua  heart,  and  amona 
the  more  severe,  the  progreaaive  caaea  with  and 
without  Basetlow's  triad.  KoMianiiv  (L). 
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and  Traacmant  of 

Smtg.,  Gjntt.  tr  Obst., 


In  a  brgc  proportion  of  caaea,  primary  or  idio> 

Cthk  pletuby  with  efloaioa  b  probably  tubercu- 
m  In  nature.  A  history  of  pleitrby  with  effusion 
b  coounoo  in  caaea  of  tuberculous  empjrema.  In 
manv  instances  the  effusion  b  serous  at  the  onset. 


Tuberculous  pfeurby  nuy  be  primary  or 

ary  to  a  pulmonary,  peritoneal,  or  other  tabercolous 

baion. 

The  onaet  of  a  tuberculous  effusion  nay  be  insidi- 
oua  or  aodden  and  asaocbted  with  an  acute  and 
aevere  conatitutional  reaction.  A  mixed  pleural  in- 
fection due  to  the  perforation  of  a  tuberculous 
cavitation  often  rims  an  acute  and  rapidly  fatal 
course.  The  diagnoab  of  tuberculoua  enpvema  b 
made  bv  the  demonstration  of  the  bacDn  in  the 
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(udatc.  by  animal  inoculation,  or  bv  exanunation 
ut  the  sectioned  pleura.  A  »trrile  dfunon  is  probably 
tuberculous.  An  infcctetl  rffuakm  may  be  tubercu- 
loua.  Empyema  may  be  tuberculout  in  spite  of 
penbtently  negative  findings  over  a  long  period  of 
tine.  In  a  doMd  pleural  cavity  a  sterile  effusion, 
wlwtber  serous  or  purulent,  should  not  be  treated 
by  open  drainage  except  in  the  presence  of  an  im- 
pending perforation  of  the  chest  wall.  Repeated 
nspiration  of  onlv  part  of  the  fluid  is  indicated  in 
OSes  of  serous  eflfusion  producinK  definite  dyapoon 
un  exertion  or  symptoms  of  circulator>'  embarraia- 
!      ment. 

The  replacing  of  aspirated  fluid  by  nitrogen  or 
[  filtered  air  may  be  indicated  in  cases  in  which  there 
nre  symptoms  of  active  phthisis  referable  to  the  samc^ 
ule  as  the  effusion.  A  sterile  purulent  effusion 
should  be  treated  as  though  it  were  serous  if  the 
lung  expands  when  fluid  b  withdrawn.  If  the  lung 
b  fixed  in  a  collapsed  condition  or  if  the  effusion 
persistently  recurs,  an  extrapleuvil  plastic  operation 
IS  indicated. 

Effusion  in  a  closed  cavity  showing  a  mixed  in- 
fection should  be  treated  by  the  closed  method  with 
antiseptic  irrigation,  or   by  open   drainage;  open 
dninnfe  is  indicated  especially  in  cases  of  severe 
iftff^i**"  awodated  with  extensive  pulmonary  tuber- 
mloeb  making  irrigation  hazardous.    TuberciUous 
mpyema  with  a  large  bronchial  fistula  should  be 
drained  by  the  open  method.    .\  large  tuberculous 
empyema   with   mixed   infection   from   a   previous 
drainage  operation  or  from  spontaneous  perforation 
of  the   chest    wall    requires   a    plastic   operation, 
pieferably  following  treatment  with  Dakin's  solu- 
I      tion.   In  caaet  of  associated  large  bronchial  fistula  a 
plastic  operation  involving  closure  of  a  bronchus 
tiers  the  only  prospect  of  cure.     Irrigation  with 
Dakin's  solution  may  be  contra-indicated  in  the 
•resence  of  an  extensively  diseased  lung  because  of 
;s  corroding  action  on  superficial  lesions  which 
ni^t  result  in  hiemorrhage  or  the  formation  of  a 
hronchial  fistula. 

\\  hen  the  empyema  is  of  long  standing  a  fita- 

ric  operation  is  usually  required  eventually  in  cases 

>f    closed   cavities   and    all    large,   open,    second- 

- '•    :"'-«r"«  raxities.    For  the  collapse  of  closed 

an  extrapleural  rib  resection  is  indi- 

i  „i    iluifhn-Wilms  operation   is  especially 

>ie  for  the  collapse  of  Urge  ca\nties  without 

\iiMive  thickening  of  the  parietal  pleura  or  rib 

leformity. 

For  the  obliteration  of  relatively  small  cavities 

skin  or  skin  and    musilc    plastic    is  indicated. 

'  aaes  of  long  standing  with  greatly  thickened  pleura 

i*quire  extensive  resection  of  the  entire  chest  wall 

fter  the  method  of  Sche<lc.     Operation  in  several 

tages  is  indicated  especially  in  the  treatment   of 

;»hcrculous  empyema,  and  if  practicable,  should  be 

proided  by  antiseptic  irrigation.    Such  treatment 

nhuuld  extend   the   indications   for  operation  and 

lower  the  postoperative  mortality. 

Rai^i  B.  Bxttman,  M.D. 


A.!  Wfmmm  of  tte  fHifMiB  mmi  Tholr 
Origin  (Ucbcr  die  Fkaura  starni  uad  Dim  Eatste* 

bung).  Artk.f.  Uim.  Ckir.,  tqa,  cxix,  116. 

The  sternum  in  an  ft-year-old  boy  showed  a 
fissure  J  cm.  wide  at  the  top  which  became  narrow- 
er as  it  approached  the  xiphoid  appendix.  On  both 
sides  the  edges  were  strai^t  and  dean-cut,  and  the 
ends  of  the  ribs  could  not  be  distinguished  in  the 
hard  nurgin.  The  fissure  was  covered  by  a  thin 
scar,  10  cm.  long  and  j  cm.  wide,  through  which 
the  Urge  vcaaeb  could  be  seen  pulsating.  Lateral 
compression  of  the  thorax  narrowed  the  fissure  a 
little.  From  the  up|>er  angle  of  the  scar  a  f(4d  cov- 
ered with  normal  skin  extended  from  the  breast  to 
the  chin.  Compression  of  this  fold  caused  a  dis- 
agreeable sensation;  within  it  the  trachea  could  be 
felt  indistinctly.  Nine  centimeters  Ijelow  the  upper 
border  of  the  cla Nicies,  the  ventral  ends  of  which 
could  be  distinctly  pal[>ated,  a  bony  bridge,  2  cm. 
wide,  crossed  the  fissure  and  just  below  passed  over 
into  the  very  acute  sternocostal  angle  which  ex- 
tended to  the  end  of  the  sixth  rib.  On  the  chin  was 
a  sharp-pointed  bony  process  3  cm.  broad  which 
projected  about  3}^  cm.  The  head  coiUd  not  be 
bent  back,  and  was  hehl  inclined  slightly  forward. 
The  course  of  the  trachea  was  normal. 

An  oblique  exix>sure  of  the  trachea  in  the  X-ray 
examination  disclosed  several  foci  containing  lime 
in  the  prolongations  of  the  first  five  ribs,  about  one 
finger-breadth  from  their  bony  emb.  The  largest 
of  these  was  about  the  size  of  a  finger  nail  and  was 
situated  in  the  prolongation  of  the  first  rib.  .\p- 
parently  these  were  fod  of  calcification  in  fcrtal 
strips  of  cartilage  representing  the  sternum  which 
had  resisted  the  breaking-down  process. 

To  increase  the  movement  of  the  head  a  trans- 
verse indsion  was  made  under  the  lar>'nx,  the 
connective-tissue  fibers  and  the  muscular  fasdculus 
were  severed  suH'iciently  to  expose  the  thyroid  ^and 
and  longitudinal  anastomosis  was  effected.  Thia 
operation  was  (>erformed  under  ether  anauthesia. 
Wmary  healing  resulted. 

In  the  author's  opinion  the  cause  of  the  malfornui- 
tion  described  was  pressure  on  the  chin,  neck,  and 
breast  in  early  embryonic  life.  The  latest  {leriod 
during  embryonic  life  in  which  these  malforming 
causes  could  have  been  effective  to  prexTnt  dosure 
of  the  fcrtal  strips  of  cartilage  representing  the  ster- 
num b  that  in  which  the  length  of  the  fcrtus  b 
about  IS  to  iQ  mm.  from  the  crown  of  the  head 
to  the  tip  of  the  coccyx.  Cacrrz  (Z). 

Greig.  D.  M. :  On  Puberal  Mnnunary  llsrpcrtrophy. 

FMmburgh  if.  J.,  1923,  n.  s.  nviii,  153. 

The  case  reported  was  that  of  a  girl,  aged  t4}4 
years,  with  enormous  enlargement  of  the  breasta 
which  began  about  two  months  after  she  first 
menstruated  at  puberty.  Menstruation  then  did  not 
occur  again,  but  the  breasts  continue«l  to  increase 
rapidly  in  size.  They  were  tender  but  not  painful 
unless  touched.  When  the  patient  was  in  the  re- 
cumbent position  they  overflowed  the  thorax^  and 
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ihr  tiitiac  potilion  Uwy  wtrt 
iMidiqMttljr  mnortcd  bv  Um  abrtnwIiMl  walb. 
Ilty  «crt  of  ft  wmky  color  ffoai  ooagMllon  ftod 

wsoM  osflorstnwMi  tM  svponKifti  vcint  wom 
vtry  pfowMot.  TW  takipmonl  ww§  IncfuUr  •• 
fcwi  giiwtwbr  bypcrtropbv.  A  OMMitJi  ftftor  the 
pttkat  wm  Mea  by  tht  ftittlMr,  laftcUon  set  lo  ami 
ft  vttk  Ifttar  diftUi  occunod. 

A«lo|inr  itVMlod  MHhiag  ftboonwU  excopt  in  ihr 
Mift.  Tlw  Ml  biMftt  was  7  ia.  deep  and  1 1  in. 
The  pfttkologic  report  oa  the  right  bmui 
statrd  that  groaaly  it  prioanted  feaeral  hypertrophy 
with  glanduUr  h>iiefplaaift  la  aodular  fonn.  ami 
OB  mkruacoak  eaaodafttlon  showed  chicfl>'  fibrous 
tl»tte  with  pftad  tpftcaa  fiUr<l  « it  h  altrrrd  rpii  helium 
•nch  aa  la  foaad  b  caaaa  of  irrrai  xlAndular  activity. 

la  ittKMaiat  the  caae  ihr  author  rrvicws  the 
Htcnlort.  He  eacladia  tooie  of  the  reported  caMrs 
baoMar  the  dcacriptioa  appUea  aore  exactly  to 
dwoak  naatitia,  acute  cardDoma.  or  a  gradual 
bjpertropby  due  to  repeated  prrgnancica. 

The  caow  of  h>'prrtrophy  of  the  breaat  b  un- 
kaowB  bat  nuy  lie  in  the  breaata  theouelvea,  aa 
abowa  by  improvcinrni  in  Mine  caaca  following 
ftflMwal  of  the  laijer  breast.  Spootaneoua  curea  are 
abo  reported.  Tne  symptoms  are  rapid  hyper- 
trophy of  the  glandular  eleoienta  without  lactation 
and  a  decided  iacreasc  in  the  \'ascuUrity.  The  treat- 
ment ia  t^"**^»*  amputation. 

R  K.  CuMurtt,  M.D. 


.  J.:  Dloooaaa  at  tba  Mammary  Gland  in 

la  (Efkrmnkumwn  der  ououiluhrn  Brunt - 
).  Artk.  f.  Uim.  CUr.,  igai,  adx.  i6v. 

The  author  reviews  the  embryology  and  anatomy 
of  the  mammary  gland.  From  Schwalbe's  milk 
atrrak.  which  b  present  in  an  embrvo  4  nun.  long, 
the  milk  ridge  ia  developed.  At  the  point  where 
the  aaanuaary  [^aod  will  be  formed  a  circumscribed 
epithelial  thickening  occurs  whik  the  remaining 
parts  of  the  rid^  disappear.  The  formation  of  a 
aippb  »  dtscemibic  in  an  embryo  4  cm.  long,  the 
Mttadium  pcaetrating  into  the  depths  in  the  form 
of  a  solid  coae.  In  the  fourth  month  the  develop- 
ment hm  reached  that  of  a  massive  or^an.  By  the 
eighth  aoath  the  ceU-columai  extemlmg  outward 
from  the  epithdial  coaea,  which  in  the  beginning 
ware  aoMd*  ahow  lumen  formation.  Through  db- 
ialifialiua  of  the  crib  the  epithelial  conea  are 
hollowed  out  and  the  lumina  of  the  glaada  open 
into  them.  In  the  newborn  no  diflcreace  b  seen 
la  the  mak  and  femak  mammary  gbadi.  In  the 
feamk  at  puberty  there  b  aa  ealaiiiiiiHHt  of  the 
bwaiU  but  ia  the  aiale  oaly  aa  iacrease  in  thr  »ijtr 
of  the  aippica  aad  of  the  pigaieatfttioa  around  them. 

Ahaeace  of  the  breaata  b  rare.  FDlytheha  and 
pulyaiaatb  are  UMne  faeqoeat,  c^Kdally  in  wontcn. 
Thcae  BMUanaatioaa  are  probably  iaherited.  There 
b  ao  MMdal  teadeacy  to  tiuaor  defeneration  in 
pohrthrlU.  In  gynrrmaania  true  hypertrophy  b 
to  be  diflerrotiaied  fnaa  paeodohypeitrophy  due  to 
aa  increase  of  fatty  timue.   Caaea  of  gyaarunuwtb 


BMy  be  divided  into  those  in  which  thr  semal 
orgaaa  are  wall  formed  aad  those  in  which  the 
f^f^mtl  orgaaa  ara  BMlfanaad.  In  moat  caaaa 
daanribad  aa  adobicaat  OMatitb  or  chroalc  aMatitb 
the  ooaditioa  b  aa  iaiftauaatloa  rather  than  a  hyper- 
trophy.   Thb  oflea  follows  ' ^1  and  b  fowr* 

ally  not  aaaodated  with  d'  (the  ■eattftHa. 

llypermaaUa  with  malforni-iuM  <>i  the  geaitftlb  b 
the  reault  of  dbturbance  in  ihr  intcmaTsecretioaa 
of  the  inlenlitbl  oclU  of  the  te»ticlca.  It  b  fooad 
in  castrates  and  eunuchs.  Gynecomastb  b  observed 
abo  in  primary  disease  of  the  pituitary  body. 

Among  inflammatioaa— pheliii*  aaid  aiaatitb— 
mastitis  neoaatorum  b  to  be  meatioaad.  Ita 
cause  b  to  be  aooght  in  the  entrance  of  bactcrift  at 
the  time  of  birth.  In  the  chronic  stage  of  I 
lion  fliffuse  fibroma  of  the  breaat  ouy 
through  the  increase  of  connectivr  tbaue.  Trau- 
matic mnAtitbb  often  obaerved  In  artiaaaa.  Primary 
tubrrculoMS  b  rare:  as  a  r'-  *^^  tnfectioo  haa  its 
origin  in  a  carious  rib.    Sn  more  fraquaat, 

especially  its  eariy  nuuiiir^t.ition^  In  the  tni 
stages  of  syphUb  a  diffuse  syphilitic  maatitb  de- 
velops, and  in  thr  '•—  'r —  -  timscribed  gum- 
matous ma»iiti».  xcrrflingly  rare. 

The  most  frequent  .-in<i  m<rst  imiM>rtant  pathologic 
condition  of  the  breast  is  tumor  fomutioo.  Typical 
tumors  of  connecti>*e  tiMue  origin  are  the  fibraeaa 
durum,  the  6broma  molle,  the  fibrom3rxoma,  aad 
the  myxoma.  Lipoma  b  rare.  It  b  not  oertaio 
whether  chondroma  has  been  observed  or  aot.  Moat 
rare  arc  the  hvmangionuta — which  are  usually 
congenital — and  the  lymphangiomata.  A  myoma  oif 
the  mammar>'  gUnd  was  observed  by  Virchow. 

Among  atypical  tumors  of  coonective  tissue 
origin  i»  Ihr  »arcoma.  Thb  b  very  rare,  and  occurs 
more  often  on  the  right  side  than  on  the  left.  The 
rotmd-ccU  sarconu  b  very  mali|piant  and  of  rapid 
growth.  Most  frequent  is  the  spindlecell  aarcooaa. 
Rhabdomyoaarcoma.  adenoaarcoma,  cystoaarcoou. 
fibromyxonu  sarconwtodea.  and  angioMrcoau  have 
each  been  observed  in  a  single  case.  A  meUaoaar 
conu  has  been  observed  several  times. 

Of  the  typical  emthelial  tumors  the  least  common 
b  the  adenoma.  Thb  b  found  more  frequently  in 
old  than  in  voung  men  and  may  attain  the  siae  of  a 
child's  head.  More  common  b  the  fibro  adrnoma 
Thb  abo  occur*  more  frequently  in  old  thaa  la 
young  men.  In  sooie  instances  its  occurrence  waa 
famikat ;  in  most  it  was  malignant.  Bcaidea  a  ooa- 
geniial  preiliftpo»ition.  traunu  has  beea  regarded 
as  a  cause  Cystadeooou  and  adeaoaayoaia  have 
been  observed  in  siagte  cases.  Beaiga  epithelial 
tumora  of  the  aiaauaary  gbada  have  beea  deacribed 
also  as  fibropiqpiOoaBft  pmdulum  ftad  epidaraanidal 
atheroma. 

Of  atypical  epithelial  tumors  cardaoou  b  by  far 
the  Bwat  frequent  neoplaam  involving  the  aialc 
maauaary  gland.  About  a  per  cent  of  all  cardan- 
mau  of  the  braait  oocar  In  aun.  Statiatica  ahow 
thattheiacideMaof  MMmary  cardaoM  b  aigh- 
eatbetweca  the  ■§»  of  s^  ftad  60  ytaii. 
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The  aulhtir  rrvirw*  the  vmriooi  tbeocict  as  to  the 
iauMttxT  (actor  in  the  geaeiM  at  tumon.  With  re> 
eard  tu  the  importance  of  hetcdity.  opiakMift  differ 
J- ,  • '  -.cry  extewive  statist  i  --  •  be  studied  be- 
point  can  be  dri  G>hnheim's 
-'^  -ting  the  ffenests  Mt  tumur*  todevdop- 
itJUMcs,  particularly  the  iHtrlirrnirnt 
ot  (laaur  «.rti»,  ts  evidently  not  correct,  for  in  spite 
of  the  frequency  with  wiiich  numerous  mammarv 
Klands  appear  outside  as  well  as  inside  the  milk 
ridfc,  cancer  has  not  as  yet  been  observed  in  such 
glands  in  the  male.  The  chronic  irritation  from  the 
IvoMiie  of  suspenders  has  been  suggested  as  a  pri- 
mary cause  of  mammaiy  cancer  in  men  but  if  this 
were  the  case  the  coadJoJan  would  be  more  frequent . 
Throu^  their  pccasure  braces  may  call  the  attentionl^ 
tu  a  tumor  already  present.  It  is  not  known  whether 
an  isolated  trauma  may  be  the  cause  of  a  carcinoma, 
but  the  possibility  b  generally  admitted. 

T*~  "otnt  of  origin  of  the  v'^rcinoma  b  most 
the  gland  and  its  duct,  rarely  the  nipple. 
<  M  prr^^uus  diseases,  those  chiefly  to  be  considered 
ire  inftimmatiops  and  benign  epithelial  tumors. 
As  the  male  mammary  gUnds  are  much  smaller 
.tnd  contain  less  fat  than  those  of  the  female,  the 
development  of  cancer  in  them  will  be  discuvxred 
modi  earlier.  The  localixation  of  a  new  growth  just 
under  the  skin  means  an  early  perforation  and  break- 
ing down  of  the  tumor. 

Growth  and  metastasis  of  the  tumor  take  the 
same  course  as  in  carcinoma  of  the  female  mam- 
mary gland.  Carcinoma  of  the  breast  is  more 
frequent  on  the  ri^t  side  than  on  the  left  as  the 
right  breast  b  more  exposed  to  injury  than  the  left 
since  most  men  are  right-handed.  When  both  breasts 
are  affected  it  b  a  matter  of  mctastasb  from  the 
•ne  side  to  the  other  as  the  lymph  vends  of  both 
»idcs  are  connected. 

The  minimum  duration  of  the  disease  b  given  as 
six  months,  and  the  maximum  duration  as  eighteen 
years.  The  author  describes  the  various  types  of 
cancer  of  the  breast.  The  rare  cancer  of  the  nipple 
i  is  usually  a  cancroid.  The  peculiar  affection  of  the 
breast  described  as  " Paget 's  disease"  b  rarer  in 
man  than  in  woman.  Its  course  b  clinically  that  of 
1  rhroaic  ecxma.  The  primary  affection,  however, 
s  a  cancer  characterized  by  intra -epidermoid  growth. 

Parasites  infecting  the  breast  are  the  c>'sticercus 
and  echinococcus.  These  have  been  found  in  rare 
cases  in  females  but  not  as  yet  in  the  male.  The 
frequent  parasite  of  the  nipple,  the  demodex  foUic- 
ttlorum,  has  been  regarded  as  a  carrier  of  a  toxin 
causing  cancer.  According  to  (>rth.  its  importance 
in  the  origin  of  carcinoma  b  entirely  unproved. 

FacnaCZ). 


ia  its  behavior  mav  suggest  a  benign  prooesa.  The 
gross  pathologic  picture  b  chanuterittic,  but  if  the 
patient  b  to  be  spared  an  Mpncccrwiry  radical 
amputation,  the  surgeoo  must  posicis  a  good  patho- 
logic training. 

The  author  presents  seveiml  photographs  of  grass 
and  micmcopic  specimens,  the  histories,  and  the 
pathologic  reports  of  three  cases  under  his  ofaserva- 


Lee,  B.  J.:  A  Further  Report  on  Traumatic  Fat 
Necrueb  of  the  Peoaale  Breast  and  Its  DUIer- 
endatfam  from  Qwdnona;  Three  Addlttooai 
Gaaes.  Suri.,Gyiuc.  trObst.,  1933.  sxxiv.  521. 

Traumatic  fat  necrosb  remains  closdy  allied  in  its 
clinical  phases  to  carcinoma  but  some  variation 


The  incidence  of  traumatic  fat  necrosis  of  the 
breast  as  compared  with  primary  breast  r»writ»t*tnA 
b  as  5  b  to  283  (1.8  per  cent).  Among  benign 
breast  tumors  the  ratio  of  fat  necrosis  to  other 
benign  lesions  b  5:72  (nearly  7  per  cent). 

In  all  cases  the  condition  developed  when  cancer 
was  to  be  expected.  The  youngest  patient  was  36 
years,  the  old^t  54.  All  of  the  patients  were  h«ivy 
women,  none  weighing  under  152  lbs.  The  most 
corpulent  weighed  2 1 1  lbs. 

In  every  instance  the  breasts  were  large  and  full. 
In  one  instance  they  extended  to  the  levd  of  the 
umbilicus. 

One  of  the  chief  diagnostic  aids  b  a  hbtory  of 
trauma.  In  three  of  the  cases  hypoderrooclysb  was 
the  traumatic  factor. 

Pain  in  or  about  the  breast  b  not  a  necessary 
feature,  but  extreme  hardness  of  the  tumor  b  a 
characteristic  sign.  Fixation  of  the  o\'erl>'ing  skin 
to  the  tumor  mass  was  observed  in  nearly  every 
case. 

No  axillar>'  or  supraclavicular  nodes  were  present 
except  in  one  case;  therefore  their  absence  may  fur- 
nish a  differential  point  between  fat  necrosb  and 
carcinoma. 

The  time  which  elapsed  between  the  receipt  of 
the  injury  and  the  recognition  of  the  tumor  varied 
from  three  weeks  to  ten  years. 

In  conclusion  the  author  suggests  the  possibility 
that  certain  cases  diagnosed  in  the  gross  as  carcinoma 
may  have  been  cases  of  traumatic  fat  necrosb. 

C.  H.  Da\ts,  M.D. 

TRACHEA  AMD  LUNGS 

Rahnenfuehrer.C:  A  Contribution  to  the  Clinical 
Study  of  Circumscribed  Sappuratioas  of  the 
Idlings:  Abeceaa  and  Gaagrene  (Bcitrag  sor 
KJiaik  dcr  umschricbeoen  Lungeneitcrungen:  Ab- 
scess and  Gaagraen).  FarUckr.  a.  4.  Ctb.  i.  Romt- 
f  lirsMfii,  1931,  xxviit.  97. 

The  author  reports  thirty  cases  of  suppuration  of 
the  lung  which  were  observed  in  the  course  of  two 
and  a  half  years.  Ten  were  cases  of  pulmonary 
abscess.  Absccsscanbedlff<^*'*<d  from  gangrene 
best  by  examination  of  th<  it  b  impossible 

to  dbtingtiish  one  from  the  ot  m-r  m  t  he  X-ray  picture. 
Of  the  thirty  cases  of  suppuration  of  the  lung,  nine 
were  fulminating,  twelve  acute  or  subacute,  and 
nine  chronic.  Kleven  cases  showed  a  sin^  disease 
focus,  and  sixteen,  multiple  fod.  The  cause  of  the 
supporatioD  may  reach  the  lung  by  way  of  the  rea- 
piratory  tract,  the  blood,  or  the  lymph  stream. 
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caUring  hiy  w»y  of  tbe  broodd 
may  attack  a  mnbmI  hnc  or  OM  uumdf  dimiid; 
in  ■oror  ouc*  the  bfOMH  tluoafli  wUch  they  eattr 
■My  bt  alfoady  dtoetaed.  la  Um  caaat  wvfawod  Um 
■Mat  frequent  caiiae  of  aopiMratfcNi  of  the  lung  waa 
llie  aaplrmoa  of  a  foreign  body  Mght  cu€%.  in 
ibree  of  wMdi  there  waa  mental  <Uaeaac).  Bron- 
chtodMii  waa  regarded  aa  the  caoae  of  the  auppttra- 
tfan  in  fawr  caiii  Three  caaea  of  gangrene  and  one 
caae  of  pahneanry  abaoem  appeared  aa  aequrljr  of 
aoupoui  pneuBHWila.  The  aeven  caaea  in  which 
•uppunttnn  of  the  lunx  followrd  influenaa  proved 
fatal.  SuiHHiration  of  the  lung  apnrared  once  fol- 
lowinf  tccondary  infection  of  a  cavity,  oacc  follow- 
ing the  breaking  down  of  part  of  a  bronchial  carci- 
noma, twice  following  oonttnion  of  the  lung  (which 
in  oae  caae  had  occnired  a  year  previoutly).  twice 
following  (hrombonhlebitift  of  the  femoral  vein,  and 
once  by  the  lymph  Mream.  the  direct  cauic  in  this 
caae  boag  probably  infection  from  caaeatcd  bron- 
chial gbaihi. 

The  83rmptoma  of  the  oonditiun  nrc  mmtioncd 
only  bridly.  The  fever  waa  intermit trnt,  remittent. 
or  ooatinnoaa.  The  moat  oooatant  ph>'siailly 
demoaatrable  aign  waa  the  riks.  The  contrast 
between  a  amaU  quantity  of  sputum  and  a  distress- 
ii^  cough  b  a  very  characteristic  sign  of  suppura- 
tion of  the  lung.  No  rule  could  be  found  to  govern 
the  leucocyte  count. 

.\mong  the  complications,  in  addition  to  empyema 
and  pleural  involvement  in  the  form  of  dry  or 
exudative  pleurisy,  lurmonhage  from  the  lung  into 
the  pus  cavitv  is  mentioned.  Thb  occurred  in  seven 
caaea  and  in  three  was  responsible  for  a  fatal  termina- 
tion. Transmisdon  of  the  infection  to  other  parts 
of  the  lung  by  aspiration  is  another  severe  compli- 
cation. 

X-ray  examination  does  not  alwayv  give  reliable 
information  as  to  the  future  of  the  disnue,  but  rc- 
veab  its  exact  site,  demoaM rates  the  numlx-r  of 
fod,  shows  the  prugma  of  the  condition,  and  indi- 
cates the  time  lor  awgical  inter\'ention.  In  nine- 
teen cases  roentgencJogically  examined  a  cavity  was 
(Uscovered  in  sixteen. 

In  the  diflferrntial  diagnoeia  consideration  must 
be  given  to  cmp\Tma  (absence  of  elastic  fil)er»). 
tumor  of  the  lung  (fat  globules  or  clastic  fibers). 
and  bronchiectasb  with  suppurative  bronchitb  (\- 
ray  picture). 

Ten  of  the  thirty  cases  reported  were  cured;  the 
others  look  an  iinfa\*orable  course. 


As  treatment  the  author  veoominenda  at  first  in- 
ternal trentment,  unlcaa  atomqr  tymptooH  raak* 
opention  nieeaiary.  Recorda  of  tne  quantity  of 
•putum  and  control  of  the  caae  by  the  X-ray  pic- 
ture are  eaaential.  If  there  b  no  inclination  to  apoo- 
taneoua  healing  (obaerwd  in  aevtn  caaee),  aurgical 
treatment  b  indicated.  If  the  auppuration  of  the 
lung  b  concealed  by  perforation  of  a  peripheral 
pulmonary  focua  into  the  pleura  and  the  reaahting 
secondary  eanyemabdiacovered  first,  theenpyuMn. 
which  b  uatMuly  ichow>aa,and  the  primary  pulmonary 
focus  Ruy  be  treated  by  operative  evacuation. 

The  article  contains  caae  histories  and  reproduc- 
tions of  X-ray  plates.  Roaaaauno  (Z). 

PHARYNX  AND  (BSOPRAOUS 

VlnMm,  P.  P.:    A  Pedoncuhicad  Upoon  oi  tho 
Oaophi^iM.    y.  yiM.  i/. /tu.,  19sa.txxviil.8e1. 

The  patient  was  a  man  6a  years  of  afe.  During 
an  attack  of  cou^ing  the  tumor  appeared  ia  the 
mouth.  It  was  easily  swallowed  but  wft  the  throat 
sore  and  swollen.  Six  years  Uter,  during  an  at> 
tack  of  vomiting,  it  was  again  ejected  so  that  it 
protruded  from  the  mouth  but  was  again  swallowed. 
A  week  later  this  occurred  once  more. 

Upon  examination  with  the  (xsophagoacope  with- 
out anesthesia  a  tumor  mass  was  found  00  the  lidht 
wall  just  below  the  introitus,  attached  by  a  pediae 
I  cm.  in  diameter.  No  attempt  was  made  to 
remove  it  at  this  time.  On  induced  vomiting  the 
growth  was  found  to  protrtide  beyond  the  teeth  a 
dbtance  of  ii.s  cm.  At  the  tip  it  was  6.5  cm.  in 
circumference,  firm,  and  covered  with  normal 
mucous  membrane.  Removal  through  the  mouth 
by  means  of  a  snare  and  cautery  was  considered  but 
on  account  of  its  hi^  attachment  it  waa  removed 
through  an  incision  in  the  neck,  the  technique  being 
NTr)'  similar  to  that  used  in  cases  of  oesophageal  di- 
verticula. PrcNious  to  the  operation  the  tumor  waa 
regurgitated,  .\fter  its  removal  the  oesophagus  waa 
dosed  with  two  rows  of  catgut  and  the  wound  closed 
in  layers. 

Following  the  operation  no  food  was  given  by 
mouth  for  eight  da>'s.  Water  in  small  amounts  was 
then  allowed.  The  convalescence  was  uninterrupted, 
the  wound  healing  by  primary  intention. 

The  tumor  was  found  to  be  22.5  cm.  long.  In 
Vinson's  opinion  thb  is  the  first  case  of  lipoma  of 
the  oesophagus  to  be  reported. 

Gioace  K  SiTTON.  M.D. 


SURGERY  OF  THE  ABDOMEN 


ABDOMINAL  WALL  AND  PERTTONBUM 
Coa.O.  Ct  AMotlM««r 


/.  Am.  M.  An..  t9»,  IxxviU.  iisj. 

The  author  reports  a  caae  of  a  large,  irreducible 
inguinal  hernia  on  the  left  aide  in  wmch  the  omen- 


tum and  intestines  were  densely  adherent  to  the 
hernial  sac.  Operation  was  performed  under  local 
anaathesia.  liie  intestinal  loops  were  separated 
and  the  sac  wall  was  severed,  patches  of  the  Utirr 
being  left  on  the  intestines  after  the  mann< 
scribed  by  Cullen.  The  free  edges  of  these  paui:.. . 
instead  of  being  trimmed  short,  were  left  long  and 
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PildN*  of  henifaU  mc,  cowirtliig  of  peritoneum,  firmly 
find  to  Um  bowd;  the  ed^es  folded  over  with  fine  catgut 
looowr  raw  surfaces. 


folded  00  themfelves,  and  their  edges  were  approxi- 
mated with  fine  plain  catgut.  In  this  manner  the 
raw  surfaces  on  the  intestines  were  covered  with 
smooth,  shiny  peritoneum. 

Colnr,  W.  B..  Uigh.  S..  Walker.  J.  B..  Hopkins, 
C.  W.,  and  Hutchiaon.  J.  A.:  Traumatic 
■ad  IndoafriaJ  Hernia.  Amm.  Surg.,  igjt,  Uxv. 
467. 

Numerous  Workmen's  Compensation  Acts  make 
traumatic  or  industrial  hernia  an  important  problem 
to  industrial  organizations. 

In  general,  traumatic  hemiar  include:  (i)  a  small 
groop  of  hernic  due  to  direct  violence;  (3)  occupa- 
tiooal  baniie  (called  by  the  French  "hernia;  of 
effort")  which  appear  during  heavy  lifting,  slipping, 
falling,  coughing,  sneezing,  or  any  other  etlort 
increaaiiif  the  intra-abdominal  pressure;  (.0  the 
" hernic  of  weakness"  due  to  abnormal  or  defective 
It  of  the  abdominal  wall  at  the  various 


sites  of  hernia. 

True  traumatic  hernia,  which  b  rare,  is  due  to 
direct  violence  to  the  tissues  by  some  more  or  less 
^harp  object  forced  through  at  least  the  muscle  and 
asda.  1^  authors  have  never  seen  a  true  traumatic 
hernia,  but  dte  a  case  in  which  the  mtisdes  about  the 
inguinal  canal  were  torn  by  the  horns  of  a  bull,  the 
hernia  developing  shortly  afterward,  and  refer  also 
to  Mock's  five  cases. 

The  second  group,  "occupational  hemic,"  fur- 
nbh    nearly  all  the  medicolegal  or  compensation 


The  third  group,  the  "hernic  of  weakness,"  are 
rare  because  weakness  alone  without  the  presence 


of  a  preformed  ooofsnital  sac  seldom  resulu  in 
hernia. 

Russell  maintains  that  acquired  hernia  does  not 
exist. 

In  SwitierUnd,  compensation  b  based  upon  the 
following  conditions:  (1)  the  hernia  must  have  ap* 
peared  suddenly,  must  have  been  accompanied  by 
I'lin.  and  must  be  of  recent  origin;  (a)  there  must 
<  proof  that  it  was  not  present  pHor  to  the  ac- 
iitirnt. 

In  (Germany,  in  addition  to  these  requirements, 
the  subject  must  have  been  examined  within  forty- 
right  hours  of  the  accident  and  the  hernia  must 
have  immediately  followed  the  aiddent. 

The  authors  quote  Sellings  of  the  .New  York  State 
Com|>ensation  Board  as  stating  that  traumatic 
hernia  is  a  surgical  curiosity  of  no  practical  im- 
portance, that  only  a  small  number  of  cases  have 
been  carefully  investigated,  and  that  the  majority 
seem  to  be  relegated  to  the  convenient  classificition 
of  "vocational  hernia." 

In  the  author's  opinion  the  term  "traumatic 
hernia"  should  be  limited  to  hernijc  due  to  direct 
violence.  Lotheissen  applies  the  term  "accidental 
hernisc"  to  hcrnix  for  which  occupation  is  more 
or  less  responsible. 

In  an  experience  of  thirty-one  years  at  the 
Hospital  for  the  Ruptured  and  Crippled,  the  au- 
thors have  not  seen  a  single  case  of  tender,  pain- 
ful, recently  acquired  hernia  accompanied  by 
ecchymosis  in  which  there  was  a  history  of  injury 
or  accident. 

Hernia  is  practically  always  due  to  the  presence 
of  a  preformed  sac  or  open  pouch  of  peritoneum, 
structural  weakness  about  the  hernial  orifice  due  to 
poor  development  of  the  fascia  or  muscles,  and  some 
exdting  cause  such  as  straining  at  stool,  coughing, 
sneezing,  lifting,  etc.  Hernia  results  from  the 
cumulative  cflect  of  many  strains  extending  over  a 
considerable  period  of  time.  Not  infrequently,  a 
patient  complains  of  inguinal  hernia  on  one  side 
only  but  examination  discloses  double  inguinal 
hernia.  As  a  hernia  is  usually  painless  until  it 
attains  a  large  size,  it  may  escape  the  patient's 
notice  until  an  accident  increases  its  size  suddenly. 

The  authors  recommend:  (i)  compensation  for 
all  cases  of  true  traumatic  hernia  due  to  direct 
violence  (the  number  of  such  cases  is  practically 
negligible);  (2)  a  ph>-sical  examination  of  all 
applicants  for  positions  in  industry;  (j)  the  treat- 
ment of  hernia  developing  in  the  course  of  duty 
incident  to  daily  work  as  a  condition  due  to  an- 
atomical weakness  for  which  the  industrial  company 
b  in  no  way  responsible.  WALtsa  C.  Btnuur,  M.D. 

Ramlau-llanaen.  O.:  Mobilisation  of  the  Sar* 
toHuft  as  a  Mvoplastlc  Method  in  Operatioas 
for  Abdotnimu  Hernia  (Sartoriiwmoliiliiimiag  als 
myopiastische  Methode  bet  Baui  hhtrsknuptrilfan). 
lio$p.-T»d.,  1922,  Ixv,  jj. 

The  author  reports  a  case  in  which  a  large  cica- 
tricial hernia  developed  alter  an  appendectomy  done 
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for  the  UrKr  > Ir tnrt ,  ittr  ^^  nf»mn  nimi 

•ml  «(irr  ii  had  beca  •  >>n  iu  flat  »ut 

««•  •tttomi  Iu  the  ilHatti  ui  nn  rrtiun  nv 
ooe  rids  and  to  ihe  tsttnal  uMi'iur  mujM 
otiwr.  The  fcMili  waa  wry  r>o*i    I^m  ouiv  |x««i 
opcrmtivt  iacoiiwlfnrw  waa  that  the  patient  could 
not  aaraoM  tht  '^tailor  position"  with  hi*  right  leg 
aa  rapidly  aa  with  thr  left  PrirM  (/.). 


MoMra,P.t  TlMTkwcaMaCofUaiblllcnlandOihrr 
Vaacral  Uaratai  Igr  Gteaura  of  ibo  Ring  with 
Biwna  Win  mafciwi  da  la  hank  ooibUlcak 
ci  dB  otftafaMi  mattatieBa  par  la  ccrdaga  d«  I'an- 
Bcau  an  ftl  di  bcooat).    J.d4<Mi^.,i9»»,idt,  SSQ- 

After  a  largr,  irs-"^-'—  -'''"(ical  abdominal  in- 
fjritm  baa  been  imi'  m  isolated  and  the 

sac  content*  arc  m... .....       ;..v  abdominal  cavity. 

The  bcmial  mc.  (aada.  subcutancoua  tiiaue,  and 
ftkin  are  mccted  m  blo€ .  An  a**iatant  makea  traction 
upwani  upon  four  points  of  the  peritoneal  opening 
Irit.  and  a  pttrwstring  suture  of  bronae  wire  i* 
introduced  and  tied,  the  hernial  opening  being  thus 
tightly  dosed.  The  superficial  tisaues  are  then 
sutured  in  la>'er»  as  usual. 

Tbc  author  maintains  that  thb  method  is  very 
alomle  and  rapid,  and  results  in  a  firm  abdominal 
wad.  The  bronar  wire  is  apparently  well  tolerated. 

Loyal  E.  Davb,  M.D. 

Marahnll.  V.  P.:  Paaumocooona  Parltonitla.  J. 
/mm  Sl0l«  M.  S9C.,  19SS.  xii.  138. 

B^  adding  two  cases  of  pneumococcus  peritonitis 
of  hu  own.  the  author  brings  the  total  number  up  to 
102.  One  of  Marshall's  cases  was  that  of  a  girl  2}^ 
jraan  old  with  a  history  of  lobar  pneumonia  three 
wedta  previoialy.  The  onset  waa  sudden  with 
abdomiiuil  pain,  vomiting,  diarrhoea,  and  a  tem|)cra- 
ttire  of  loi  degrees.    Ine  abdomen  showed  sliRht 

ydity  and  a  subumbilical  tumefactio:  right 

Ihe  median  line.    There  was  a  li  ^  of 

•8,000.  A  diagaoab  of  perforated  apix-noix  was 
made.  At  operation  peritonitb  with  a  yellow-green 
odoflHiaeropunileat  fluid  was  found.  The  appendix 
waa  normal  Drainage  waa  followed  by  recovery. 
Laboratory  findings  ahowcd  a  pneumococcus  of 
aadetermincd  type. 

The  scoond  case  was  that  of  a  5-y«u'-old  giri 
whose  previoua  history  waa  negative.  The  onset  of 
the  peritooitia  waa  sadden  with  high  temperature, 
voottting.  dtarrhoBa,  and  pain  in  the  lower  abdomen. 
Tknv  waa extrraw  toaoemia  with  »ome  csranoab  and 
dyapucea.  There  waa  a  right  »ubumbilial  tumefac- 
tios.  The  leucocyte  count  was  40.000  with  a  pre- 
ponderance of  poiymorphoBudeara.  A  diagnosis  of 
pBfBBiococcus  pentonilia  waa  made  and  conflrned 
at  operation  by  \ht  distoowy  of  a  yeUowiib-peen 
and  odortesa  seroporaleni  fluid  containing  a  pnen- 
Mococois  of  nndcteraidncd  tvpe.  During  a  stormy 
the  pntJeat  developed  a  lower  lobe 
b«t  thia  raaolvad. 


I..  "HWiirn  tr — T'i  —  '  " 

pneumooocoiB  prrr 
'^r-tiog  females  mtnr 
•  primary  or  Idiopat 

'  -r  — -:niO0O0CU'>  wncrc. 

>  a  seWTi  '  and  a 

Uw  --table  ainriur  uf  loCal 

pn  stich  as  b  fotmd  in 
ap|>t-ii':  ■•  iirritonitis.  The  abdo- 
men nv  v"  feeling  The  tempera- 
ture b  U3U.I  '  *'  -r  is  an  associated 
diarrhoea.  I  iges  from  90,000 
to  40.000.  I  MiM  ,n  <  M-K  lu.iy  be  found  in  the 
urine.    Thr  i'«  imuaUv  characteristic,  sero- 

Curulrnt,  y<  nil  (Miorlcss  and  containa  a 
irgc   amou  Two   forma  are  distin- 
guished— a  Mill                   ■  ' ted  or  lobu- 

lated  form.  In  -                                      it  should  be 

expectant  and  in  >nt-  laitrr  i>{>vr.iiivi-. 

II.  W.  Fnnc  M.D 

Wagnar.  P.:  Biliary  Fsritonitb  (Ucbcr  den  Stand 
dcr  Frage  dcr  galUacn  Pertiooitb).  DmiKlu  Zlukr. 
/.  Clur.,  19a  J.  cUvUi.  116. 

The  author  reports  three  ca^.    '     '  taU. 

In   Case    I    the   biliary   pri  ^as  due   to 

chronic  ulcerous  cholcc>'stitis  wiin  i>crioration  into 
the  liver.   The  patient  died. 

In  Case  2  there  was  a  sudden  exacerbation  of  an 
old  cholec>'stitis.  The  gall-bladder  waa  tense  and 
contained  stones.  In  the  abdominal  cavity  waa  an 
infected  biliary  exudate.  The  wall  of  the  gall- 
bladder showed  beginning  necrosb.  Thb  condition 
was  complicated  by  a  purulent  pancreatitb  and 
later  by  atony  of  the  stomach  and  incarceration  of 
a  stone  in  the  papilla.  Transduodenal  rdttse  of 
the  stone  was  effected  but  the  patient  died. 

In  Case  j  an  over-distended  gall-bladder  con- 
taining stones  suddenly  ruptured,  dJachaiging  bile 
into  the  abdominal  canty.  The  diadtarfe,  however, 
was  not  infected. 

Wagner  dhcwsses  thirty  cases  of  biliarv  perittmitb 
which  are  reported  in  the  literature.  On  the  baab 
of  experiments  on  animals.  Clairmont  and  Haberer 
condude  that  a  filtration  proccaa  occniB  in  cases  of 
bile  obstruction. 

The  predbpoaing  cause  of  biliary  peritonitis  b 
held  by  Schivelbein  to  be  a  gangrenous  infbmmation 
of  the  wall  of  the  gsll-bladder.  Fiebich  and  Shoe- 
maker are  of  the  aame  opinion.  Huge!  daima  micro- 
scopic perforations,  aiid  Horak,  a  crack  in  the 
vaaa  aberrantia  in  stagnation  of  the  bile  due  to 
obatruction  of  the  large  bile  ducta.  In  serial  sec- 
tions Sick  and  Fraenkd  found  a  small  rent  in  the 
wall  of  the  gall-bladder.  The  renu  in  the  sepa- 
rate la>'er*  did  not  lie  over  one  another.  The 
oooients  of  the  gall-bladder  contained  bacteria,  but 
the  biUbry  exudate  in  the  abdominal  cavity  waa 
sterile. 

Nauwerk  and  Luebke  found  in  a  study  of  serial 
sections  in  an  eroaion  of  the  mucous  membnae  of 
the  pll-bladder  a  tear  that  extended  thiwihout 
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th^  >..ii»  wall  but  did  not  run  in  a  straight  line. 
[      'I  ibuted   thb   to   bur»iinK   liuc    to   over- 

did.. .».„..  of  the  wall  caused  by  obfttruction  of  bile. 
In  lohamHon'k  opinion  the  bile  reaches  the  alxlom- 
»nal  cavitv  by  a  roundabout  route  through  the 
ubaeroua  lymph  ^nd*  ami  the  endothelial  stomata. 
In  this,  the  enlarged  canab  of  Luschka  may  play 
a  part. 

Blad  concludes  from  experiments  on  animals  that 
in  ocduakm  of  the  choledodius  and  the  |>assage  of 
gall-atonct  pancreatic  juice  6ows  into  the  chole- 
I      oodiaa  and  gallbladder  where  an  activation  of 
trypaia  occurs,  the  bile  and  gall-bladder  wall  are 
ligested,  and  dialysis  of  the  bile  pigment  is  made 
poaaible.    As  a  cawe  of  the  rare  diapedcsis  which  i 
must  be  dependent  upon  an  undemonstrable  per- 
foration, we  must  assume  an  occlusion  of  the  gall- 
iucts  aiid  disease  of  the  gall-blade' *r  wall  in  which 
the  action  of  the  pancreatic  secretion  may  play  a 
[      r6le.    Perforation  of  the  gall-bladder  is  relatively 
harmless  in  the  absence  of  infection  but  dangerous 
V hen  infection  is  present.  Jastvam  (Z). 

i^tsko,  W.:  The  PatholotT  umI  Trentmait  of 
Partconitis  (I'athuloKie  und  Therapie  dcr  Peri- 
tonitis), irirn.  mtJ.  Wchnsthr.,  1911,  Ixxi.  191J, 
1967,  aiiS- 

The  first  half  of  thi&  article  reviews  briefly  the 
facts  known  today  regarding  the  ctiolog>'  and  |>ath- 
I  olofy  of  peritonitis,  particularly  the  puerperal 
form.  In  the  latter,  more  than  in  surgical  peritonitis, 
the  prognosis  b  determined  within  a  (Kriod  of  hours. 
T^r  .-lurh.ir  considers  puerperal  diffuse  peritonitis — 
;»tococcic    peritonitis — by    no    means    as 

^.. 2  as  it  is  assumetl  to  be  in  publications  of 

ccent  date.    In  the  operative  treatment  there  are 

;ive  requisites:   (1)  evacuation  of  the  exudate  which 

ontains  bacteria  and  toxins;   (i)   the  sealing  or 

\clusion  of  the  focus  of  infection;  (3)  the  treat- 

nent  of  (ibtension  and  paralysis  of  the  intestine; 

4)   the  control  of  the  peritonitic  disturbance  of 

circulation  and  the  maintenance  of  cardiac  power; 

'  -     the  prevention  of  the  re-accumulation  of  the 

nitic  exudate  in  the  sites  of  predilection. 

1  -I   the  evacuation  of   the  exudate   a   median 

iiparotomy  from  the  umbilicus  to  the  symphysis 

:>  advisable  because  it  gi\TS  the  best  exposure  of 

the  internal  genital  organs  and  drains  the  exudate 

(letwecn  the  liver  and  the  spleen  and  the  diaphragm. 

The    introduction   into    the   abdominal   cavity   of 

cveral  liters  of  hot  sodium  chloride  solution  and 

-  he  removal  of  the  excess  with  gauxe  compresses  b 

-ilso  recommended. 

To  remove  the  focus  of  infection  in  puerperal 
peritonitis  extirpation  or  amputation  of  the  uterus 
is  too  radical.  In  such  cases,  therefore,  it  b  best 
to  carry  out  small,  rapidly  completed  procedures, 
I  such  as  the  extirpation  of  a.  ruptured  ovar>'.  the 
suturing  of  a  perforation,  or  the  extraperitoneal 
peninf  of  a  retroperitoneal  phlegmon  through  an 
deocccal  incision  after  tliMun-  of  the  la{>arutumy 
woimd. 


When  there  b  marked  dbtension  of  the  colon  a 
pointed  bbtoury  should  lie  inserte«l  at  several  points 
for  the  release  of  the  gas,  and  the  puncture  wounds 
then  sutured.  When  there  is  metcorbm  of  the  small 
intestine  with  paral>'sb,  the  fomution  of  one  or 
more  fistulc  in  the  small  bowel  gives  excellent 
results. 

The  best  method  of  overcoming  dbturbances  of 
peritoneal  circulation  consists  in  the  intravenous 
infusion  of  sodium  chloride  solution  with  adrenalin 
and  the  administration  of  digalen,  strophanthin, 
and  caffein. 

Complete  drainage  of  the  abdominal  cavity  b 
out  of  the  qtiestion.  Every  drainage  tube  introduced 
becomes  so  encapsulated  that  it  will  drain  off  only 
the  fluid  in  the  dirainage  canal  around  it.  Drainage 
of  the  cul-de-sac  of  Douglas  and  the  flanks  is  aidcid 
by  placing  the  up|)er  {>art  of  the  body  in  the  elevated 
position  (Fowler's  |)ositiun). 

The  author  operates  according  to  the  principles 
mentioned  as  soon  as  the  diagnosb  b  established. 
Operation  is  contra-indicated  only  in  the  last  ex- 
tremity and  when  there  are  signs  of  very  severe 
sepsb. 

Latzko  has  observed  excellent  results  from  the 
introduction  of  ether  into  the  abdomen;  injurious 
effects  were  nevi-r  foun<!  at  autopsy. 

Hbomaoa  G9. 

GASTRO-INTESTm AL  TRACT 

Gonlln,  F.:  The  Modern  Medical  Treatment  of 
Gastric  Ulcer.  Nebraska  State  M.  J.,  1933,  vii, 
113. 

The  cases  of  peptic  ulcer  amenable  to  medical 
treatment  are  classified  as:  (i)  those  without  per- 
foration, (3)  those  without  perigastric  absceues, 
(3)  those  in  which  secondary  carcinoma  is  definitely 
excluded,  (4)  those  without  hour-glass  or  other 
serious  deformity,  (5)  those  without  a  hbtory  of 
severe  haemorrhage,  and  (6)  those  without  organic 
pyloric  obstruction. 

Rosenow  concludes  that  peptic  ulcer  b  due  to  the 
entrance  of  bacteria  into  the  blood  and  that  atten- 
tion should  be  given  to  foci  of  infection. 

Many  types  of  medical  treatment  have  been  ad- 
vocated. Leube  placed  the  patient  in  bed  on  a 
milk  diet  for  fourteen  days.  Lcnhartz  advised  pro- 
tein food  to  combat  the  acidity  and  build  up  the 
body  strength.    Sippy's   treatment  consbts  in  the 

Erotcction  of  the  ulcer  from  the  gastric  juice  until 
ealing  takes  place. 
Malnutrition  of  the  gastric  mucosa  causes  a  loss  oi 
the  normal  resistance  to  the  pepsin  which  has  been 
permeated  by  the  hydrochloric  acid.  Thb  can  be 
prevented  by  neutralization  of  the  gastric  secretion 
by  frequent  feedings,  and  by  the  use  of  alkalies,  so- 
dium, calcium,  and  magnesium  carbonate.  Excessive 
nausea  and  vomiting  may  be  combated  by  duo- 
denal feeding  with  the  Kinhom  tube.  According  to 
Freidenwald.  this  nuthod  giv'cs  relief  in  86  per  cent 
of 
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Swittoet  hM»  caika  mention  to  the  lit  itui  injs 
le  40  p«r  CMM  of  csMo  llw  oddity  is  wiUOn  Um  nor- 
mal  limiu.  ami  ih«t  in  •  numbrr  ct  cbm*  oI  livprr- 
(uulttv  thrrr  t»  nu  pain.  Carbon  Mate*  thai  in  all 
proballMltiy  the  laMrk  pain  It  dot  to  laaoottd  ten 
•im  ol  the  waUa  of  tht  stomadi  due  to 
iroiMtrk  prcMttiv.  Thfe  boa  bwt 
tnoratcopkaUy  by  Cannoa  at  Um  Mayo  CUnk. 
FriadoMUi  tUtaa  tkal:  (i)  Ihrrr  are  typical  tdoer 
polaa  ofur  oloait  haw  been  healed,  leaving  only 
tcan:  (t)  tbtft  are  typical  paina  in  arhyiia  iputrica ; 
and  is)  ciiaical  Inprowment  may  occur  with  rom- 
pirte  dfaappaanuKO  of  pain  and  peniateni  hyper 
addity.  Ho  condodt*  that  hypeniddky  b  a  rr»ult . 
and  not  a  caov  '  r 

Sodtbica  ata-.  i  arbohydratea  do  not  unite 

with  bvdrocblocic  aaU,  and  the  free  add  cauaea 
rilamhm  of  the  psrioik  spbincter.  Proteins  unite 
wHb  the  add  and  hence  cause  deUyed  sphincter 
rdoBUion  and  an  increase  of  50  per  cmt  in  the  fss* 
trie  aecretion;  the  ■fomorb  b  thrrrforr  tubjectrd  to 
more  intense  peristaltk  activity  without  pyloric 
rrlairation  Hb  treatment,  which  u  baaed  on  these 
pkydfllogical  facts,  consists  of: 

I.  Rest  for  three  weeks. 

1.   Local  apoHcatioas  to  the  abdomen. 

J.    Faatinx  for  the  ftr»t  t«<  -  to  forty-eight 

boiwrs.     Durinx  thi»  time  th>  is  allowed  to 

chew  p^TTffn  wax  and  b  given  b\  rectum  $00  to 
1,000  cakiries  of  a  nutrient  mixture  consisting  of 
I  OS  of  so  per  cent  alcohol  and  1  ox.  of  glucose  with 
the  addition  of  normal  salt  solution  to  make  240 
ccm. 

An  ulcer  may  be  considered  healed  when  long 
freedom  from  symptoms  b  associated  with  normal 
gastric  function,  the  absence  of  blood  in  the  stooU, 
the  X  ray  demonstration  of  a  complete  change  in 
the  ukrr.  and  normal  peristabb  without  spsam  or 
kour-glass  deformity. 

Most  of  tJie  failures  in  the  treatment  of  gastric 
llow  are  dne  to  failure  to  keep  the  patient  under 
obmrvation  and  to  protect  the  stomach  from  irrita- 
tloa.  Repented  X-ray  and  stool  examinations  should 
be  made. 

In  candusion  Coalin  states  that  with  the  new  and 
more  exact  methods  of  diagnnsb  and  observation 
mcdicil  treatment  will  cure  a  Urge  percentage  of 
gastric  alccrs.  Mxatx  R.  Hoox,  M.D. 


tfic 


T.  C:    Vaaeoa  Tluamboda  and  Gaa- 
rdaoaMU  FrmHiimmfr,  i9j>.  cviii.  3$a. 

The  author  caUs  atteatioa  to  the  diagnostic  value 
of  iatraveaoas  thrombosb  as  a  sip  of  vbceral  malig- 
aaat  disease  fooad  aot  only  ia  ahdoarinal  caacerous 
cadinia,  bat  also  frequeatly  aa  the  earliest  sign  of 
a  lateat  cardaoouu  As  evideacc  of  the  latter  he 
dtes  the  foUowiag  case: 

A  laborer,  aged  4j  years,  catered  the  hospital  com- 
alaialag  of  a  swelling  of  the  right  side  of  the  neck. 
lie  had  aot  suflered  any  injury  and  before  the  ap- 
peamacr  of  the  swelling  was  well.  Kxamination 
revealed  thrombosb  c»f  the  internal  jugular  vein. 


There  was  no  evidence  ui  maUgnani  disease  of  the 
chest  or  abdoowa.  The  piocoM  grsdaally  cleared 
up  but  Uter  oppeored  oa  the  opposite  side  ol  the 
neck  and  becoow  prooessivrly  worw. 

Four  weeks  aHor  tbe  i>  ^ilmimion  to  tht 

hospital  he  raawilaiBed  1  urst  tlaw  of  sb- 

domiaal  pala  aao  aausea.  lie  uicd  a  few  davs  later 
aad  at  atitopsy  a  caaoer  was  fbuad  involving  the 
eatbe  IsMer  curvature  of  tbe  stonuidi  almost  to  the 
pylorai,  the  surface  of  which  was  tdoeiated.  Micro- 
scopic eiminetion  of  the  thrombodi  did  aot  reveal 
the  preeeaoe  of  aay  microHirgBaiMBS  or  ranfifr 
celb,  although  it  undoubtedly  had  its  origin  in  the 
cancer  area. 

The  author  dtes  the  foUowina  case  in  which  the 
thrombosb  occurred  aa  the  terauaal  sign: 

A  man.  aged  43  years,  reported  compiaining  of 
pain  in  the  stomach,  vomiting,  and  loes  of  weight. 
Gastric  ulcer  was  diagnosed  and  a  gastro-enteros- 
tomy  was  performed.  The  patient  improved  in 
health  and  gained  in  wdght.  Four  months  later 
there  waa  a  recurrence  of  the  gastric  symptoms  with 
much  (Miin  in  the  right  leg.  A  diagnosbof  cardnoma 
of  the  stomach  was  made.  During  the  reaudaiag 
six  weeks  of  the  patient's  life  practically  every  vein 
in  the  body  became  thrombosed. 

Two  other  caaes  are  also  ciird.  one  in  which 
thrombosb  of  the  axillary  and  .subclavian  vdas 
occurred  several  weeks  previous  to  the  sbdominal 
complaint  which  at  operation  proved  to  be  an  in- 
operable adenocarcinoma  of  the  ovaries  and  uterus, 
and  another  in  which  thromboab  of  the  femoral 
veins  occurred  in  a  (latient  suffering  from  cardnoma 
of  the  stomach  and  pancreas. 

The  author  concludes  that  these  cases,  whatever 
their  cause,  fall  into  two  daaaes,  eariy  and  late, 
the  latter  caused  probably  by  the  cachexia  and  the 
former  due  probably  to  the  entry  of  cancer  celb  or 
micro-orisiusms  into  the  blood  stream. 

WiLUAU  J.  PincxTT.  ll.D. 

Sprlggs,  B.  I.,  and  Marxar.  O.  A.:    A  Study  of 
Sixty-Five  Gaese  Seekted  Rattef  After  Sbort- 
deem.  UmcH, 


i 


Circuiting  Opetatfaem. 


1912,  cdl,  7»s. 


In  thr  sixty-five  cues  reviewed,  a  gastro-eater- 
ostomy  had  been  done  in  fifty-one.  a  parthd  colec- 
tomy in  nine,  and  an  ileosigmoidostomy  in  four. 
.\bout  half  of  the  |)atients  who  sought  further 
treatment  after  gastro-enterostomy  recovered  from 
their  symptoms  or  improved  greatly  with  tl»e  bpse 
of  time  and  suitable  medical  treatment.  All  but  one 
or  two  of  the  gsatro-eqteroatomies  were  of  the 
posterior  variety.  In  four  cases  a  second  operatioa 
for  ooomUcatioas  was  doae  sooa  after  tae  fint. 


ami 


Moat  of  the  operatioas  were  doae  by  leadiag 


coaditions  complained  of  induded  pain, 
wcaknem,  wastiag,  diarnMea,  aad  vomiting.  The 
gsstric  acidity  was  greatly  reduced  gsstro- 

eaterostomy.    The  pesssgr  of  foo<i  from  a 

rapid  rush  to  evacuation  requiring  forty-ci^  hours. 
When  the  emptying  time  was  short,  the  patient 
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be  muftt  wretched  and  uncomforUble. 

^ven  cases  in  whkh  only  one  eurnina- 

loa  was  made  the  food  left  the  stonuch  entirely 

hrough  the  itoaa.   In  some  of  tJie  cases  in  which 

he  pj^orus  was  known  to  have  been  sutured  there 

vas  patency.   In  twelve  cases  tlK  food  Irft  by  the 

pylorus  during  one  examination  ami  by  the  stoma 

during  another.  In  seven  cases  it  left  b>  both  open- 

ngs.   In  four  cases  nothing  passed  by  the  stonu  in 

pite  of  manipalation  or  a  change  of  the  subject's 

(Misition. 

In  thirteen  cases  bile  was  present  in  the  stomach 
ontents.  In  ten  cases  defbnnity  or  contraction  of  a 
>op  of  jejunum  was  observed  in  serial  fihow.  In 
hrrc  of  four  of  these  patients  who  were  operated 
:]x*a  jejunal  ulcers  were  found;  in  the  fourth  the 
•op  was  found  to  be  twisted  between  a  former 
-iteral  anastomosis  and  the  stoma.  In  one  case  a 
pstric  ulcer  for  which  the  operation  had  been  per- 
formed persisted  unhealed. 

Of  f<irt\ -nine  patients  seen.  thirty-fi\'c  were  treated 

medically;    fourteen  recoxTred.  seventeen  showed 

improvement,  and  four  showed  no  improvement. 

'      Of  fourteen  treated  surgically,  nine  are  well,  four 

ire  greatly  improved,  and  one  is  dead.    In  noost  of 

he  cases  in  which  recovery  did  not  restUt,  abnor- 

.      maUties   which    could    be    relieved    by    a   second 

'      operation  were  discovered.  These  included  regurgi- 

Mtion  of  bile,  a  stoma  not  in  lowest  portion  of 

tomach,  jejunal  loops  not  of  abnormal  appearance, 

and  ulceration  about  the  opening. 

Operations  on  the  colon  included  five  ileosigmoid- 

,      ostomies  and  nine  partial  resections  of  the  colon. 

I      The   results   were   far   from  satisfactory   in   most 

'      instances,  the  original  symptoms   persisting  after 

the  operation.    It  was  evident  that  the  operation 

was  justifiable  in  only  two,  or  perhaps  three,  cases. 

H.  W.  Fi.vK  M.D. 

^chnltsler:  Stcnoais  of  the  Incesdaes  (Ueber 
Dannstcnosen).  H  "•«  •"  ■''  H  kmuhr.,  1Q33,  Ixxii, 
I  as,  187,  314- 

In  cases  of  intesunai  occlusion  pathologico- 
anatomical  diagnosis  must  concede  first  {dace  to 
functional  diagnosb  as  the  function  of  the  intestines 
is  of  the  greater  importance.  In  the  foreground 
stands  the  purely  mechanical  function  which  may 
be  hindered  by  croas  disproportion,  disturbances 
in  the  normal  poysiological  action  of  peiistahjs 
without  mechanical  hindrancr.  or  by  a  combination 
of  both  factors.  For  example,  an  incom|^te 
mechanical  hindrance  may,  throuf^  fuiurtional 
disturbance,  become  a  total  occlusion  because  of 
weakening  of  the  motor  strength  of  the  upper 
portion  <^  the  intestine.  Relative  stenoses  which 
allow  the  intestinal  contents  to  pass  when  peris- 
talsis is  slow  become  absolute  obstructions  when 
the  peristabb  b  strong.  Many  forms  of  postop- 
erative intestinal  obstruction  may  be  explained  by 
the  united  working  of  these  two  factors. 

It  b  of  the  first  importance  to  the  surseon  to 
determine  whether  the  cause  of  the  obstruction  b  a 


mechanical  or  a  purely  functional  condition  as 
operation  promises  resulu  only  in  the  former  type 
of  case. 

While  in  chronic  stenoses  the  dfagnosb  of  the 
location  and  character  of  the  obstruction  b  often 
simple,  in  acute  cases  difficulty  b  encountered. 
Extra-  and  intra-abdominal  diseases  (pleurby, 
diaphragmatic  pleurisy,  meningitb,  nephrolithiasb, 
cholelithiasb,  embolbm  and  thrombosb  of  the 
mesenteric  vcsseb,  and  peritonitb)  often  suggest 
intestinal  obstruction.  In  acute  ileus  many  ofthe 
characteristic  clinical  symptoms  may  be  absent. 
Therefore  in  doubtful  cases  one  should  not  waste 
time  in  protracte<i  examinations  but  should  operate 
early  as  without  intervention  ver>'  few  cases  can  be 
\  cured.  Every  delay  means  great  injury  to  the 
patient. 

In  operation  a  careful  technique  b  the  chief 
essentUl.  This  means  sufficient  anesthesia,  induced 
preferably  with  ether.  si>eedy  localization  of  the 
stenosb.  an  incision  not  too  large,  and  the  pre- 
vention of  eventration.  For  many  years  the  author 
has  opened  the  abdominal  cavity  in  the  ileocsecad 
region.  The  localization  can  be  done  most  quickly 
from  the  cecum  as  from  here  it  can  be  determined 
at  once  whether  the  obstruction  is  to  be  sought 
for  in  the  small  or  the  large  intestine.  In  obstruction 
of  the  small  intestine  the  loops  leading  to  the 
caMTum  are  collapsed.  As  a  rule  in  such  cases  the 
obstruction  will  be  found  in  the  lower  abdomen  on 
the  right  side. 

The  protrusion  of  inflated  intestinal  loops,  which 
b  particularly  disturbing  in  a  median  laparotomy, 
b  prevented  by  the  ileocarcal  incision.  Moreover, 
if  the  formation  of  an  intestinal  fistula  b  necessary 
the  ileocxcal  incision  b  far  more  advantageously 
situated  than  the  median  indsion  with  regard  to 
the  escape  of  fecal  matter.  In  ileus  of  the  large 
intestine  not  permitting  radical  methods  the 
oecal  incision  facilitates  a  marginal  aecostomy. 
This  incbion  b  preferable  also  because,  nuisked  by 
the  ileus,  there  may  be  a  senile  appendidtb  and 
in  thb  condition  a  median  incbion  places  the 
patient  in  great  danger  of  peritonitb. 

There  are  no  conditions  in  the  abdominal  cavity 
regarding  which  a  surgeon  with  sufficient  practice 
cannot  easily  inform  himself  through  the  ileocecal 
incision.  Even  when,  for  example,  the  intestine 
disappears  into  a  left  obturator  hernia,  it  b  always 
leas  of  a  strain  upon  the  patient  to  complete  the 
operation  by  a  short  indsion  on  the  left  side  after 
closing  the  wound  on  the  right  than  to  make  an 
unusually  large  median  incision. 

The  author  recommends  the  establishment  of 
intestinal  fistide  in  postoperative  intestinal  occlu- 
sion and  peritonitb,  as  was  urged  by  him  in  iqoi. 

IIkouaoa  (Z). 

Van  Beuren.  F.  T.:   Lochal  Factors  in  Acute  Ilcua. 

Ann.  Surt;  1932.  Ixxv,  42J. 

Acute  intestinal  obstruction  may  be  defined  as  a 
local  condition  associated  with  sudden  abnormal 
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ol   Um   iBlMtiml   current    briwrvn   the 


AaU  Vitm  b  «  intittl  ooDditk>o  the  tyodrocac 
MIS  when  intctUnal  obttmclkMi  hm 


of  whkk  appMis 


rnoufh  to  nuke  lU  vitct 


Tbt  BPopv  tTMlaMAl  of  Kutc  Ueuft,  whatever  its 
cawe.  a  tiniOsr  in  every  ca«e.  while  the  spproprisle 
irratmrnt  u(  intestinal  oUtruclion  vaiits  SOOOrdlag 
to  Um  mechsnksL  spastic,  or  paral>'tic  fhsrsftrr 
of  ilw  ooadilloa.  Ac«l«  " 


Osos  resulting  (rem  stnmg* 
raqoins  UMtoMoi  quite  as  nodi  ss 
ilns  MMat  fcom  postoperative  bsads  sad 


The  mortsUty  from  obstruction  vsvies  from  jo  to 
60  per  teat.  Tns  autbor's  operative  statistics  show 
that  it  is  less  than  so  per  cent  when  operation  follows 
within  twenty-four  hours  sftcr  the  onset  of  symp- 
tums.  and  over  70  per  cent  when  operation  b  oe- 
layeo  for  over  seventy-two  hours. 

There  is  a  wide  variatioo  in  the  time  of  onset  of 
tlM  qrmptoms  of  Qsus  following  obstruction.  The 
omcoMi  will  be  dKiflBod  by  three  factors:  (t) 
the  patleot%  naistaaoe,  (s)  the  intestinal  dsnuge, 
Cs)  the  foematioa  of  poisons  within  the  intestine. 
It  b  unknown  whether  or  not  these  factors  are 
related. 

Basically  intestinal  damage  b  interference  with 
the  intastinsl  blood  supply.  There  U  evidence  to 
show  tluU  the  degree  of  injury  to  the  intestine  is  no 
criterion  as  to  the  toxicity  of  the  intestinal  contents. 
Thb  has  been  observed  by  the  suthor  in  clinical 
CBSM  as  wdl  as  In  aaimab. 

.\  fourth  deadly  factor  b  shock.  Thu  appears 
relatively  early  in  obstruction  when  the  mesenteric 
blood  siqipiv  of  a  portion  of  the  intestine  has  been 
obUnictea  by  volvulus,  thrombosb,  or  other  types 
of  tt*^agMfat<««  From  the  author's  observations 
the  toon  sadden  the  onset  of  blood  stasb  and  the 
laffsr  the  extent  of  intestine  involved  the  greater 
the  aooompanying  shock.  A  fifth  factor  is  dehydra- 
tion of  the  tissues  due  to  an  output  of  fluids  greater 
than  the  intake. 

.\t  least  some  of  these  lethal  factors  appear  to  be 
interdepcadent  or  to  react  upon  each  other.  Each 
is  variable  in  different  cases  but  all  are  present  in 
almost  every  case  of  acute  ileus. 

Delay  on  the  part  of  the  suraeon  in  acute  ileus 
b  jwt  as  dangerous  aa  any  of  the  conditions  men- 
liooed.  Clavtom  F.  Akuuews,  M.D. 


r.  C  U.t  CenjMiHal  Obatrucdoa  of  the 
n  Rapeet  of  a  Caaa.  /.  Am.  if.  Au., 
i«at,  IxxviH,  toj9. 

Sdtfoder  reports  a  caae  of  oongenilal  obstruction 
of  the  dttodennm  In  an  infant.  Two  opcnuioas  were 
performed  but  the  condition  waa  fomkl  oaly  at 
autopay. 

The  cUaical  signs  were  projectib  vomiting, 
loos  of  weight,  retention,  marked  viaible  pcfbtabb, 
and  a  tumor  in  the  pylonc  raalDn.  The  nrst  opera- 
tion revealed  ■Mrfccd  *«»■— «*ir  of  the  duodenum 


eadlag  at  the  Junction  of  the  second  and  third  porta. 
As  nothing  could  be  found  to  explain  thb,  the 
abdoBMa  waa  dosed.  A  Jejaaettomy  waa  Uter  doae, 
bat  was  aoC  saecamful  in  improving  the  patlaat's 
geacral  conditJoa,  aad  death  resulted. 

Autopsy  dbdosed  a  stoouch  one-third  brgsr 
than  normaL  The  duodeaam  Immediately  beyoad 
the  p)rloric  sphiacter  waa  eaormoualy  dilated  in  the 
first  portioa,  the  dibtatJoa  ceasina  sbrupUy  1  cm. 
proxuaal  to  the  ampuUa  of  Vater  where  the  lumea  of 
the  bowd  waa  reduced  to  an  oval  opening  H  hi^  in 
diameter  by  a  diaphragm  of  mucous  membrane  1.5 
mm.  thick.  This  diaphragm  contained  all  the  coats 
of  the  bowd  wall. 

The  etiology  of  the  obatroctioa  b  obacuie.  The 
differential  diagnoab  b  difficult,  the  coadltioa  re- 
sembling pyloric  stenosb. 

X-ray  examination  with  the  barium  meal  b  the 
only  method  of  diagnosU.  Gastro-enterostomy  b 
the  only  cure.  H.  A.  hicKmoar,  MJ>. 

Duval,  P.,  and  Baaoet.  A.:  Co-£xlatonoe  of  a  Stao- 
oato  of  Che  Third  Portion  of  the  Duedwiiim 
Duo  Co  Meaeaceric  Coosprenloa  aad  aa  Uloar 
of  Che  First  or  Socood  Portioa  (Caedstcacc 
d'uae  stiaose  de  b  lidsilmr  portioo  da  dundlnam 
par  coaqaessioa  ssissalsriqac  et  d'oa  ulotee  da  b 
preadke  o«  deuaibns  portioa).  Bmli.  tl  mSm. 
S0C.  it  chir.  4*  Pm.,  igaa,  xlviii,  591. 

The  suthors  discum  the  technicalitiea  of  the 
treatment  of  a  duodenal  ulcer  co-existing  with 
stricture  of  the  third  portion  of  the  duodenum  due 
to  mesenteric  compression.  The  only  cases  which 
they  were  able  to  find  in  the  literature  were  reported 
by  American  authors.  Duval  and  Basset  have 
recently  operated  upon  a  case  of  juxta-pyloric  stenoa- 
ing  duodenal  ulcer  with  supra-mesenleric  duodenal 
dibtation.  A  transmcsocciic  duodenojejunostomy 
with  a  supplementary  jejunojejunoatomy  waa  fol- 
lowed by  excellent  recovery. 

The  various  tvpes  of  lesions  and  the  value  of  the 
different  operative  procedures  applicable  to  them 
are  discussed  and  Uiustnted.  Tne  authors  are  of 
the  opinion  that  when  mesenteric  compression  of 
the  third  portion  of  the  duodenum  b  coincident  with 
an  ulcer  of  the  first  portion,  both  the  duodenal  dib- 
ution  and  the  duodenal  ulcer  sboold  be  treated. 
The  only  treatment  of  duodenal  dilatation  b  duo- 
denojejunostomv,  but  the  trestment  of  the  ulcer 
depends  especially  on  the  technical  conditiona  under  ■ 
which  the  duodenojejunoatomy  most  be  dona.  Aa  I 
the  first  manoeuvre  when  the  two  conditioaa  are 
asaodated  it  b  necessary  to  raise  the  Uransvene  colon 
and  to  determine  whether  the  duodenojejanootoaBy 
can  be  submesocoHc,  tranamcaocolic,  or  soprameoo* 
coUc. 

If  a  submesocolic  operation  can  be  done  it  may  be 
combined  with  a  direct  operation  on  the  ulcer  or  a 
abort  gaatrodoodenal  sabpyloric  snssfomnab.  If  a 
tranamesocolic  or  supcamesocolic  daodeaoiejuaoa- 
tomy  most  be  done  the  duodeaal  operadoa  becomea 
tedudcally  Jaipomnite  because  of  the  lack  of  aay 
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aiM  oa  the  moomI  pofftioa  of  Um  duodenum  in  which 
to  pcrfonn  a  pU»uc  opefntfam  with  reaectioo  of  the 
ulcer  And  e  duodenojejuaoetomy.  It  b  then  nccce- 
««ry  in  caaee  of  non-etcaoiiBg  ulcer  to  resort  to 
doohk  (gutro-  and  dnodeaojejunal)  anjutomoeis 
with  or  without  exdmkon  of  the  |»yloruB.  The  trch- 
nii^ie  of  this  double  misfomosls  depends  upon  the 
poaibUity  of  nahiag  the  duodeno^junostomy  sub- 
meeoooUc  or  the  neomity  of  making  it  transmeao- 
colic  or  supramesocolic.  If  the  duodenojejunostomy 
can  be  suiMnesocuUc,  the  gastroenterostomy  made 
at  first  on  the  jejunum  should  be  thr  simple  latero- 
Uteral  gastro-enteroatomy,  and  the  duodenojejunos- 
tomy wQI  also  be  Utero-lateral,  which  is  the  tech- 
nique of  Kdlogg  and  easy  of  execution.  If  the 
dnodeBOJejuaostomy  must  be  transmcsooolic  oc. 
sapramesoooUc  the  latero-lateral  method  become^ 
impracticable  and  it  will  be  necessary  to  resort  to  a 
Y-duodenojejunoatomy  attached  to^  lateral  gastro- 
enterostomy. W.  A.  BtimuM. 

Judd,  B.  S.:  Blcodlnt  Ulcer  Of  the  Ouodaanm 
Aaaodatcd  mich  Cholecystitis.  A  mm.  Smrg., 
iQji,  Lav,  459. 

Four  cases  of  bleeding  duodenal  ulcer  are  de- 
scribed in  which  the  pathologic  condition  in  the 
gall-bladder  was  more  extensive  than  that  in  the 
duodeamB.  In  each  case  the  duodenal  ulcer  was 
demoottiated  early,  and  the  gall-bladder  presented 
severe  choleo-stitis  and  contained  stones  and 
infected  bile.  There  was  thickening  of  the  gall- 
bladder wall,  and  complete  destruction  of  the 
mnoooa  membrane.  A  similarity  in  the  clinical 
history  was  noted  in  that  the  chief  symptom  in 
each  case  was  severe  gastro-intestinal  haemorrhage 
occurring  at  intervals  of  a  few  months,  usually 
iri^n  least  expected,  and  frequently  after  the 
patient  had  been  symptom-free  for  some  time. 
Severe  pain  had  not  been  present  in  any  of  the  four 


In  one  patient  who  had  had  very  severe  hsrmor- 
rhafca  at  intervals  for  many  3rears,  and  a  severe 
hemorrhage  just  before  his  arrival  at  the  Mayo 
CBafc,  BO  evidence  of  a  break  in  the  duodenal 
mncooft  membrane  or  vessel  eroaion  as  a  source 
of  the  blfrdin|  was  found  at  operation.  A  great 
deal  of  scar  tnsoe  was  present  in  the  duodenal 
wall,  the  tiaaues  of  the  g^-bladder  were  inflamed, 
and  a  definite  hepatitis  had  progressed  almost  to 
a  stage  of  cirrhoaia.  No  jatmdice  or  ascites  was 
present. 

The  other  three  cases  showed  at  operation  definite 
ulceration  on  the  anterior  part  of  the  duodenum 
away  from  the  larger  vessels,  but  thb  appeared 
quite  imimportant.  Extensive  hepatitis  and  chole- 
cystitis with  choldithiasis  and  infected  bile  in  the 
gidl-bladder  were  present  in  all  three  cases. 

Tbeibdings  in  the  caaea  imported  emphasiif  the 
importance  of  ^-bladder  infectioa  aa  a  poaaible 
rtiologic  factor  in  gastro-intestinal  bleeding.  The 
hcmorrhafea  were  of  the  massive  t)!^,  such  as 
occur  from  the  paacrentiooduodenal  artery,  but  in 


each  case  it  was  quite  dearly  shown  that  none  of  the 
larger  veaseb  could  have  been  involved  by  the 
ulcerationa. 

Rankin,  of  the  .Mayo  Clinic,  in  a  recent  review  of 
the  histories  of  fifty-five  cases  in  which  blood  waa 
present  in  the  vomitus,  the  stool,  or  both,  but  at 
operation  a  pathologic  condition  was  found  in  the 
gall-bladder,  stated  that  thirty-six  were  those  of 
females  and  nineteen  those  of  males,  and  that  the 
averafe  age  of  the  patients  was  jQ.5  yesrs.  Blood 
was  present  in  the  vomitus  in  thirty-two  caaes,  in 
the  stool  in  ei^teen,  and  in  both  the  stool  and  the 
vomitus  in  five. 

llrmorrhage  into  the  stomach  or  intestine  may 
occur  when  the  lesion  is  in  the  gall-bladder  or 
liver,  and  it  is  difficult  to  determine  the  bleeding 
point  and  whether  there  are  several  of  them  or 
only  one. 

Cases  of  cholecystitis  in  which  there  is  occasional 
bleeding  into  the  stomach  or  intestinal  tract  should 
be  grouped  with  the  toxic  cases  of  gastro-intestinal 
bleeding  as  the  condition  is  undoubtecily  due  to 
the  effect  of  toxins  from  the  infected  gall-bladder  or 
liver. 

In  deeply  jaundiced  patients,  bleeding  sometimes 
occurs  from  all  mucous  membrane  surfaces,  prob- 
ably because  of  a  changed  condition  of  the  blood 
due  to  the  presence  of  bile.  It  is  possible,  however, 
that  some  other  change  or  disturbance  of  the  func- 
tion of  the  liver  may  be  the  factor  that  causes 
changes  in  the  blood  or  other  tissues  leading  to  toxic 
bleeding. 

There  is  an  abundance  of  evidence  to  show  that 
cholcc>-stitb  and  hepatitis  may  be  the  source  of  the 
infection  which  results  in  bleeding,  and  there  is 
evidence  also  suggesting  that  cholec>'stitis  may  be 
the  source  of  the  infection,  causing  the  symptom 
even  in  the  presence  of  ulcer  of  the  stomach  or 
duodenum. 

The  details  of  the  histories  of  the  four  cases  are 
presented.  G.  H.  Jacksox,  Ja.,  M  J). 

EUls,  J.  W. :  The  Cause  of  Death  In  High  Intestinal 
Obstruction.    Amn.  Smrg.,  1922.  Uxv,  439. 

The  mortality  from  high  intestinal  obstruction  is 
given  by  various  surgeons  as  50  to  60  per  cent. 
The  signs  of  this  condition  are  profound  toxemia, 
pain,  tenderness,  rigidity,  vomiting,  and  collapse. 
As  the  same  signs  may  be  present  in  acute  pan- 
creatitis and  acute  fulminating  peritonitis,  the  dif- 
ferential diagnosis  is  difficult  and  at  times  even 
impossible. 

Opinion  differs  as  to  the  best  treatment.  Some 
eviscerate  and  empty  the  affected  loopa  by  means 
of  a  Monk  or  Moynihan  tube.  Others  prefer  aa 
enterostomy.  In  spite  of  these  methods  the  mortal- 
ity is  high  and  death  is  due  to  toxemia.  The 
author  reviews  the  literature  concerning  the  source 
and  nature  of  the  toxin.  One  group  of  investigators 
discussed  a  poison  which  attacks  the  nervous  system, 
causing  convuUoas.  Another  group  dealt  with  a 
toxin  which  attacks  primarily  the  gastro-intestinal 
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tract,  cainiag  v-umiiinf.  rvicJiiiig.  dUrrhiM.  and 

Ifaajr  theoritt  htw  bttn  advaaoKi  m  to  the  cauw 
cl  dmMk,  It  hM  ban  aitdbvlwi  to:  (i)  Auto- 
Itftadcitfcw  ftan  utaMitfcMi  tad  puirrUctfcM  of 
iKitthMil  coAttstt,  (t)  bactfri— U,  (j)  wcretioM 
into  tbc  upper  tntetthw ,  (4)  cerebral 
aad  VMulliBg  ihock  from  blerdinff  into  the 
MJiarilltr  ana,  (5)  niex  irriUition  uf  thr  »ym|Ni 
thetica.  (t)  dinuibance  ot  drcuUiion  in  the  iotce- 
tinal  veil.  (7)  pefvweloo  of  thr  n«>rmAi  function  of 
tbe  celb  of  tkut  daodeaal  mucoM,  ami  (K)  rapid  and 
tHiHee  dehydratkNi  of  the  tiieuee. 

The  cttnioU  picture  doerlv Mcs  that  of 

anitr  pancfeatitk,  ileue.  aad  ■  itonitu.    In 

the  attlhor'e  opinion  the  toxtiw  («u»tnf  death  in 
thcM  cWMMttoae  arr  ii<i»rly  allied  chemically.  In 
Heue  they  arise  in  the  crlU  of  the  duodenum  and  in 
paacrealitis  they  a  i«e  m  the  ccll»  of  ihr  lunrrroji. 
IB  inteedaal  obatructioo  the  major  portion  of  the 
toiin  b  forced  into  the  lymph  atream  and  then 
into  the  feaeral  circulation.  These  deduction* 
were  made  on  the  baab  of  repeated  animal  experi- 
mentation. The  experimental  results  correlate  and 
explain  some  of  the  varied  opinions  of  other  workers 
aad  confirm  the  %-iew  that  the  site  of  origin  is  in 
the  Ctili  of  the  intestinal  mucosa. 

EBb  draws  the  foUowina  condustons: 

A  poison  can  be  isolated  from  the  intestinal  con- 
tents in  caacs  of  hi^  obstruction  by  precipitation 
with  alcohol,  extraction  with  boiling  water,  and 
reprrcipitation  with  the  aid  of  magnesium  sul- 
phate.   This  b  impossible  in  the  case  ct  the  normal 


The  poison  b  identical  with  that  found  in  portal 
obstruction,  acute  fulminating  non-bacterial  peri- 
tonitis, and  in  animab  whose  adrenals  have  been 
remotred.  The  clinical  resemblance  of  such  condi- 
tiooa  b  due  to  the  similarity  of  the  todna.  Since 
anpria  has  no  effect  on  the  toxin,  it  b  neither  a 
pwitaoae  nor  a  hetero-proteose.  Gastric  lavage  and 
•afine  solution  giwn  by  rectum  and  intravenously 
are  useful  in  remo\*ing  the  poison.  It  may  be  advan- 
to  add  adrenalin  to  the  saline  solution. 

Mxauc  R.  Hoox.  M.D. 

',  Lx  Concrlbutioaa  to  tbo  t^irjery  of  the 

t  A  Repoet  oa  tfao  Oaertownaia  ol  tba 

te  tha  Bnitoa  GMalc  (Bei. 

fcs  Rcctams:   Bcrtdtt  nebcr 

KBaik  hfhaiidfhin  Rectum- 

1).  MH^.  9.  Uim,  Cik.,  tgsa.  cxxv,  17. 

The  author  npott*  on  material  from  1879  to  the 
beginning  of  1920.  In  all,  there  were  1,021  caacs. 
OTthcae,  the  caaca  of  221  patienU  (21.6  per  cent) 
have  only  partial  statbtical  value  (age  and  sex)  for 
they  were  either  not  admitted,  their  condition  being 
absolutely  hopdesa,  or  they  at  once  refuwid  sur- 
gical treatment.  The  other  800  caaea  formed  the 
baab  d  the  author's  study. 

Of  thcae  800  cases,  610  (59.7  per  cent  of  the  total 
i,oai)««e  treated.   In  the  ocbn  199  caaca  opctmble 


rectal  cardaonM  »aa  dJaganead  but  the  patient 
refused  to  aOow  aa  operatT  -  ^^'  rhe  610  treated 
caaea,  si6  (so.s  per  cent  of  ■  were  operetad 

oa.  la  94  caaea  (9.9  per  cent  ot  the  total)  radio- 
tharepy  aloaa  waa  poalbla.  Three  hundred  aad 
tvtaly'Cix  penoaa  ((1.9  per  ceat  of  the  total)  were 
operated  oa  radically.  Aa  artificial  aaus  waa 
formed  in  166  caaea  (ifi.s  par  cent  of  tha  total). 
l-Ueven  caaca  (1  imt  cent  of  the  total)  were  treated  by 
twUiative  nethodi  (curettafe,  dibtatioa).  la 
thirteen  caaea  radical  oneratloa  was  atteauMad  but 
couldnotbewinipletedbecauieof  te<^  '  "^  ' 
tiea.  Siiteaa  caaea  (i.s  per  ceat  of  t 
operated  on  for  Hens,  two  radically,  in  ine  re- 
maining fourteen  caacs  an  artificial  anoa 
formetl. 

The  profwrtion  of  male  patients  to  feaudea 
1.64:1.  The  incidence  of  tne  condition  b  greatcat 
between  the  fortieth  and  seventieth  yean  of  aae.  In 
males  it  develops  most  frequently  in  the  siAn  and 
seventh  decades,  and  in  frmairs  in  the  fifth  and  sixth 
decadea.  Forty-five  of  the  patients  (twenty-four 
men  and  twenty-one  women)  were  less  than  j|0 
years  of  age.  The  youngest  patient  was  1 7  yean  ojd. 
Of  the  patients  under  jo  yean  only  thirteen  were 
operable,  two  died  just  after  the  operation,  four  in 
the  course  of  the  first  year,  one  in  about  five  jrean. 
Of  four  who  are  still  living  one  has  bcu  free  from 
recurrence  twenty-seven  years,  another  fifteen 
years,  and  one.  one  year.  The  other  thirty-two 
cases  were  inoperable. 

The  author  distinguishn  between  the  cardnomata 
of  the  anus,  the  pan  perinealb,  the  ampulla,  the 
uppermost  regions  of  the  pan  pelvina,  and  those 
which  extend  to  several  segments  of  the  recttun.  Of 
the  records  of  the  610  cases  treated,  only  twdve 
failed  to  give  the  exact  location  of  the  tumor. 
Carcinoma  of  the  anus  b  very  rare  (two  caaes,  0.3 
per  cent).  Its  prognosb  b  not  unfrtvonble  but  it 
develops  quic^py  and  readily  forma  gt«"^"'«'- 
metastases  (ingidnal  glands).  There  were  forty- 
four  cases  of  carrinonui  of  the  pan  p***«»fftH*  (7.3 
per  cent);  all  of  there  were  opereble.  Cardaoma  of 
the  pan  perinealb  with  extension  to  the  lower  part 
of  the  ampulla  was  found  in  sixty-aiae  caaea  (1 1.5 
per  cent);  fifty-five  of  these  were  operable.  The 
greatest  number  of  the  cardaoma ta  involved  the 
ampulla  (363  cases,  60.7  per  cent,  of  which  177 
were  operable  and  186  inoperable).  In  sixtV-eight 
cases  (11.3  per  cent)  the  farrinoma  waa  la  the  up- 
per part  <^  the  ampulla  and  on  the  margiB.  Ouy 
fifteen  could  be  operated  oa  radically.  Ibj7  caaes 
(6.1  per  cent)  the  tumor  spread  over  most  or  all 
of  the  rectum;  ten  cases  were  radically  operetad  oa. 

Thrw  hundred  and  thirty  of  the  cardaocBata 
(SS.i  per  cent)  were  circular  aad  268  (44.8  per  ceat) 
were  uisidar.  Of  the  Utter,  139  were  situated  ia  the 
anterior  wall,  seventy-two  in  the  poatatlor  wall, 
thirty-four  on  the  lateral  waUs.  The  cardaomata  of 
the  ampulla  were  oaoatly  ring  cardaoanta. 

Metastasb  of  cardnomata  of  the  rectum  1 
takea  place  by  the  lymph  stream. 
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meuutam  b  rmre.  Pieritoneal  can uu>ma  u  vtry  nre. 
In  tlu«e  CMM  there  was  a  skin  mrtasUais  on  the 
tcrotum  and  the  buttocks. 

The  early  Hiagnoah  of  cmrdnoma  of  the  rectum 
can  be  made  with  crrtalntv  only  if  the  physician  can 
devote  sufficient  time  to  the  patient  to  make  a  care> 
fttl  examination.  In  98.5  per  cent  of  all  cases  the 
diagnoais  could  be  made  by  a  careful  examination 
with  the  finger.  In  approximately  60  per  cent  of  the 
inoperable  cases  the  patients  had  sought  medical 
aid  in  time  but  had  been  given  conservative  treat- 
ment for  hemorrhoids,  dmmic  catarrh  of  the  rectum, 
etc.,  no  rectal  examination  having  been  nude. 
Only  thirty  four  (8.5  per  cent)  patients  came  for 
treatment  in  the  first  four  weeks  of  the  condition. 
3>7  (SS'3  P^f  cent)  in  the  course  of  the  first  yeaij^ 
I  $2  (26.$  per  cent)  after  one  year,  and  70  (12.3  per 
cent)  after  two  vears.  ^ 

EiqUoratory  laparotomy  is  a  diagnostic  aid  in 
doubtful  cases,  and  is  particularly  indicated  in 
cases  of  high  tumors.  It  revealed  operable  car- 
dnomata  in  so  P^*^  ^^"t  of  the  cases.  When  there 
is  the  least  probability  of  success  radical  treatment 
b  indicated. 

In  the  Berlin  clinic  an  artificial  anus  is  formed  only 
when  absolutely  necessary.  The  author  does  not 
favor  preliminary  cdostomy.  This  is  indicated 
only  by  threatening  conditions,  in  threatened  or 
complete  obstruction  of  the  bowels  or  in  operable 
caccs  in  which,  on  account  of  the  patient's  poor 
gmeral  condition,  the  more  serious  operation  is 
inadvisable  until  later. 

Most  of  the  radical  operations  (about  7$  per  cent) 
were  done  under  general  anesthesia.  The  mortality 
from  pulmonary  affections  was  slight  (only  11.2 
per  cent).  Nearly  all  known  methods  of  amputation 
and  resection  were  employed  during  these  years. 
No  one  amputation  method  should  be  followed  in 
all  cases.  The  anal  portion  of  the  rectum  should 
be  preserved  whenever  possible.  It  is  often  sufficient 
to  resect  only  the  coccyx,  but  in  most  cases  the  work 
of  the  operator  b  made  easier  by  resection  of  the 
sacrum.  In  only  15  per  cent  of  the  cases  of  resection 
was  it  possible  to  obviate  opening  of  the  peritoneal 
cavity.  Of  the  amputations  about  50  per  cent 
could  be  performed  by  an  extraperitoneal  procedure. 
The  peritoneum  should  be  closed  as  exactly  as 
possible.  The  best  method  of  caring  for  the  end  of 
the  intestine  after  amputation  is  the  formation  of  a 
sacral  anus.  This  serves  best  for  the  application  of 
the  closing  bandages.  In  amputation  Kuettner 
bvou^t  the  entire  released  rectum  as  well  as  the 
sphincter  portion  into  the  sacral  opening  and,  in 
order  to  prevent  contact  of  the  fresh  surfaces  of 
the  wound  with  the  contents  of  the  intestines  as 
loo^  as  possible,  did  not  bring  the  part  to  a  level 
until  some  time  after  the  operation.  The  procedures 
suggested  for  the  construction  of  a  new  sphincter 
were  emplosred  in  only  five  cases.  They  were 
generally  avoided  because  in  the  use  of  questimiable 
actbods fredi  wounds  areproduced  and  the  danger 
of  infection  b  inacMcd.  The  drawing-out  method  b 


adapted  particularly  to  cases  of  deep  tumors  in 
which  the  intestine  must  be  removed  from  close  to 
the  sphincter  muscle.  The  upper  aid  oi  the  intes- 
tine must  be  sufficiently  mobilixed  so  that  no 
stretching  will  take  place.  Forty-four  cases  were 
operated  on  acconiing  to  the  Kurttnrr  methwl  of 
sacral  protrusion.  Kntire  rejection  of  laparotomy 
combined  with  amputation  or  resection  uf  the  rec- 
tum b  unwise.  These  methods  are  of  value  in  many 
cases  of  high  carcinomata  but  should  not  be  applied 
to  all  cases.  It  is  going  too  far  to  begin  the  operation 
on  every  high  carcinoma  with  an  abtlominal  inci»ion. 
Most  of  these  cases  can  be  managed  by  the  sacral 
method.  The  combined  mctho<l  beginning  with  an 
abdominal  incision  should  \ie  usctl  only  in  doubtful 
cases.  In  some  instances  the  abdominal  operation  is 
completed  without  trouble,  but  the  sacral  invasion 
meets  with  insurmountable  technical  difficulties 
so  that  the  operation  cannot  be  completed.  For 
these  reasons  the  combined  method  was  seldom  used 
in  the  Breslau  clinic.  Only  twelve  cases  were  op- 
erated on  in  this  manner. 

The  after-treatment  is  of  great  importance  for 
successful  results.  Until  the  tenth  day  following  the 
operation  the  stool  must  be  held  back.  The  dangers 
of  this  period  are  great.  Ten  patients  operated  on 
developed  obstinate  cystitis,  which  in  two  cases 
led  to  nephritis.  Retention  of  urine  must  be  pre- 
vented by  catheterization.  Iodoform  poisoning 
following  tamponade  occurred  in  three  cases,  and  in 
two  resiUted  in  death.  Thereafter  iodoform  gauze 
was  no  longer  used. 

Of  the  326  patients  operated  on  radically,  seventy- 
oine  (34.5  per  cent)  died.  The  primary  mortality 
of  the  various  methods  of  operation  was  as  follows: 
exdsion  (ten  cases),  o  per  cent;  amputation  (113 
cases),  33.8  per  cent;  resection  without  operation 
and  without  protrusion  (155  cases),  39  per  cent; 
invagination  (4  cases),  35  per  cent;  protnision 
according  to  Kuettner  (44  cases),  33.7  per  cent. 
The  combination  of  the  sacral  protrusion  method 
with  abdominal  incision  greatly  increases  the  danger 
of  death.  Of  four  patients  thus  operated  upon 
three  died.  If  these  four  cases  are  left  out  of  con- 
sideration the  postoperative  mortality  of  sacral 
displacement  was  17.5  per  cent.  In  two  cases  a 
gas  phlegmon  developed  after  the  radical  operation. 

Of  the  347  patients  who  lived  the  fate  of  30q 
u  known.  Eighty-seven  survived  the  radical 
operation  more  than  three  years  CPS  P^f  cent  of 
those  regarding  whom  it  was  possible  to  obtain 
information).  Fifty-nine  patients  lived  longer  than 
five  years  and  forty-one  longer  than  eight  years. 
Thirty-one  lived  more  than  ten  years,  and  of  these 
twenty-five  are  today  entirely  well.  The  six  others 
died  eleven,  fourteen,  eighteen,  nineteen,  and 
twenty-three  years  after  the  operation.  Of  the 
entire  i,03i  patients  8.$  per  cent  lived  longer  than 
three  years  after  the  operation  and  3  per  cent 
lived  longer  than  ten  years.  Thb  poor  showing  » 
to  be  attributed,  not  to  the  poor  results  of  the 
radical  treatment,  but  to  the  fact  that  most  of  the 
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of  tlM  primary  tad  Um  faadioMU  wwilti  nbtiinod 
bv  Um  vtriow  owtlMdi  off  cutaf  for  the  latootlM 
•iovo  tkit  Um  drowfaifoat  pnem  hod  the  hlghott 
■orttHly  oad  tbo  looot  fovonble  fanctloool  rtoulu. 
A  iict  Wortliy  of  nolo,  howovor,  b  that  in  an  ootire 
oviit  of  CM«  coo^ilolt  wmHmdco  woi  obtained  by 
IHiiM  wUo«  of  tbo  opbhclor  portioo.  The  drawing. 
ibiOMb  procoM  it  pwiirablt  to  amputation.  The 
■oitallty  kOfomiam priatry  drcuUr  tuturv  and  that 
Mbwlif  tbo  dkHMOaoat  aelhod  of  Kuettncr  are 
eqoil,  bot  tbo  lattor  cawed  (ewer  death*  from 
buUtratioo  of  tbe  wound.  The  beat  conditions  for 
cootinoooe  are  obtained  by  orimary  drcuUr  suture. 
Tbo  ffiMcttonal  lOMdts  given  by  the  sacral  protrusion 

In  iaopenblt  cases  ihr  formation  of  an  artiArinl 
anus  ia  Joatiiad  to  alleviate  suflfering.  Kuettncr 
made  Ua  iacWoa  of  the  »liin  toward  the  median 
Km  and  after  removing  the  sheath  of  the  rectus 
mwdadbpbood  the  nusdo  modiaUy  and  opened  the 
paritoMom  through  its  potterior  sheath.  By  this 
mUbod  tbe  rectus  muack  was  atiliaed  to  dooe  the 
arttfdal  anus.  The  formatiao  of  an  artificial  anus 
■my  often  proloog  life  astonishingly.  As  a  rule, 
however,  death  occurs  in  the  first  year  following  the 
operation  (62  per  cent  of  cases).  Tliirty-one  per  cent 
of  tbe  patients  lived  more  than  one  year;  1$  per 
cent,  longer  than  two  years;  6  per  cent,  longer  than 
three  years;  and  3  per  cent  lived  longer  than  five 
yean.  Three  patients  die<l  in  the  seventh  year,  two 
of  cancer  and  one  of  pulmonary  tuberculosb.  Of 
170  patients  with  operable  tumors  who.  however, 
iiifuaod  to  allow  an  operation,  39  per  cent  lived 
hmfsr  than  one  3rear,  is  per  cent  longer  than  two 
yeaw.  10  per  cent  loogtr  than  three  years,  4  per 
cent  loBfer  than  foor  jrears.  and  one  longer  than  five 
yean,  two  patients  committed  suiddc  in  the  fifth 
vear  of  the  msease.  So  fa»  as  the  author  is  able  to 
jodge,  the  results  of  radiolherapv  are  not  favorable. 

KoNirmrr  (Z). 

Mooo.  L.  E.:    Anal  Flaaure  and  Its  Treotment. 
.VfAnasAe  5l«<«  il.  J.,  iqh,  vii.  tjt. 

Anal  isaaie,  anal  ulcer,  and  anorectal  ulcer  are 
tbe  aaase  lesion  and  are  not  to  be  confused  with 
rectal  ulcen  which  are  different  in  etiology  and 


are  asost  frequently  seen  in  the  pos* 
tcrior  rommJmme,  next  nsost  frequentlv  in  the 
aalcfior  rommimHre,  and  least  frequently  on  the 
lateral  walls  of  tbe  anus.   As  a  rule  they  occur 


of  tbe  rufK  of  tbe  anal  canal,  an  uker 
mean  as  a  crack  or  fiaswe  nfmding  in  a  hmgl- 
tnmaal  direction,  but  mhtn  tbe  anal  canal  is 
dilatad  and  tbe  mocoea  OMmbiBne  is  smoothed  out, 
tbe  eloer  will  be  Immd  in  many  cases  to  be  round. 
Its  depth  may  vary  from  that  of  the  mucosa  to 
that  of  tbe  muscular  Uyers.  At  the  lower  end  of 
tbe  ulcer  b  a  redundant  skin  tag  called  the  "senti- 
nel pQe  of  Brodie."   At  the  upper  extremity  of  the 


flsaoreasaMll  tagofmuoooaor  a  polyp b  frequently 
found. 

Tbe  most  prominent  sjrmptom  b  pain  either 
before,  during,  or  after  defacation.  As  a  rule  It 
oocun  an  hour  afterward  and  persists  a  variable 
period.  With  the  pain  there  may  be  an  inter- 
mittent spasm  of  the  sphincter. 

Examination  to  determine  the  presence  of  a 
fissure  should  be  dooe  carefully  to  avoid  causing 
pain.  Palliative  treatment  b  of  value  in  cases  01 
the  verv  superficial  type  of  ulcer. 

Surgical  treatment  consists  in  eadrioo  of  tbe 
ulcer.  The  method  employed  by  the  author  b  as 
follows: 

The  lower  bowel  b  deansed  with  an  eneasa, 
scopobmine  and  morphine  are  given  one  hour 
before  operation,  and  superficial  and  deep  anas* 
thrsia  of  the  anal  area  b  induced  with  y4  per  cent 
novocaine.  The  skin  about  the  anus  b  grasped 
with  forceps  at  four  rquidlNtant  points  and  tbe 
ulcer  exposed  by  mal  canaL   Tbe  fis* 

sure  b  excised  an  < .  >  r  spasm  rdieved  1^ 

indsing  the  superficial  fiber*  of  the  sphincter.  A 
sin^  layer  of  cause  b  laid  in  the  wound  to  prevent 
adhesion  of  the  edges.  When  Kr^anuUtions  are 
formed  the  gause  b  removed.  Beginning  with  the 
morning  of  the  second  day  after  operation,  paraffin 
oil  b  given  twice  daily  to  soften  the  stooL 

I.  E.  BisnDow,  If  .D. 

CunAo,  B.:  \  New  Method  for  tbe  FomntloB  of  a 

Gointinent  lilac  Anas  (Un  nouvcau  prooMf  d'aous 
iliaque  conlinent).     Pre$te  mid..  Par.,  tgaa,  zxx,  53J. 

In  Cunfo's  method  continence  b  obtained  by 
compressing  tbe  intestine  a  little  higher  than  its  ar- 
tificul  orifice  by  means  of  an  apparatus  with  an 
action  similar  to  that  of  a  coprostatic  forceps  which 
b  placed  on  the  intestinal  teguments  perpendicularly 
to  the  axb  of  the  intestine. 

The  apparatus  b  nude  of  duralumin  and  wei^M 
35  gm.  It  has  two  parts:  one  in  the  shape  of  a  U 
and  the  other  a  rigid  pbte  which  slides  between  the 
vertical  sides  of  the  U  and  has  attached  to  its  under 
side  a  compressing  bar.    The  transverse  part  of  the 


Fig,  t .    TIm  camftfvMifM  Ann^nttm. 
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^M^. 


^.     ^ 


iDdaoH. 


2.   Outline  of  the  skin 


Fi(.  J.  Ezteriorixatioo  of  the  upper  end  of 
the  intesdne  and  the  ineeitioo  of  its  extremity 
thnragh  the  intenul  ftip. 


Fig.  4.    Anus  after  healing 
of  the  opeimtive  woond.  with  the 
apparatus  in  place. 


{A  Mm  MtUmiJtr  Uu  FormaticH  of  a  Comtinemt  Iliac  Amu  —Cumh.) 


U  and  the  compressing  bar  are  covered  with  rubber. 
The  former  is  inserted  in  a  cutaneous  tunnel  made 
for  it  under  the  terminal  part  of  the  intestine  and 
the  Utter  rests  on  the  tiaaues  bnng  over  the  intes- 
tine. The  apparatus  is  easily  taken  apart  and  can 
be  withdrawn  and  cleaned  at  any  time.  The  patient 
easily  learns  to  manipulate  it  and  to  determine 
'he  amount  of  intestinal  compression  necessar>'.  It 
an  be  tolerated  six  houn  or  more  continuously 
without  pain  or  injury  to  the  intestinal  tunics. 

W.  A.  BaENXAN. 


UVER,  GALL-BLADDER,  PAHCREAS, 
AND  SPLBEN 


K.:  Tha  Soffary  of  the  Bile  Paasafei 
Pvactioiial,  Bactarldotical  and  Roaatiaa 
Diagnoila,  Oparadiw  Phyaiotogy,  Anatomical 
and  CUnioo-Ptiyaiological  OparatiTa  Pracao- 
Cioas  (Die  Chinufie  dcr  Gatteawege:  FunktiooHk, 
hakteriologische  und  RoeatgrmHagBnal  lk.Opetatfoos- 
^ysiologie.  anatowlifhe  and  kHusch-pkynologische 
OperaiioDsctchenincea).    Sckmtu.  wmi.  Welm$ekr., 

1931,  U,  1232. 

By  means  of  the  Einhom  duodenal  tube  it  is 
possible  to  obtain  the  secretions  of  the  organs  to  be 
mminnd  in  a  pure  state  and  under  neaiiy  physio- 
logical  conditions.  The  entrance  of  the  tube  into 
the  duodenum  can  be  determined  by  the  fluoroscope 
and  the  aspiration  of  alkaline  intestinal  juice  con- 
tainiaf  bile.  If  the  duodenum  b  washed  clean  and 
the  excretion  of  bik  into  the  duodenum  then  pro- 
voked by  means  of  dtemical  substances  such  as  mag- 
ncsittm  sulphate,  sodium  sulphate,  sodium  phos- 


phate, or  a  $  per  cent  solution  of  Witte  peptone, 
there  results  a  flow  of  10  to  20  c.cm.  of  bile  from  the 
common  bile  duct  which  is  clear,  transparent,  and 
poor  in  mucus.  This  is  followed  quite  suddenly 
by  30  to  100  c.cm.  of  dark,  viscid,  and  concentrated 
gall-bladder  bile.  Following  the  gall-bladder  bile,  a 
slow  and  uninterrupted  flow  of  clear,  light,  and  thin 
liver  bile  is  obtained. 

These  three  biles  are  collected  separately  in 
sterile  containers  and  subjected  to  microscopic, 
chemical,  and  bacteriological  examination.  The 
findings  give  clincally  valuable  information  regard- 
ing the  bacteriology  of  the  bile  passages  and  duode- 
num and  the  chemistry  of  the  bile  and  pancreatic 
en2>'mes.  The  rapidity  of  the  appearance  of  the 
three  portions  of  bile,  the  manner  in  which  they 
were  oischarged,  their  quantity,  color,  consistency, 
and  transparency,  mucus  content,  and  cytologic 
and  bacteriological  character  all  are  of  diagnostic 
import.  The  bacteriological  examination  of  the 
duodenal  secretion  and  of  the  stimulated  bile 
secretion  are  of  considerable  importance  with  regard 
to  the  etiolog>'  of  the  inflammatory  diseases  of  the 
bile  ducts.  The  most  valuable  clinical  information 
is  the  definite  demonstration  of  typhoid  infection  in 
typhoid  carriers. 

Normally  the  gall-bladder  is  not  visible  in  the 
roentgen  picture.  Every  gall-bladder  seen  on  the 
roentgen  plate  must  be  considered  as  pathologically 
enlarged  and  dilated.  For  technical  reasons,  it  is 
as  yet  impossible  to  obtain  clear  and  unobjectionable 
roentgen  pictures  of  the  gall-bladder  and  gall-stones 
in  every  case.  Of  greater  importance  is  the  indirect 
roentgen    demonstration    of    injuries   of   the    bile 
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ay«ati««  ledudque  (peritMiintion  of  wound  tur- 

face*)  and  tbe  avoidaaoe  of  injury  b  drainage  are 

CMenttal. 

In  apite  of  ita  aouU  capacity,  the  gall-bladder 
•cffVM  aa  a  pctaittre  reaervoir  for  the  rrgulation  of 
the  bOiary  flow  according  to  the  phyaiological 
demands  of  the  difeative  organs.  It  acta  also, 
however,  aa  a  •ccfetlng  organ  adding  ftomr  rtrmrnt 
to  the  bQe  addch  b  important  U»t  ihr  ihrmical 
economy  of  the  bOiary  flow  and  the  artinn  of  the 
bOe.  According  to  the  investiffations  nf  I  Icily ,  thrrr 
must  be  a  nervous  adjunct  i  .  '  u  of  the  M*crr- 
tion  and  flow  of  bilr  in  th<  :   a  stimulant- 

cooductinK  »>'»tein  which  nuko  |H»»iblc  certain 
OMirdinaling  powers  of  the  musculature  uf  the  intes- 
tinal and  bile  paaaages.  This  would  explain  the  fact 
that  (Kscatca  of  the  gall-bladder  and  the  bile  pas- 
safes  comDarati\'rly  often  produce  irritative  comli- 
tioas  in  the  vegetative  nervous  system.  Animal 
emerimenta  show  that  loss  of  the  gall-bladder  is  not 
followed  by  any  change  in  the  metabulbm.  and  in 
man  no  cases  are  known  in  which  the  extir|>ation 
of  the  diseased  gall-bladder  caused  inconvenience. 
Under  the  efTectixT  compulsion  of  function  and  the 
changed  pressure  relationships  in  the  bile  trn*  t  <iuc 
to  the  removal  of  the  organ  a  true  or  false  ^ 
gall-bladder  may  form  under  certain  < 
and  if  only  partial  removal  of  the  gall  bUiiiicr  i» 
done  and  a  blind  sac  b  left  at  the  neck  of  the  gall- 
bladder this  may  again  develop  and  dilate  if  over- 
looked stoBca  or  cicatrices  in  the  cystic  duct  pm^lurr 
renewed  back-prraaure.  Ulien  a  high  sect; 
cystic  duct  t«  done  a  substitute  gall  bL  . 
form  under  the  influence  of  an  injury  to  the  u;ill, 
usoaUv  at  the  beginning  of  lIciMer's  \-alve.  More- 
over, t(  the  bile  duct"»  ••wed  by  cicatricial 
stenokb  after  cholecysic  ere  may  be  formed 
at  the  juncture  of  the  hepatic  duct  or  at  the  common 
btk  duct  pocket  like  protrusions  which  may  be 
taken  for  substitute  bladders,  but  are  in  rodity 
cicatricial  hemic. 

The  chaaoea  in  the  gaatrk  secretion,  the  least  of 
which  are  evideoccd  dmicaOy  1^  aligjit  disturbances 
of  add  foBCtioo  and  the  moat  severe  of  which  are 
evidenoed  by  definite  achylia  gastrica,  are  seen 
before  aa  wcO  as  after  the  operatioii.  The  symptoms 
of  dyspepsia,  which  persist  after  cholecyUectomy  as 
wdl  as  after  the  arrest  of  gall-bladder  function  by 
disease,  are  not  to  be  attributed  to  a  defidt  in 
hydrochloric  add  aa  long  aa  a  good  total  addity  and 
fermentative  difmtlve  function  are  present.    The 
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that,  tn  »pitc  ul  these  cbang- 

only   a   small    number   of   1 

cholec>'stectomy  complain  ol  ga 

even  when  they  have  demonstrn 

cordinsly,  the  body  has  >«  ' 

to  replace  changed  or  1< 

that  with  t1  ling  rh>  thmical  cxcn Uun  ul  bUc 

a  compens  !>*  in  time. 

Titr  defimic  >1  rdationahip  between  the 

Iniitry  and  ga-  utm  shows  also  that  only 

trulv  diseased  gall  bhui!'  ''  ft  are  the  demon- 

slrable  source  of  per  ma:  i>toms,  should  be 

extirpated.  The  dtsturbanccs  ul  important  physio- 
logical relationships  producH  by  demnnMrably 
diseased  gallbbdders  are  infl  -  ^j^. 

by  the  inrrmanent  removal  ot  .I.1 

tion  and  infection.    Biliary  cohc  r  m  the 

absence  of  stones;  stasis  of  the   .  Icr  also 

occurs.    The  sudden  attacks  of  ;>  c  static 

gall-bladder  without  stones  are  «  various 

conditions:  ineiT'  mover- 

filled  gaU-bLa(l<!  <oon  as 

a  part  of  the  bile  has  run  0  ith 

torsion  of  the  pedicle  of  a  wa I  .,\is 

gall-bladder;  tension  colics  due  lu  a  sudden  increase 
of  the  internal  pressure  and  over-distention  of  the 
cystic  wall  or  pressure  from  ad  jaccnt  organs  (a  lymph 
node  in  the  angle  between  the  c>'stic  and  common 
bile  ducts). 

With  the  aid  of  forty-three  instructive  illustra- 
tions, the  author  discusses  the  causes  and  prevention 
of  operative  injuries  of  the  deep  bile  paasages.  There 
is  no  other  regi  '<■  body  in  which  so  many 

anatomical  vari..  ur  as  at  and  near  the  region 

of  the  bile  ducts.  Unc  of  the  chief  dangers  in 
biliary  operations  is  the  possibility  of  injuring  the 
M  and  common  bile  ducts.  The  author  tnere 
^  inphasise*  the  im[>ortance  of  a  strictly  ana- 
tomical op<  |ue:  (1)  a  sufficiently  large 
and  unob»'-  t  o(K>ration:  {3)  adequate 
exposure  of  the  cununun  bile  duct  by  aa  incision  in 
the  anterior  leaf  of  the  hepato-duodenal  ligament; 
(3)  the  avoidance  of  injury  of  the  venous  vascular 
network  on  the  choledochus,  so  that  the  fidd  of 
operation  is  kept  free  from  blood;  (4)  careful  ex- 
posure of  the  amptii1.<i  of  the  gall-Miidder;  (5)  an 
"anatomical"  r^  '>f  the  c)*^'  -  and  of 
the  cystic,  hepit:  ommon  i  by  out- 
ward reflection  of  the  right  lobe  ol  the  liver  and 
tension  on  the  choledochus;  (6)  the  ligation  of  the 
cystic  artery  directly  at  the  gall-bladkler:  (7)  the 
separate  ligation  of  the  cystic  artery  and  tiie  cystic 
duct;  (8)  the  careful  demonstration  of  evident 
anomalies  of  the  hepatic  duct  on  separating  the 
gall-bladder  from  ita  bed;  (0)  the  opening  «  the 
choledochus  aa  f ar  aa  possible  from  the  duodenum 
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ia  order  to  avoid  opcratiw  injuries  of  the  vcaseb; 
and  (lo)  an  anatomical  exposure  and  a  direct  attack 
on  the  waieb  themselx-r*.  if  poiaible  beginning  at 
*he  porta  ol  the  liver. 

A»  far  as  pcmunent  results  are  concerned,  the 
•tmplert  operative  procedures  have  been  the  best  up 
to  tAeprcsent  time.  Those  most  useful  are:  trans- 
verse suture  of  ox'al  defects,  circular  end-to^nd 
union  with  or  without  drainage  of  the  hepatic 
duct,  suturing  after  oblique  freshening  of  the  wound, 
the  use  of  fterosa-muscuUris  flaps  from  the  stomach 
or  duodenum,  the  use  of  the  gall-bladder  to  cover 
the  choledochus.  and  the  use  of  internal  prostheses 
(rubber  or  galalith  tubing)  or  a  T-tube  left  in  place 
for  several  weeks.  Harmorrfaages  from  the  bed  of  4^ 
the  gall-bUdder  which  occur  when  suturing  is 
impoisible  naay  be  arretted  by  tamponade,  cauter- 
isation, or  the  suturing  in  of  an  absoluable  pack. 
Injuries  of  the  hepatic  artery  or  portal  vein  are 
treated  by  suture  of  the  vessel  and  reinforcement  of 
the  tube  with  (Mrrituneal  or  fasdal  strips.  In  cases 
"'  •'"-■•'•ned  lurmorrhage  the  hepato-duodenal 
compressed  entire  for  half  an  hour  (with 
ntrol  of  the  pulse,  respiration,  and  blood 

i  „,.  ^'^iiA  statistics  show  that  among  the  causes 
:  death  following  gall-stone  operations  the  compli- 
v4ktions  caused  by  the  disease  far  outweigh  the  di- 
rect operative  injuries  and  sequeht.    The  mortality 
■nrreaaes  with  the  duration  and  the  deep  progress 
:  the  condition,  the  age  of  the  patient,  and  the 
iavol\Tment  of  the  lixTr,  pancreas,  and  adjacent 
viscera.    Among  the  operative  injuries,  operative 
Tx>ritonitis  must  be  mentioned,  the  origin  of  which 
\'aried.  including  loosening  of  the  ligature  on  the 
vystic  duct,  overlooked  foreign  bodies,  insufficient 
{MckinK.  manually  spread  infection,  loose  sutures, 
etc.    Postoperative  heart  failure  also  pbys  an  im- 
portant part  even  in  cases  in  which  it  could  be  as- 
sumed that  the  heart  was  capable  of  withstanding 
the  operation.    The  predisposing  factors  seem  to 
be  latent  cardiac  and  vascular  diseases,  too  deep 
anoathesia,  long-continued  low  blood  pressure,  liver 
ell  embolism  of  the  right   heart   from  operative 
reasure,  injur>'  of  the  liver,  fat  embolism  of  the 
■irdiac  vcsaiels  with  associated  injury  of  the  heart 
•\md€,  absorption  of  toxins,  and  psychic  conditions. 
In  order  to  strengthen  the  ability  of  the  heart  to 
withstand  operation  the  author  advises  a  tiasue- 
(lariiig  operati%'e   technique,   care   to  remove  all 
lagula  and  necrotic  tissue  in  the  inner  wound  bed. 
;he  exclusion  of  injurious   vagiu   reflexes   by  the 
injection  of  novocaine  into  the  hepato-duodenal 
Uganest,   rapid   operating,   control   of   the   blood 
prCMure  during  the  operation,  careful  selection  of 
rk»  'operation,  and  careful  testing  of  the  heart  for 
insuffidency  (as  advbed  by  Kataenstein  and 
■  »..«^o).     Postoperative   pneumonia   u   not   rare; 
[tsvflkiency  of  the  liver,  injuries  due  to  addoais 
'>udden  loss  of  basic  substances  in  the  body),  and 
holcmic  hcmorriiages  with  associated  disease  of 
:he  liver  and  pnncieas  are  important  causes  of 


death.   Hardly*  any  other  operation  is  attended  with 
so  many  possibilities  of  danp-'  ^^  *^-  "'itck  on  the 
bile  passages.    Henscben  tl  ■  demands 

that  when  a  "harmless  opi-i-;.^..    ..  ...u-nded,  the 

important  pathologic-physiologic  factors  of  safety 
be  not  neglected. 

The  article  contains  five  tables  and  sizty-ei|^t 
illustrations.  Dvnoirr  (Z). 

WUlis.  A.  M.:  "IdMl  Cholccystotomy'*:  A  Valu- 
uhle  Procodure  in  Certain  Cases  of  ChoMl* 
thiasis.   J.  Am.  U.  An.,  192 1,  lxsviii.94]. 

In  the  author's  opinion  cholecystostomy  and 
cholecvstectomy  are  performed  too  frequently. 

Earner  in  his  experience  Willis  recognised  simple 
diolecystitis  rather  infrequently.  Of  a  series  of  S49 
cases  in  which  operation  was  performed  prior  to 
1 91 8  because  of  supposed  gall-bladder  disease,  cal- 
culi were  found  in  H6  per  cent  and  non-calculous 
cholecystitis  in  only  14  per  cent.  In  a  series  of  100 
cases  in  which  operation  was  performed  during  the 
last  two  years,  stones  were  absent  in  25  per  cent. 
Ten  of  the  latter  cases  (40  per  cent)  showed  no 
pathologic  changes. 

In  \\  illis'  opinion  cholec>'stotomy  should  be  done 
when  gall-stones  are  accidentally  discovered  at  opera- 
tion and  in  cases  of  suspected  cholecystitis  in  which 
the  opened  gall-bladder  appears  nonnal. 

Three  points  in  the  technique  of  special  importance 
are :  ( i )  the  avoidance  of  unnecessary  trauma  to  the 
gall-bladder;  {2)  protection  of  the  adjacent  peri- 
toneum from  contact  with  the  concentrated  and 
possibly  infected  bile;  (0  tight  closure.  Gauze  is 
packed  around  the  gall-bladder  to  prevent  soiling 
of  the  peritoneum  with  bile  and  the  bile  is  removed 
as  thoroughly  as  possible  by  means  of  a  trocar  thrust 
through  the  wall.  The  opening  is  enlarged,  the  ir- 
rigator-aspirator  is  introduced,  and  the  gall-bladder 
is  carefully  irrigated  with  isotonic  saline  solution. 
The  piil-bladder  is  then  carefully  inspected,  inter- 
nally and  externally,  and  any  calculi  that  may  be 
present  are  removed. 

It  has  been  found  that  the  use  of  a  lens  giving  a 
magnification  of  ten  diameters  is  of  great  assistance 
in  the  internal  inspection  as  it  brings  out  detail 
that  could  not  be  detected  with  the  uiuudcd  eye. 

In  closing  the  gall-bladder  indsion,  a  small  ctuve<l 
intestinal  needle  and  No.  o  or  No.  i  plain  catgut  arc 
employed.  The  first  line  of  sutures  includes  the 
muscidar  and  submucous  coats,  but  does  not  pene- 
trate the  mucosa  or  the  visceral  peritoneum.  The 
edges  of  the  peritoneal  coat  of  the  gall-hh''''"-  ^re 
brought  together  by  a  stitch  which  occasi  >* 

down  to  include  the  muscular  coat,  thus  uL....  .~..;;g 
dead  space.    Three  illustrations  are  presented. 

Cakl  R.  Stukke,  M.D. 

Ehn.  C.  E.:  A  Caaa  of  CongmUtal  Paacrmtlc  Cyat. 

J.  Am.  y.  Ass..  IQ33,  Ixxviii.  1294. 

The  author's  patient  was  a  fenule  infant  $  months 
old,  who  weighed  s  lb.,  5  ox.  at  birth,  and  12  lb., 
10  ox.  at  s  months  of  afe. 
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TlMckOd  «M  briirt  M  and  appamtly  aomuU 
la  tvtnr  VMptot  nctpi  for  tbt  pruipei  of  a  nNmd, 
novtwi  mMi  AboMl  tht  tiat  of  a  HaaD  ecrnafi  la 
the  left  kypodiondrium.  Tlicft  wtn  ao  tymptoBM 
The  WaMtnaann  tr»t  and  uriaalyria  wan  atfMivB. 

Opmitioa  through  the  Ir ft  rrctut tbowad  tba  BMMa 
to  be  a  qnt  attached  to  the  tail  ol  tha  paacraaa  by 
a  broad  ban.  Tha  cytt  waa  rrmovvd  aaid  tha  abdo- 
nna  clond  bgr  throofhHuid- through  rilkworm  gut 
•utum. 

The  aparlnwa  ml^wd  sH  oa.  aad  ooaiiated  of 
two  MCi.  the  larfer  aiaaaiiruicjK  la.  aad  the  «mallrr 
tK  in.  in  dmuaiaraaoa.  Tha  two  nc».  though 
attached,  were  npantad  by  a  firm  wall.  The  lining 
WM  »mooth.  Tha  coetaata  were  daar,  watery,  and 
alkahae,  aad  oa  baiac  haatad  did  aot  ooafulate. 
Mkwacopic  aaaadaaooa  nvaaled  fibroot  Uiaue 
ctJtf.  There  waa  no  infiltratioa  of  odb  aad  DO  lining 
^fgmi»iiiim    The  diigno<fa  waa  "ooofeaital  cyst* 

V.  G.  BuaoKN,  M.D. 

PrimroM,  A.:  Pancraatlc  Cysts  and  PsaudocysM; 
Rsport  of  a  Gaaa  of  Total  Bidrpatioa  1^  an 
Estrmparitonaal  Mafhod.  Smg.,  Gyntc.  6r  Ohst., 
191J.  xxxiv.  431. 

Primroae  gives  the  daasification  of  pancreatic 
c>-»ts  as suganted  by  Robson  aad  Moynihan  in  i got 
« ith  the  addition  ol  the  dermoid  described  by  Judd. 

The  case  reported  was  that  of  a  woman  j2  years 
of  age  who  was  delivered  of  a  child  at  full  term  on 
January  28,  iQia.  Prior  to  delivery  the  patient 
was  very  huge  and  a  twin  pregnancy  was  suspected. 
After  delivery  a  large  cyst,  thou|^t  to  be  ovsrian  in 
orhria,  was  fooad  fifling  the  abdomen. 

C^mtion  showed  the  cyst  to  be  covered  by  the 
posterior  parietal  peritoneum.  The  posterior  layer 
of  peritoneum  was  incised  and  sutured  to  the 
anterior  parietal  peritoneum  by  continuous  catgut 
sutures.  The  c)**!  ^a*  enucleated  as  far  as  possible 
aad  then  aapirated.  s  liten  of  pale,  chocolate-colored 
fhiid.  the  consistency  of  pea  soup,  being  drawn  off. 
The  enudntion  of  the  cvst  was  then  completed. 
Its  base  waa  found  at  the  tail  of  the  pancreas. 
Following  the  insertion  of  a  drainage  tube,  the  abdo- 
men waa  dosed.  Good  recovery  followed. 

Two  yean  and  nine  months  later  the  patient  was 
delivered  of  another  baby.  Nine  years  after  the 
opcrMioa  she  b  entirely  well,  and  no  weaknen  has 
dcvaloped  in  the  abdominal  wall. 

CAai.  R.  Sraxas.  MJ>. 

Barttsit.  F.  H.:  The  indlcacloos  for  flie  Romoval 
of  tha  BpIswi  to  latwin  aad  Children.  Am.  J. 
Dis.  CkOL,  lots,  asiil,  sSj. 

Baitlatt  attrmpfad  to  collect  the  reports  of  all 
nleaactoodca  on  children  under  14  yean 
nfty-oM 


In  addition,  Bartlatt  nporta  thm  cans,  two  of 
Baati's  dinan,  aad  ona  of  Gauchar^ 
Than  thna  cana  are  fully  prsnatad  aad 
at  ki^.  Bartlctt  battavn  that  GaadMr'a 


amy  ba  due  to  tha  taan  aadariyiai  procan  aa  Baati's 
dinaaa.  Tha  oant  of  tha  f/vwUmtm  la  tha  oana  of 


in  nrobably  occuriad  at  the  afn  of  j 
3H  yaan.   Oaa  patient  waa  reportad 


of  afe.  Ftfty'Ona  caaca  are  tabulated  as  follows: 
voa  jakadi%  ditaan,  five;  splenic  anannia  and 
Baatia  disean,  tweaty;  Gaocherli  dinan,  four; 
hcanlytic  Jauadioe,  fifteen:  tnbatculoiia,  one; 
septic  splanontfaly,  one;  wadassified  cases,  five. 


Baati^ 
moathaaad  . 

much  ianrovad  da  months  after  operatioa,  aad 
was  disoarfad  froni  tha  hwpital  in^wovad.    Tha 
patieat  with  Gaochar's  dinan  died  foOowlag  tha 
operatioa. 
The  foUowiag  condusions  are  drawn: 
I.   At  present  it  may  be  said  that  radium  treat- 
ment has  been  of  no  avail  in  Banti's  disaan. 

a.  The  multa  of  Mood  transfusion  are  of  im- 
portance in  daCanaining  whether  a  snlaacctomy 
should  be  done  or  not.  If  an  infant  or  oiild  haa  ao 
enlarged  spleen  with  a  blood  picture  of  lacondarv 
anemia  and  evidence  of  blood  destnictlon,  and  if 
he  recdves  two  or  more  blood  traarfoaloas  at  inter- 
vmh  of  a  month  without  improvement  in  tha  Mood 
condition,  such  an  infant  or  child  becomn  the 
potential  subject  of  a  splenectomy. 

3.  Splenectomy  is  contra  indicated  in  leuknnia, 
syphilis,  tuberculoaia,  and  malaria. 

4.  Conditions  in  which  splenectomy  may  give 
relief  or  effect  a  cure  are  more  frequent  in  the  first 
yean  of  Ufe  than  u  generally  believed. 

5.  It  is  desirable  to  rensove  the  spleea  ia  tha  aarly 
stages  of  the  pathologic  prooew  for  whkh  tplaaec- 
tomy  is  indicated. 

6.  The  condition  most  frequently  cured  by 
splenectomy  is  hemolytic  jaundice. 

7.  Banti's  disease  and  Gaucher's  disean  repre- 
sent pathologic  processes  in  which  splenectomy  may 
give  relief  of  symptoms  and  prolong  life. 

8.  Von  Jaksch's  disease  is  probably  not  an  b- 
dependent  condition. 

9.  Indications  for  the  removal  of  the  spleen 
depend  on  cotain  criteria— not  on  the  making  of  a 
definite  diagnosis.  These  criteria  are  splenoniefaly. 
secondary  anemia,  and  the  failure  of  repeated 
blood  transfusions  to  determine  an  improveaaent 
in  the  anemia  and  general  condition. 

O.  S.  Paocroa,  M  D 

MIBCELLAIfBOUS 

Pncomps.  P.,  and  Tumasco.  D.:  Tha  Important 
Abdominal  Lymph  Currents  (Ixs  grands  cou- 
rsats  hrmphaUqucs  de  rabdomen).  Artk,  jwrnf' 
Mftt  w  tmt,t  loas,  sav,  sqS. 

In  the  abdomen  there  are  four  important  bilateral 
lymph  currents  s)rmmetrically  disposed  arith  regard 
to  the  median  line.  \'\x.,  the  current  of  the  lower 
Urob.  the  genital  current,  the  urinary  current,  and 
the  intestinal  cturent. 

The  current  of  the  lower  limb  runs  fint  with  the 
external  iliac  vein,  then  with  the  common  iliac  vein, 
and  thence  aktng  the  lumbar  wall  in  front  of  the 
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Schematic  drmwing  of  the  coune  of  the  lane  lymphatic 
rreats  of  the  abdomen  in  their  rebtion  to  the  two  cMvm 
~tem>:    the  ri^t,  \'oluinioous,  is  nrpre^cnted  in  the 
'.ult  bgr  the  vena  cava  inferior;    the  left,  reduced  to  a 
to  of  «BaD  calflier,  the  asccndintc  lumbar  vein.    Urinary 
^  arreats  on  the  right  fide:   (i)  rif^t  genital  current;    (2) 
inferior  current;    (j)  anterior  current;    (4)  poaterior  cur- 
fent;  (5)  current  of  the  right  leg;  (6)  end  of  right  intes- 
tinal current.   1',  i',  3',  4',  5',  and  6':    lame  currents  00 
Icftttde. 


The  aeiiital  ctirrtnt  accompanies  the  internal 
spemudc  vdiM. 

The  urinary  current  b  represented  by  several  con- 
fluent vesid*  some  of  which  are  in  front  and  others 
behind  the  renal  vein.  The  anterior  confluent  ves- 
sels are  in  front  of  the  inferior  vena  cava  or  its  left 
homologue.  and  the  posterior  confluent  vessels  pass 
bdiind  the  vena  cava.  The  urinary  current  is  there- 
'-^re  dcmble,  one  part  pre-venous  and  the  other  part 

^ro- venous. 

The  intcrtinal  current  b  represented  by  two  main 

llecting  tnmks,  one  on  the  right,  the  confluent  of 
.iic  stomach,  colon,  and  small  intestine,  the  other  on 
the  left,  the  gastro-spleno<olic  confluent. 

The  confluent  of  the  stomach,  colon,  and  small 
intestine  comprises  three  primar>'  trunks:  (1)  a  gas- 
tric trunk;  (3)  a  colic  trunk:  (j)  a  small-intestine 
trunk.    The  gastro-spleno-colic  confluent  b  formed 


by  the  convergence  behind  the  pancreas  of:  (1)  a 
gastric  trunk;  (a)  a  splenic  trunk;  and  (j)  a  colic 
trtmk.  W.  A.  BasmiAM. 

Cliurchill.  A.:    Dralnai*  In  Abdominal  Emariaa- 
daa.  BrU.  M.  J.,  igji,  i,  591. 

Eariy  diagnosb  b  important  in  acute  abdominal 
crises.  Responsibility  fur  the  heavy  death  rate  b 
placed  on  the  medical  attendant  who  b  first  called 
to  see  the  case.  The  proper  time  for  intervention, 
the  site  of  the  indsion,  and  the  mode  of  drainage  in 
abdominal  emer^encks  are  subjects  of  controversy. 

The  author  gives  the  following  analysb  of  the 
methods  cmpluycd  and  the  results  in  seventy-five 
cases  treated  by  limited  interfrrcncr.  The  majority 
W  the  patients  reached  the  hospital  several  da>'s 
after  the  onset  of  the  symptoms. 

The  incbion  varied  with  the  condition  present. 
In  doubtful  cases  a  right  paramedian  incbion  with  re- 
traction of  the  rectus  outward  was  made.  In  gastric 
or  duodenal  perforations  the  same  incision  was  made 
above  the  umbilicus,  and  in  general  ixrritonitb  it 
was  made  below  the  umbilicus.  Generally  in  acute 
appendicitb  a  McBurnry  gridirion  incbion  was 
employed,  but  Battle's  incision  was  used  twice,  and 
in  a  few  cases  an  oblique  incbion  through  the 
thickness  of  the  abdominal  wall  which  gives  good 
exposure  but  favors  hernia. 

Drainage  was  used  only  in  the  presence  of  free 
pus  or  thick  purulent  fluid.  Fluid  was  not  swabbed 
and  the  peritoneal  cavity  was  not  irrigated.  Only 
one  drainage  tube  was  employed  and  usually  this 
was  inserted  in  Douglas'  pouch.  After  the  opera- 
tion the  patient  was  placed  in  the  Fowler  position. 

R«co««r>         DmUm 
Toul      ka        Kol         PcrcMt 
Acute  appendidtb  without 

peritoiutis 22      aa         o  0.0 

Acute    appendicitb    with 

pelvic  puitonitb ig      aj         a  6.8 

.Acute    appendicitb    with 

general  peritonitb 541  ao.o 

Acute    appendicitb     with 

localised  ahaccM 14      14         o  00 

Perforation     of     stomach 

or  duodenum  5        S         ^  O-o 

loiai..       75      7a  3  4.0 

In  four  of  fourteen  cases  of  localized  abscess  the 
appendix  was  not  removed.  An  appendectomy 
was  not  done  if  it  was  difficult  to  locate  the  ap- 
pendix and  the  bowel  was  friable. 

The  complications  which  developed  were  pneu- 
naonia,  pelvic  abscess,  fecal  fistula,  subphrenic 
abscess,  and  hernia,  in  one  case  each. 

The  advantages  of  limited  drainage  are  that  shock 
b  dimimshed  as  time  b  saved  and  the  abdominal 
walb  are  not  interfered  with  to  the  same  extent,  the 
after-treatment  b  less  painful,  fecal  fistula  results 
less  frequently  (fistulc  are  caused  by  ulceration  of 
the  bowel  due  to  tubes),  and  intestinal  obstruction 
b  prevented  as  adhesions  are  not  apt  to  form. 
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TW  twabbUig  out  of  Aukl  from  Um  aeaoral  peri* 
toMil  caviiy  aad  irrifUioo  witli  aolUM  or  aati* 

MBlic  Wllrtffll  BMiy  diMMBlMlO  MDCic  BMloriAl  ftOd 

tftomdM  iIm  IttftuMd  pwitOMim.  A  draiiume 
tube  ofloa  acti  M  a  focM  of  kifectioa.  Irriutiog 
ihr  pcritoMom  tad  roMiafftag  it  Im  capoblt  of 
•rir  ddenie.  la  wvtial  cant  wiUi  (no  taiwd  flnid 
in  the  pdvk  doMnt  waa  oflcctcd  withotti  dnilM|te 
aad  vaa  folkwod  bv  prteanr  hoalinjc  Muid  within 
Um  abdomiaal  cavity  whioi  docs  not  become  ab- 
•Ofbad  will  And  its  way  out  easily  through  the 
abdoanMi  wouad. 

Um  aathor  coadudea  that  inorr  reatricted  ab- 
doarfnal  diaiaafe  IbvoIvm  n«>  a<t<i!i!»iuil  rblu  and 
haa  advaatatet  wldch  coB»t  im|)ru\'efncnt 

ia  the  eurfiify  of  enwrgtiKy  ^ ...^is. 

Waltu  C.  Btrmacr,  M.D. 

llahartMa,  G.t  Oralaaia  of  tha  Lower  AbdooMo. 

IVedMcocr,  i9».  rviu.  995. 

For  caeca  of  frrr  duid  or  fcroptirulcnt   exudate 
viihia  the  abdomen  the  author  adviKs  the  use  of 
a  auptapubk  drain  to  be  put  into  place  after  the 
baa  been  capoecd  but  before  tae  visceral  dis- 
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eaae  ia  dealt  with.  When  thia  b  done  thaia  b  lesa 
abeorption  of  toalaa  by  the  peritooeuro  when  it  b 
traumatiaed  by  the  operation. 

Roberteon  OMa  a  g|aa»  tube,  over  the  end  of  which 
a  trocar  guide  haa  baaa  clipped  (See  fia.)  A  email 
indcion  b  made  thraogh  the  akin  and  the  trocar 
guide  thru^  <-  abdominal  wall.    The  daas 

tube  b  inir<  .to  the  guide  and  pracoed  down 

firmly  through  the  abdomiaal  wall  wiu  the  fingers 
of  the  left  hand  carrying  a  piece  of  ganae  within 
the  abdomen  to  receive  it. 

The  guide  b  then  removed  through  the  iadchm. 
The  tube  b  removed  at  the  end  of  the  oparatkm 

or  in  n  fpw  hours.  WOUAM  J.  PKSBTr,  M.D. 


SURGERY  OF  THE  EXTREMITIES 


COIIDITIOIfS  OP  THE  BOIIBS,  JOINTS, 
M USCLK,  imifDORS,  BTC. 


•  A.i    Tha  Caiiaee  of  Coaganltal  Torfl- 
(Die  VrHurhea  dcr  angeborcnca  S 

ecitfailliun*')      Drmlukf  Zluhr    f  Chir      i.. 

31. 

Alter  a  rrxirw  ui  twenty  CAM'S  01  torticouu  trratrd 
aogicaUy  the  author  cornea  to  the  condoiioo  that 
the  congenital  muscular  wr>--neck  b  a  distinct 
entity.  The  most  Momincnt  characterbtics  of  the 
coaditioo  are:  (1)  degeneration  of  the  stemodeido- 
■aaloid  Boccle  which  tUtinutelv  extends  to  other 
BMKlca;  (a)  asymmetry  of  the  skull  out  of  propor- 
tioa  to  the  shortening  of  the  stemodcidooaastoid 
moKk;  (3)  the  herrditar>'  nature  of  the  condition 
and  its  aaodatioo  with  other  herr(litar>-  malfor- 
acatioas;  and  (4)  the  marked  power  of  regeneration 
of  the  mected  mosde  Ihroi^  the  formation  of 
dcatridal  ticaoe. 

An  extra-uterine  origin  can  be  exduded,  and 
against  the  theorv  ascribing  the  condition  to  intra- 
uterine pwiMUW  b  its  hereditary  character  and  as- 
sociation with  other  malfomutiooa  which  could  not 
be  doe  to  uterine  precaure.  A  constricted  intra- 
nterine  poritioa  b  not  to  be  regarded  necesaarily  as 
a  pathologic  phenomrnoo;  it  b  pathologic  only  when 
it  pctriita.  The  accHmption  of  a  contracture  of  the 
steraodeidoaMatQid  moccle  5Ttn«KK  yrrlain  the 
bter  false  wpiMrelioB  of  the  extirpated  musde 
and  b  rwluord  abo  br  the  degeneration  of  the 
ndjrhborittg  moadea,  IIk  a^rouaetry  of  the  skull 
i«  due  not  only  to  the  contractad  aMMoe  bat  abo  to 
a  ceanafiy  produced  dbtwbaaoa  af  growth;  it 


does  not  disappear  completely  after  extirpation  of 
the  diseased  muscle.  A  prinuuy  disturbance  of  the 
central  nervous  system  b  to  be  aiaaned  aa  thb 
wotdd  expUin  all  of  the  symptoms. 

The  author  advises  surgical  treatment  as  early 
as  possible,  even  in  the  first  weeks  of  life,  when  it  b 
well  borne.  The  technique  recommended  is  that  of 
Mikulicz:  resection  of  both  the  lower  tendinous 
attachments  with  the  lower  third  of  the  diseaaad 
mtiscle  and  all  cicatrices  and  tendons  tlut  are  un- 
der tension.  Complete  radical  extirpation  of  the 
dcatridal  musde  up  to  its  insertion  in  the  mastoid 
process  with  removal  of  the  qrfnal  ccceacory  nerve 
was  done  only  once  in  a  very  aevere  case;  the 
trapexius  did  not  become  paralyaed  and  the  result 
was  very  good.  Caans  (Z). 

PRACTURB8  AND  DBLOCATIOVB 


McNaafy.R.W.:  DbiaceHciand  flmct 

catMB  Oocurrtet  at  the  Acroailo*CfavleHlar 
Arfkiilatioo.    lUtmmt  M.  J..  i9».  xh,  joa. 

Dislocations  and  fractures  of  the  acromio-davicu- 
lar  articuUtion  are  moat  common  in  middfc  life, 
especially  in  Uborers.  Tlrue  simpb  diilofatioaa  are 
moat  common  in  younaer  persons  while  the  fmclme- 
dislocations  are  moat  nequent  in  older  perroaa. 

The  fractures  are  usually  of  the  tearing  iraiiety 
due  to  the  fact  that  the  ligamentous  attachaamts 
carry  with  them  fragmenta  of  bone  detached  at  the 
points  of  thdr  insertion.  The  violence  b  osually 
applied  directly  to  the  outer  end  of  the  acapnia  cither 
1^  a  fall  or  blow.  Rarely  it  b  prodnoed  indirectly 
by 
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In  tublttJOtlioos.  which  are  comp«nili\Tly  frc- 
•lucnt.  the  capsuUr  ligament  is  torn.  Complete 
liuatiooa  are  uaoctated  with  marked  ami  typical 
^hottldrr  drforarftks.  The  capauUr  lipment  b  torn 
xenm  and  the  acromion  procos  of  the  scapula  in- 
serts itaelf  beneath  the  outer  end  ei  the  scapula 
becauM  the  trapeioid  ligament  b  torn  looae  from 
(he  trapeaoid  ridge  of  the  clavicle.  The  joint  menb- 
am  b  carried  along  with  one  or  the  other  joint  sur- 
face and  mav  insinuate  itself  between  the  bones, 
reoderins  itductioo  very  difficult.  In  some  cases 
the  torn  ttganient  enda  may  curl  back  into  the  joint, 
making  oompleCe  reduction  impoaaible. 

In  fncton-tfidocnttons  we  have  the  same  clinical 
picttne  as  ter  aa  deformity  is  concerned  and.  in  addi- 
tion, fragments  of  either  the  clavicle  or  tne  scapula 
are  attached  to  the  torn  ligaments. 

Injury  to  the  brachial  plezua  as  a  result  of  stretch- 
ing with  consequent  paxcsb  or  paralysis  has  been  a 
twwiblcaome  complication  in  some  of  the  cases. 

The  deformity  b  produced  by  the  riding  of  the 
outer  end  of  the  davide  above  the  acromion  process 
of  the  scapula.  The  shoulder  of  the  affected  side 
drooDs.  In  the  fracture  cases  crepitus  can  often 
beehdted. 

Subluxations  give  little  cause  for  anxiety  except 
when  they  are  complicated  by  other  lesions.  A 
Sayre  or  Stimaon  figure-of-8  dressing  with  a  firm 
pad  over  the  acromto-davictdar  joint  will  give  ver>' 
good  results.  Bevan  recommends  a  molded  felt 
splint  applied  to  the  forearm  and  a  Martin  bandage 
passing  under  the  flexed  arm  over  the  shoulder  with 
a  pad  over  the  site  of  dislocation.  A  sling  supports 
the  elbow  and  forearm. 

In  luxation  or  complete  dislocation  difficulties  are 
met.  first,  in  securing  proper  reduction,  and  second, 
in  maintaining  the  reduction  after  it  has  been  ef- 
fected.  The  same  b  true  in  the  fracture-dblocations. 

The  accessibility  of  the  acromio-davicular  joint 
and  its  comparative  freedom  from  serious  conse- 
quences following  infection  seem  to  favor  operative 
intrr^Tntion  when  complete  reduction  cannot  be 
maintained  by  retention  appliances. 

A  number  of  methods  have  been  employed  with 
variable  degrees  of  success  in  these  cases. 

The  Parkuun-Martin  band  has  the  following  db- 
advmntages:  (i)  the  opening  in  the  two  fragments 
nUBt  be  of  considerable  siae  to  admit  the  band;  (2) 
the  band  b  large  for  such  frail  structures;  (3)  ti^t- 
rning  the  band  b  apt  to  cause  splitting  of  the  bones; 
(4)  tne  removal  of  the  band  requires  considerable 
exposure  and  operative  effort. 

RycnoQ  has  described  a  very  ingenious  method  of 
holdliM(  the  bones  in  apposition  by  means  of  a  rolled 
rord  offasda  Uta.  Though  he  has  found  thb  method 
{uite  successful,  it  b  difficult  to  secure  fascia  ti^tly 
rnou^  to  prevent  some  slipping  (rf  opposed  surfaces, 
and  the  advisability  of  the  use  of  such  a  bulk  of 
tissue  in  thb  subcutaneous  location  b  questioiuble. 

Plating  and  nailing  too  neatly  inhibit  motion. 
Kaasaroo  tendon  and  phoa^io-broiue  wire  are  not 
as  ttttabfe  as  piano  wire. 


McNealy  b  particularly  well  pleased  with  the 
following  technique  of  wiring: 

A  crcscentic  incision  about  sj^  in.  long  b  made 
about  y^  in.  bevond  the  outer  end  of  the  dbplaced 
clavicle,  with  the  center  of  its  concavity  O|^poeite 
the  most  marked  ricvatiun  produced  bv  the  acromial 
end  of  the  clavicle.  The  sk«n  incbion  u  deepened  td 
the  capsule  of  the  acromio-davicular  joint.  An 
attempt  b  made  to  avoid  blunt  dissection  and  hand 
contact. 

The  joint  having  been  exposed,  all  torn  tags  of  the 
ligaments  are  carefully  clipped  away  and  the  joint 
meniscus  and  small  fragments  of  the  clavicle  or 
1  scapula  are  excised.  If  difficulty  b  encountered  in 
retaining  the  scapula  on  a  level  with  the  clavicle, 
the  upper  surface  of  the  acromial  end  of  the  clavicle 
b  beveled  so  that  when  the  two  bones  arc  dosely  ap- 
proximated the  cla\nclc  prevents  the  scapula  from 
slipping  under  its  outer  end. 

Holes  are  drilled  in  the  outer  end  of  the  clavicle 
about  H  in.  apart,  and  about  the  same  distance 
from  the  articular  surface  of  the  bone.  Two  holes 
are  drilled  also  in  the  acromial  end  of  the  scapula, 
usually  about  K  i°-  apart  and  about  the  same  dis- 
tance from  the  articular  facet.  Through  these  holes 
strong  piano  wire  is  passed.  In  tightening  the  wires 
it  b  well  to  manipulate  the  arm  first  to  produce  good 
reduction  and  then  gradually  tighten  the  wires 
alternately,  .\fter  the  wiring  is  completed  three  or 
four  interrupted  sutures  are  placed  in  the  ligaments 
and  fascia  to  cover  the  joint  cavity. 

The  skin  b  closed  with  No.  i  catgut  and  a  small 
fluff  b  fixed  with  adhesive  over  the  suture  line. 

A  Velpeau  dressing  is  applied  with  the  arm  flexed 
and  the  palm  of  the  injured  side  near  the  opposite 
shoulder.  It  b  well  to  pad  the  elbow  and  the  hand 
thoroughly,  preferably  with  felt.  A  very  light 
plaster-of- Paris  dressing  is  placed  over  the  Velpeau 
dressing  to  aid  in  the  immobilization  of  the  injured 
part  and  prevent  the  loosening  and  slipping  of  the 
gauze. 

At  the  end  of  five  or  six  weeks  the  cast  b  removed 
and  the  shoulder  examined.  If  the  X-ray  findings 
are  favorable,  the  wires  are  removed  under  lo<^ 
anesthesia.  The  indsion  used  to  remove  the  wires 
b  closed  with  one  stitch.  Light  exercise  may  be 
instituted  immediately. 

Paschoud,  H. :  An  Apparatus  for  the  Treatment  of 
Fracturea  of  the  Hunaerus  (.\nparril  pour  Ic 
traitemcnt  des  fractures  de  I'humerus).  Stkurriz. 
mrd.  Wchmstkr.,  1921,  11,  1265. 

The  new  apparatus  described  can  be  used  for 
fractures  of  both  the  right  and  the  left  sides  by 
simply  turning  it.  It  con&bts  of  a  bent  metal  plate 
which  is  padded  and  fastened  to  the  chest  by  a  sort 
of  girdle  and  shoulder  straps.  The  flexed  forearm  b 
made  to  rest  in  a  trough-like  splint  connected  with 
the  chest  girdle  by  the  interposition  of  a  laterally 
movaUe  ^ding  arrangement  by  means  of  Hvc 
supports  which  are  nude  on  the  plan  of  the  winding 
rods   of    Hackenbruch's   traction    clamp,   can    be 
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M  dniMd.  mm!  an  awvibljr 
to  llw  bi«il  piMt  Md  to  tlH  Mpport  of 
Om  knum  lo  tkit  tkt  knum  csa  amnw  aay 
poriliM  dMbod.  By  KivwiBf  tiM  jfltirtfil  cimnmc> 
lioM.  tiM  tppomiM  BMy  bt  hdd  ia  tht  dwifirt 
nftthwo 

The  tpcckl  tdvMMafi  ol  tirit  aimfmlM  h  tJut 
Um  «ip|Mr  MM  aad  dM  udBft  immIb  mt.  Tbetrnit> 
mat  of  coaplicAlrtl  fmcturr*  U  thrf«b)r  iiflBplifird. 
Bjr  ilnopitim  thr  support*  with  a  taow  amuigc- 
mrni.  the  opfwr  ano  caa  be  irtindid  la  tmv 
difrcikm.  Tlie  graat  advaaUft  of  tkb  appaiatiia  n 
that  it  oMltaa  poaatblt  a  complelrfy  amboUtory 
imilmnit  of  fracttuet.  Bannnui  (Z). 

BmOBtT  Of  TBI  BOim,  JOUIT8.  ICU8CLB8. 
miDOIIS.  ITC. 


•mm.  A.t  UnbniMllua  la  dM  Bafjaiy  of  cbo 
Bttfomldaa  (Die  UMMmmm  ia  dir  EMtnmk- 
(ATiKldnaiie).    Ji*4.  KUm..  loji,  ivi,  1371. 

FuiKtioa  toBoviJig  fractuir*  and  liuationi  of  the 
OTtTrmitiw  li  aadaiiBfod  by  iaactivity  of  the  limb 
iwdJag  lo  aahylurfi  aad  araacular  atrophy.  The 
nopcr  ooaputton  of  thr  fractured  eada  it  imfMirtant . 
ibe  COOK  of  impaimiriit  of  functioa  it  uaually  rou- 
tiae  tnatineat  and a^wdally  protrartrd  and  unsuit- 
able faiioo.  loUBoblHaUoo  muat  be  limited; 
Ibeanackatbould  be  activated  early.  Abtoluteim- 
awbflity  ia  tnuwccMary  aad  ia  aiaov  catet,  as  in 
tcariat  fracttim  of  the  radiot  aad  uwla  and  im- 
pacted fractum,  it  b  tonetfliiuoa.  Ia  certain  frac- 
tana,  aa  ia  Iboee  of  the  alecraiion  fixed  in  eitension. 
it  b  daagnuw.  The  dmdar  plaster  caat  ahould 
aol  be  «ed««n  for  a  short  time  at  it  leads  to  ischar- 
■ic  dhtwbaacea  aad  aakyloais.  Easily  removable 
aie  better.  capedaOy  coapution  plaster 
Mattap  of  the  fractoicd  rcfion  (palpatory 
ttvoking)  aad  careful  awtioa  should  be  begun  during 
the  devetopoKOt  of  the  callus. 
Immediate  mohflJMtiiwi  is  iodicated  only  in  very 
lapa  of  fnctona.  The  indication  b  in- 
r:  (1)  the  location  of  the  injun*;  (7)  the 
of  tJie  fracture  and  the  position  of  the  frag- 
;  aad  CD  the  patient's  afe.  Some  cases  re- 
oabo  ditniatary  treatateal  and  some  require  opera- 
m  HHplaciBwaL  The  opea  operation  has  the 
advaatafe  tbat  faactloaal  treatawat  may  be  in- 
atitatad  very  early.  BicrV  bypemaia  favors  the 
foraMUioe  of  caOua  aad  mraajoa  iacrcaaes  the 
blood  iopply  to  the  parts.  Activt  awvcaKat  should 
be  bcgua  dnriag  the  tiaw  of  inttniinii  Spttata  are 
of  value  while  the  callua  ia  aoft;  plaator  casta  are 
OMloas.  Early  weight-boailac  is  a  luactioaal  itimu- 
fauM  to  tbo  focBMtloa  of  callua. 

Early  MoWitaBtioa  ia  ladioatod  la  aU  caaca  of  joioi 
fnctara  ia  vMdi  ttroua  adbaiioai  are  saapected. 
I  traaavwM  fnctavM  of  the  olecraaoa  aad 
ia  wkkk  the  lateral  ■wttarfoa  apparatus  is 
adi  la  plaoa.  aabcapital  fractarea  of  the  huBBerua. 
Mof  tht  bead  of  the  radfaM  aad  of  the  carpd 
*  fiactana  of  the  aecfc  of  the  femur. 


of 
of  tht 


fraduras  of  the  fibuU.  aad  BMst 

fractaraa  of  the  booca  of  childrua. 

iboald  ba  aMbUiaed  after  five  to  ten  days 


y  b  of  giuatcr  value  ia  the  control 
t  of  the  frafOMnu  thaa  in  the 

(Z). 


Tha  •noatiant  of  taJurlaa  of  the 

(Behaadhng    dcr    RnicKclrnktrcr- 
IttikUif  9  ekU.  •  tfmstk..  tqat,  I.  J4. 
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The  author  had  occasion  lo  treat  as  cases  of  gun- 
shol  injtirica  of  the  knee  joint ;  also  sis  cases  of  in- 
jury due  to  sharp  tn»trumrni»  and  three  catet  of 
injury  due  to  dull  instruments.  Fur  the  prevention 
of  infectioB  of  the  injured  joint,  aseptic  and  then 
antiseptic  dreasiatt  were  apfdied.  the  knee  was  im- 
mobilued,  and  antiseptic  solutions  were  injected. 
In  most  cases  a  j  per  cent  solution  of  phenol  was 
used,  but  a  10  per  rent  rmuUion  of  iodoform-other 
and  the  Chlumsky  solution  recommended  by  Payr 
were  also  employed.  Fod  of  infection  were  always 
removed  primarily. 

In  i  r. juries  the  wounds  of  the  soft  parts 

were  l.>  i>|>en  and  as  far  as  poaaibfe  foreign 

bodies  were  removed  from  the  soft  parts,  the  joint 
body,  and  the  joint  cavity.  The  joint  cavity  was 
then  irrigated  with  antiseptic  solutiona  and  doaed 
by  suture  around  a  drain. 

If  these  measures  were  insufficient,  arthrotomv 
with  drainage  or  the  procedure  of  Payr  was  used. 
In  tome  caaes  even  thb  treatment  was  utdeat,  an 
atypical  or  typical  resection  or  amiNitation  being 
necetaary.  Ine  Bier  treatment  is  of  value  only  in 
Miiy  catet:  rhythmical  hyiierrmia  abo  does  not 
produce  the  de^red  results.  Willemt*  method,  in 
which  pattive  motion  b  begun  at  the  very  beginning, 
whether  infection  b  present  or  not.  gave  very  food 
results  in  the  one  cate  in  which  it  wat  uted. 

Of  the  23$  gunthot  injuries.  174  were  perforative 
(170  were  catned  by  bullets  and  four  by  shrapnel) 
and  fifty-one  were  non-perforati\*r  (twenty-two  due 
to  bullets  and  twenty  nine  to  shrapnel).  Of  the  174 
perforated  joints,  forty-nine  wrrr  infected,  thirty- 
Six  reauired  operation,  and  thirteen  healed  without 
operation.  In  teven  caaes  the  patella  waa  frac- 
tured, in  seven  cases  both  knee  joints  were  injured, 
and  in  one  case  there  was  an  aneurism  of  the  pop- 
liteal artery.  In  ei^tcen  caaes  the  knee  joint  was 
resected.  Five  of  these  patienu  died,  two  ia  apite 
of  ampulatioB.  In  the  fifty-one  caaea  of  aoa-per- 
foradve  wouada  there  was  one  death,  that  of  a 
patient  iniured  by  shrapnel.  Ten  wounds  due  to 
shrapod  becaaia  aappurative.  In  ele\Tn  caaes, 
arthrotoa^,  eatractioa  of  the  projectile,  and  suture 
were  doae,  aad  in  aevca  cases,  an  arthrotomy,  ea- 
tractioa of  the  projectik,  and  draioafeof  the  joint. 
Ia  foarteoa  caaea  there  wat  a  timultaaooua  injury 
of  the  boae.  One  of  two  patieau  saldaded  to  re- 
tecdoe  of  the  kaae  ioiat  and  one  of  two  aidkjected  to 
ampuUlioo  died.    Of  the  twenty-two  patlcnU  with 
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noo-perforativc  wound*  due  to  buOets  aU  recovered, 
ten  without  ooefntion.  In  one  case  •mnutaHon 
WM  neccsMry  bccauie  of  threatening  tetMia.  The 
nine  caaca  treated  for  injurica  of  the  knee  joint 


acquired  in  dvil  lift  included  %ix  casca  of  injiuy 
cauicd  by  sharp  instrumrnts  and  three  cases  of  in- 
JUTY  caued  by  a  dull  force.  In  five  of  the  sis  cases 
of  uiivBV  due  to  sharp  instruments  the  knee  jmnt 
waa  drained.  In  three  of  these  cases  wide  re-opening 
was  necessary;  one  patient  died  from  sepsis. 

KiMm.(Z). 

UohllMuni.  J.:  EnMrtanoaa  and  Results  Follow inil 
Oparaciira  MobiUanCiOB  of  AnkyloMd  Static! 
Waijllt-naarflli  Jotota  (EHahrungrn  und  KHoIkc 
Back  kUillasi  Slobilisienn«  vcrsuifter  ttattM-h 
bdaslalcrGcleake).  Ank.  /.  Uim.  Ckir.,  1921. 
cava,  647. 
The  authcv  reports  on  the  subsequent  examina- 
tions of  mobilized  joint  ankyloses  of  the  lower 
extremity  treated  in  the  Payr  Clinic.  The  report 
includes  total  arthroplasties  on  eighty-five  knee 
joints,  twenty  hip  joints,  and  five  ankle  joints.  In 
the  knee  cases  the  operation  was  successful  in  78 
per  cent  and  a  failure  in  3 a  per  cent.  Twenty- 
five  caaca  showed  very  good  results;  twenty- 
three,  good  results;  and  fifteen,  unsatisfactor>' 
results.  In  sixteen  cases  the  ankylosu  recurred;  in 
one,  a  Schlotter  joint  resulted;  and  in  another. 
death.  In  the  hip  cases  the  results  were  very  good 
in  six  and  good  in  five.  In  six  cases  the  ankylosis 
recurred.  Five  ankle  jointa  showed  a  very  good 
result.  The  caaea  considered  as  showing  very  good 
results  are  thoae  in  which  steady  firmness  with 
complete  or  almost  complete  painlessness  on  use 
and  active  flexibility  of  at  least  100  degrees  in  the 
knee  and  90  degrees  in  the  hip  joint,  and  a  range 
of  motion  of  80  to  no  degrees  in  the  foot  were 
obtained.  The  result  b  considered  good  when  a 
similar  range  of  motion  was  obtained  Imt  the  steadi- 
ness was  uncertain  and  pain  waa  present  occa- 
sionally. The  result  was  conndered  insufficient 
when  there  waa  insuflBdent  firmness,  the  joint  was 
loose,  and  the  range  of  motion  waa  leas  than  60 
degrees. 

At  the  present  time  very  little  is  known  regarding 
the  caose  of  the  pain;  the  continuously  acting  causes 
of  the  ankjdoab  doubtless  play  some  part.  Pain  due 
to  the  formation  of  osteophytes  is  localized  chiefly 
in  the  soft  parts.  Joints  with  much  irregularity  of 
form  may  be  painless.  The  best  results  as  regards 
the  ankylosis  are  obtained  in  gotMrrhceal  joints. 
The  unfavorable  results  are  seen  in  the  metastatic 
joint  suppurations  following  a  septic  disease.  In 
ankjdosis  due  to  rheumatism  the  resulu  are  not 
lily  favorable.  In  injuries,  especially  cunshot 
mjtiries,  the  results  are  better.    In  tuberculosis,  in 


the  nuin  danger  of  failure  lies  always  in  the 
flaring  up  of  a  latent  tuberculous  foctis,  the  results 
are  fairly  good  provided  such  a  flare-up  doea  not 
occitf.  The  author  believea  that  the  poor  results  in 
septic  and  rhetunatic  ankyloses  are  due  mainly  to 


the  functional  failure  of  the  musculature  resulting 
from  severe  toxic  injur>-.  In  tuberculosb,  gonor- 
rhoea, and  non-septic  injuries  the  connective  tissue 
and  musculature  do  not  *ppear  to  be  injured  so 
seriously.  Payr  successfully  mobilized  joints  a 
second  and  third  time  after  failure  of  the  first 
mobilisation. 

The  author  advises  sgainst  extirpation  of  the 
patella  unless  this  is  absolutely  necessary,  aa  the 
presence  of  the  patella  u  of  importance  for  the 
maintenance  of  muscular  balance.  Lateral  loose 
motion  may  be  prevented  by  the  fomution  of 
lateral  ligaments  from  strips  of  fascia.  Particularly 
in  ankyloses  due  to  gunshot  wounds,  preliminary 
operations,  such  as  exdsion  of  cicatrices,  skin 
transplantation,  and  plastics  on  the  tendons  and 
muscles,  were  necessary.  In  the  more  chronic  cases 
there  was  no  tendency  to  the  formation  of  inflam- 
matory exudates  or  swelling  of  the  joint.  Because  of 
the  latent  infection,  the  mobilization  should  be 
deferred  at  least  one  year  after  the  primar>'  infection 
has  subsided;  the  longer  the  interval  the  better. 
Comparative  measurements  of  the  temperature  and 
sensitiveness  to  pressure  and  massage  are  of  impor- 
tance for  the  discovery  of  a  latent  infection.  Joints 
become  ankyloscd  from  lack  of  energ>'  even  in  the 
absence  of  infection,  especially  in  the  filth  to  the 
sixth  week,  at  which  time  mobilized  joints  enter  the 
hyperplastic  stage.  The  swelling  and  tenderness  of 
this  stage  completely  disappear  after  a  few  weeks. 
Schlotter  joints  are  avoided  by  careful  technique 
and  sparing  resection. 

Complete  function  of  the  mobilized  joint  is  to  be 
expected  only  after  two  years.  Therefore  this 
procedure  is  not  adaptable  for  persons  who  are  not 
able  to  devote  sufficient  time  to  the  after-treatment. 
In  bilateral  ankylosis,  unilateral  mobilization  ia 
indicated. 

The  after-treatment  is  as  follows: 

A  splint  is  worn  for  two  days.  Extension  in  slight 
semiflexion  is  begun  fourteen  da>'s  after  the  opera- 
tion. Mobilization  is  begun  with  flexion  and 
nuusage.  .\ctive  motion  should  be  begun  as  soon  as 
possible.  Forced  flexing  motions  under  angsthcsia 
should  be  avoided.  The  patient  may  be  allowed  to 
get  up  five  to  six  weeks  after  the  operation,  using 
an  ambulator)'  splint,  but  the  latter  should  not  be 
employed  too  long.  The  hospital  treatment  usually 
lasts  eight  weeks;  the  after-treatment  requires  from 
one-half  to  one  year. 

Experiences  with  the  hip  joint  are  in  general  the 
same  as  those  with  the  knee.  The  functional  ca- 
pacity of  the  gluteal  muscles  which,  like  that  of 
the  quadricepa,  is  sometimes  restored  quite  late, 
determines  the  sufficient  fixation  of  the  femur 
against  the  pelvis.  The  pain  during  the  period  of 
after-treatment  is  usually  less  than  that  in  the  knee. 
The  formation  of  a  new  head  and  acetabulum  at 
the  normal  site  is  preferable  to  the  para -articular 
saddle-joint  formation  of  Payr. 

The  mobilization  of  the  ankle  is  simple  and  gives 
the  most  certain  restdts.  StAiuiLEa  (^. 
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HiptfUwplik  Bon*  CTtuintn  In 
1l|IIWI<l|lllh     J  B*mt  tr  J0tml  Smrt  . 


A  ttiMiir  of  too  ooaHCUtivw  caan  of  tubrrculou» 
■poadyUui  aide  by  tht  aythor  diodoogd  un  caam 
w  wMck  kyportropblc  bone  rhiiigii  ««f«  pfcacnt 
dwiif  tlw  acUw  Mate  of  tho  dknar.  Five  wcrr 
11  irtkuUf  tad  fiw  thotrod  two  or  more  •ttrmpif 
•I  bony  bridflBt.  lo  aU  of  the  ten  com*  ■  cold 
•biccM  was  pivMat.  but  in  only  one  wa»  the  afaaccaa 
drained  before  tbe  X-rajr  tmminatioQ.  .\»piration 
and  dninafe  of  the  abtoeaM*  yielded  lypku  tubcr- 
cnioMpna.  IntwocaacatuU-  '  '!u  were  found 
and  ■■nia>iiig  inoculation*  v«  r 

An  of  tne  caaca  in  whkh   n  Mc   bone 

iliantta  were  found  were  thoac  ot  ovtt  lo 

vmn  of  afr.  Tbe  fact  that  thrm;  cnaiigct  were 
kaalled  to  the  lower  apine  acemed  to  indicate  that 
tbeir  function  waa  to  limit  motion  and  give  added 
Bonpoct  to  that  portion  of  the  apine  which  b  moat 
nMoile  and  knel  protected.  At  autopsy  in  one  caae 
the  entfan  honbar  apine  waa  found  to  be  rigid;  hv- 
pcftropbk  bone  cbangea  cauaed  ankyloab  of  the 
vtrtebne  from  the  twdftb  doraal  to  the  fourth 
hmbar.  Tbe  manner  in  which  tbe  new  bone  had 
fooMd  along  the  cour>c  of  the  fiben  of  the  anterior 
and  btcral  spinal  ligamenta  auggcsted  that  the 
deposit  bad  oocuncd  within  the  ligamenta.  The 
body  of  tbe  second  lumbar  vertebra  ahowed  exten- 
siw  defeneration,  but  not  collapse.  The  author's 
concluatonaare: 

Tuberculoua  apoodylitia  abowa  a  natural  attempt 
toward  spinal  uation  through  hypertrophic  bone 
chanfrs  in  at  least  lo  |)cr  cent  of  tbe  caaca. 

Bony  ankylosis  of  tbe  spine  may  occur  in  tuber- 
odous  spooqjrtttis  without  tbe  presence  of  mixed 
infection. 

It  b  nomibk  that  many  cases  of  apondylitb 
diagnosed  as  monoarticular  osteo-arthritb  are  of 
tubcfcalous  origin.  Tbb  condition  has  been  found 
onlv  in  ndolls. 

Since  spinal  fixation  b  considered  the  rational 
ticntment  for  tuberculoua  apondylitb.  and  aince 
bony  fixation  occurs  naturally  in  a  certain  number 
of  cases,  it  seems  Jwtifiable  to  rwnmmrnd  internal 
fixation  by  bone  grafting  or  spinal  foiion  aa  a 
rational  aid  to  recovery,  cspecmlly  in  the  caaca 
of  adults. 

The  histories  of  tbe  ten  cases  are  given  in  full  and 
Illustrated  by  lour  cuts.      Joan  W.  Powhsa.  M.I). 


.B.M.I  AOaseof 

tlw  jVaasMras 

Duo  Co   

tgaa,  a.  a.  Iv.  jta. 


Flactvffo  of 
of  a  Lnashnr  Vartahrn 
J.  Bmm  tr  JtimI  5arf.. 


Tbe  case  reported  waa  that  of  a  youi^  aegro 
wbo,  after  performing  aome  Haht  work,  experinoed 
a  sodden  and  aevere  pain  in  tne  left  lumbar  reidon 


extending  into  the  thijdi.  At  fint  the  twin  wu  m 
aevere  that  hr  wu  unable  lo  walk,  but  gradually  it 
aubsided  to  a  dull  ache. 

Four  montha  after  the  firat  »ym|>toma  a  deeply 
fluctuating  awelUng  waa  found  in  the  left  lumbar 
rrgion.  By  aafiiration  thin  greybh  pua  waa  re* 
movrd.  Later  the  absocm  waa  opened  ar  '  '-  •!. 
Ilir  tranaverse  prociSi  waa  found  lying  ic 

sba<.ias  .-  '•  ^'ubarquently  the  patient  urvnoped 
miUary  >  mii  ami  <lic<l. 

Bcsidr^  m.iikdl  mtliar\  '  '  ~  Hoab  of  aU  the 
intetril  organ*,  autoiwv  r  onaiderable  ne< 

croais  of  the  bodica  of  tbe  tniru  and  fourth  lumbar 
wrtebnc.  The  fint  and  second  showed  the  same 
proccw  in  on       '      Tige. 

Tbe  au(h<  >  the  primary  fod  in  thb  caae 

waa  in  tlie  anctu-d  tranaverae  process  since  tbb 
lesion  waa  much  more  advanced  than  that  in  the 
vertebral  bodies.  Jonx  W.  Powus,  MJ>. 


Haaausek.  J.:  The  lYsntirenc  of  Bcolloals  by 
Plaster  Jackets  (Contribution  au  traitcacat  dc 
la  acoUose  p«r  lea  coTKta  plAtrts).  Rt$.  i'trtifp., 
iQaa,  xxix,  127. 

Forrotati'  'mrax  the  author  em- 

plo>'s  a  pla»t.  Mtally.  the  two  parts 

of  which  arc  uiiwls  joined  together  behind  by  a 
hinge  with  a  x'crtir.il  nxt^. 

In  the  applicn!  -   Hanauaek  does 

not  aelect  any  apt  <  !>pinc  (aa  Abbot 

does)  but  leaves  the  |Miit*tu  in  the  natural  atandlng 
position. 


Fig.  I.    The  da4y  vaiistioa  ia  the  comctix^e  pieawie 
by  awaaa  of  aaMll  liag^  one  fixed  to  the  upper  MP 
tie  other  to  the  bwsr  iigaint,  b  mahrtsfaud  by  a 
«Ueh  b  tbd  aflar  tbs  dMMK  b  1 
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Fig.  3.  A  new  hinse  which  can  be'ttsccfiii'tbe'daOy  cor- 
rection instead  ol  the  apparatus  shown  in  Fig.  i.  The 
hinge  is  turned  by  a  screw  and  kev.  The  daily  manipula- 
tion with  thb  hinge  is  more  simple  than  that  by  levers  of 


The  corset  exerts  pressure  on  the  posterior  promi- 
nence of  the  ribs  but  does  not  press  upon  the  btcral 
prominence.  The  pressure  is  increased  from  day  to 
day  by  means  of  wooden  levers  or  a  screw  arrange- 
ment motinted  on  the  hinge. 

By  this  method  the  author  succeeded  in  obtain- 
ing a  remarkable  correction  in  a  case  of  severe  mid- 


dorsal  scolioab  with  marked  rotation  of  the  thorax. 
No  condotioB  can  be  drawn  as  yet,  however,  regard- 
ing the  permanence  of  the  reatuts. 

Further  work  on  the  method  is  still  necessary ; 
a  special  eiMieavor  must  be  made  to  obtain  over- 
correction of  the  primary  curve  and  correction  of  the 
secondary  curve.  W.  A.  BnxxttAs. 

Von  I.ichtenbem.  A.:  The  Clinical  Diflerentlatloa 
of  Incuntinencc  In  Lumbosjcml  Spina  Biflda 
Occulta  and  Its  Operative  Treatment  (Die 
klinischc  Abgrriuunj;  dn  Krankhcit^bildes  dcr 
Inkontinenz  bci  dcr  Spina  bifida  occulta  lumbo- 
•acralis  und  ihre  operative  Behandlmig).  Ztukr.  f. 
mrd.Ckir..  1921,  vi,  371. 

On  the  basis  of  two  of  his  own  cases,  of  which 
one  was  operated  upon  successfully,  two  cases 
operated  upon  by  Katzcnstein  in  igoi,  and  the 
anatomical  findings  in  a  series  of  cases,  Lichtenberg 
differentiates  the  special  (disease  picture  of  sacral 
incontinence  from  other  types  of  incontinence.  .Kn 
adhesion  between  the  spinal  cord  and  the  skin 
is  usually  found  which  probably  causes  traction 
and  pressure  upon  the  spinal  cord  and  the  nerve 
roots. 

The  changes  in  the  bladder  function  are  due  possi- 
bly to  a  relative  detrusor  weakness  in  addition  to 
hypertonia  and  paral)'sis  of  the  sphincter.  There 
may  be  also  hypertrophy  of  the  bladder  wall,  the 
formation  of  trabeculx-  and  diverticula,  dilatation 
of  the  ureter,  and  occasionally  of  the  renal  pelvis,  as 
the  result  of  the  back-pressure,  and  finally  con- 
tracted kidney.  The  history  usually  shows  a  free 
interval  between  a  preN-iously  existing  incontinence 
and  the  incontinence  appearing  about  the  tenth 
year  of  life.  There  b  nocturnal  and  diurnal  enure- 
sis, but  spontaneous  micturition  may  occur;  residual 
urine  b  demonstrable.  In  addition,  slight  albumin- 
uria, pallor,  pain  in  the  lumbar  region,  and  finally 
skin  changes  over  the  palpable  cleft  and  the  covered 
or  gaping  anus  typical  of  spina  bifida  occulta  are 
noted. 

The  prognosis  is  poor,  the  ascending  pyelonephri- 
tis usually  ending  fatally.  Timely  oijcrative  inter- 
ference, separation  of  the  adhesions  between  the 
dura  and  the  edges  of  the  cleft,  and  transplantation 
of  a  tibial  graft  may  result  in  a  prompt  cure  and 
rapid  improvement  of  the  general  condition  as  in 
one  of  the  author's  cases.  Wexbebg  (Z). 
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Jonnaaoo,  T.:    Raaaccloa  of  the  Cenrlcochoradc 

fltfrmpstlMdc  Nerve  (La  rCsection  du  sympathique 

oervko-thomcique).     Presu  mti..  Par.,  193a,  xxx, 

353- 

The  surgery  of  the  cervical  sympathetic  nerve 

haa  come  into  prominence  only  since  1896  when  it 

was  first  used  in  the  treatment  of  cxonhthalmic 

goiter.    It  has  been  tried  also  in  cases  01  epilepsy, 

migraine,  etc.     With  the  exception  of  glaucoma, 


in  which  removal  of  the  superior  cer>ncal  ganglion 
appeared  sufficient  to  bring  about  intra-ocular 
changes,  total  resection  of  the  cer\'icothoracic 
nerve  is  the  only  operation  indicated  in  diseases  dtie 
to  flisturbances  of  the  intracranial  circulation  and 
the  cranial  nerves,  tachycardia,  or  suppression  of 
the  cardio-aortic  reflex  in  angina  pectoris.  This 
view  Jonnesco  supports  by  a  number  of  arguments 
based  partictilarly  on  the  physiological  findings  of 


IjO 
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UclBciMBnN  of  IM  wpctioc  mvical  f^t^ton. 

Fnak.  He  b  coavinced  that  only  toul  mrc- 
tioa  block*  tht  rrntrifugal  \'aMMiiotor  routes  end  the 
cmtiipcul  reiez  route  by  wbich  the  tymptooM  of 
Bmdow'a  dktmu  are  produced.  In  this  operation 
■oC  oaly  Um  ceatrifugal  nerve*  but  abo  the  lemory 
aervMOOOMCtiBg  the  thoracic  oqpui*  with  the  nerve 
cnttcn  are  tectJoaed,  and  a*  thoe  nerve*  are  con- 
Mded  with  the  Mrve  centers  by  numerou*  ramt6ca- 
tioa*.  total  ablatioB  of  the  cervical  and  superior 
tboncic  tjmfaihetic  nerre  b  called  for  if  thrir  in- 
tcf  luptios  i*  QBMfed* 

JooMaoo  ffwm  a  detailed  and  wrUiUu»tratrd 
diKiipCioB  of  the  tachaiQne.  Spinal  aiutatheata  b 
•aplogred.  The  indrfoa  begin*  behind  the  poeterior 
boi^  of  the  apex  of  the  maatoid  proc»ii  and  runs 
aloag  the  poeterior  cdfe  of  the  *temodeidona*totd 
aoKle  to  the  davicle.  The  jugular  vein  and  the 
bmadM*  of  the  tuprrfictal  cervical  plexus  are 
iifitadaadait.  In  the  MCoad*iq>  of  the  operation 
the  posterior  edge  of  the  storaockidoaMsCoid  muscle 


b  dbinserted.  The  third  step  coa*i*U  in  the  bob- 
lion  of  the  VMCulo* nerve  mas*  by  laicrting  the  index 
finger  betwoen  the  mas*  and  the  vwtkal  plane  and 
lifting  the  mas*  up.  In  the  fourth  attp  the  sympa* 
thctii  trunk  b  l*olated  Thi»  roust  be  ttimBtiated 
from  the  phrenic  nerve  and  the  ilfiifiiillm  brandi  of 
the  hypoglossal  and  pneumogaatric  nerves.  Land- 
marks for  guidance  win  be  found  in  the  superior 
cervical  gai^ioo  at  the  upttcr  rxircmity  of  the 
operative  fbld  and  in  Chasaaignac's  tubercle  in  the 
lower  cxirrmiiy. 

The  fifth  step  b  the  operative  procedure  con* 
ftbts  of  the  complete  detachment  and  resection  of 
the  superior  cervical  ganglion.    The  sympathetic 
iuni  i»  held  with  forcep*  and  freed  as  far  a*  tne  lower 
extremity  of  the  superior  cervical  gao|^iion.     The 
ganxlion  i«  then  isoUted  and  cut  away  with  sdseon 
from  thr  fusiform  mas*  with  which  it  b  connected 
at  its  «  In  order  to  obtain  the  ganglion 

in  its  en:......  j-^unesco  seise*  it  with  a  strong  luemo- 

static  forceps  a*  dose  to  its  upper  extremity  as 
poaaible  and  detachc*  it  from  its  cranial  attachments 
by  traction. 

The  sixth  step  of  the  operation  consists  of  the 
liberation  of  the  inferior  thyroid  artery.  The 
seventh  step  is  the  liberation  of  the  oerviooihoracic 
ganglionic  mass,  consbting  of  the  inferior  cervical 
gan^on,  the  first  thoracic  ganglion,  and  sometime* 
an  interroedUry  gan^on  situated  on  the  antero* 
internal  part  of  the  vertebral  artery.  The  arterial 
and  venous  trunks  surrounding  the  g*«uHL*ff^  mass 
render  access  to  it  very  difl^'  <>)'  Ine  nuss  b 
situated  deep  in  the  thorax  a  ted  by  the 

scalenus  on  the  outside,  the  cla\ ..  .v  ...  .font,  and  the 
trachea  and  oesophagus  on  the  inside.  The  ^MNieu- 
rotic  sheath  of  tne  sympathetic  nerve  b  coveted  by 
the  fibrocellular  membrane  which  ha*  been  termed 
the  cervicothoradc  dia|diragm.  The  last  step  of 
the  operation  b  the  closure  of  the  wound  without 
drainage  by  means  of  Michel  clip*  and  without  deep 
muscubr  or  aponeurotic  suture*. 

Jonnesco  *tatea  that  thb  total  resection  b  neces- 
sary when  the  sympathetic  nerve  b  resected  in  the 
treatment  of  epHepsy  or  exophthalmic  goiter. 

W.  A.  BumuM. 


MISCELLANEOUS 


cumcAL  miiiiMS - obhbral  physio- 
logical COIfDITIOlfS 

N.t     ff^tliiij Ii 


<PaithinagsnAsa  «l  caKsr)    .ink  MAtf.Mfn.19ts. 
Ixxv.  07. 

Earitfyol|0csl,  Uslological,  and  anatoaM>>pntlH 
olnrfadftod6psiww  that  in  cancer  a  parthoteactic 
eUdogy  b  possible,  and  in  icratomata  and  oa^nro- 
■mu  of  the  ovary  even  probable  It  b  pnssiMe 
also  for  eaabryomata  situated  ootaide  the  ovary  if 
the  theory  of  priomrily  migratoiy  fonocytcs  b 
ect,  aa  wcl  aa  for  catra-utcriae  choirio-cpi- 


thelloma.    A  parthogenetic  origin  of  non-organic 
tunaors  ha*  little  support. 

Malformation*  and  montter*  can  be  created  bjr 
experimental  parthogrncrii  The  emplojrment  of 
diemical  parthoggnetk  agenta  haa  cataed 
nant  non-organic  proliferation  in  the 
The  same  agents  applied  to  mammab  haw 
provoked  a  cellular,  atypical  malignant  praltfera- 
tkm.  In  the  stvdy  of  cancer,  however,  the  aaploy- 
ment  of  parthogenetic  agenta  has  oiily  Jost  oeen 
bfgtnii 

Knoent  discoveries  in  experimental  parthogineab 
suggest  so  many  new  theorica  regarding  ceDolar 
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•  ^mentation  that  it  i%  logical  to  detcrminr  whcthrr 
hey  cannot  olTcr  M>riu-thing  toward  the  solution  o( 
the  ouwer  problem.  W.  A.  Butssas. 


Brofwii,  A.  E.:  ObMrration*  on  a  diM  of  Post- 
ctperaclve  Tvtaay  with  Implantation  of  Human 
Piuathyrolda.  Amm.  Smrt.,  1973,  Uxv,  418. 

While  recovtring  from  an  operation  in  which  the 

ight  lobe  of  the  thyroid  was  removed,  a  woman, 

i^d  io  yttin,  suffered  an  attack  of  cramps.    For 

->  thereafter  she  had  similar  attacLs  at 

.iiter>'als.     These  were  more  severe  and 

r  about  the  onset  of  the  menstrual  |x>riods  and 

aed  absent  during  a  term  of  pregnancy.    After 

i-roent  they  occurred  with  greater  frequency 

iverity.    The  attacks  were  typical  of  tetany, 

alluding  the  characteristic  position  of  the  hands  and 

i-et  and  Chvostek's  sign. 

From  August,  iqiq.  until  December,  ig.'o,  various 
methods  of  treatment  were  used  with  vanning  de- 
grees of  success.  In  December,  igig,  parathyroid 
glands  from  a  patient  who  died  of  exophthalmic 
'  -  transplanted  under  the  afMncurosis  of 
..il  oblique  muscle.  In  this  o{)eration  diffi- 
culty was  experienced  in  obtaining  a  fat-free  bed, 
and  no  improwment  followed,  the  cramps  recurring 
e\'cr>-  forty-eight  hours  or  oftener.  The  patient 
was  extremely  neurotic. 

In  April,  1920,  Bullock's  parathyroids  were  in- 
jecteil  intramusctilarly  without  effect.  In  May,  rc- 
injection  with  larger  amounts  gave  immediate  re- 
lief but  the  cramps  recurred  after  a  week. 

On  June  8,  three  parathyroids  from  a  boy  of  1 7 
i-ars  who  was  killed  in  an  accident  were  trans- 
>Ianted  within  the  sheath  of  the  left  sternomastoid 
iiusde.  The  patient's  condition  then  improved; 
11  signs  of  tetany  except  the  Chvostck  sign  dis- 
ppeared  and  the  mental  condition  cleared  up. 

mber  5,  igio,  the  patient's  condition  be- 
i  again,  but  the  only  sign  of  tetany  exhib- 
cd  was  a  slight  pointing  of  the  toes  and  stifTness 
I  the  calves.    The  other  symptoms  were  diarrhcea, 
lever,  a  rapid  pulse  and  res|)iration,  cyanosis,  slight 
rilhuminuria,  and  clenching  of  the  lists.     Neither 
'  parathyroid  extract  was  of  any  avail. 
>  al  symptoms  of  hysteria  developed  with 
disappearance  of  all  muscular  stiffness.      Death  oc- 
curred December  1 1 . 

Autopsy  showed  intense  cyanosis,  an  enlarged, 

congested  spleen,  normal  kidneys,  an  enlarged,  hard 

->ajicreas  with  a  degenerated  parenchyma  and  thick- 

ned  blood  vcsseb,  the  absence  of  parathyroicLs  near 

ht  thyroid  gland,  and  degenerated  parathyroids  in 

he  sternomastoid  muscle. 

There  are  several  features  of  interest  in  this  case. 
The  duration  of  the  condition  was  unusual.  The 
damage  was  e\idently  done  in  the  operation  for  the 
removal  of  the  right  lobe  of  the  thyroid,  and  the 
mount  of  parathyroid  tissue  left  was  sufficient 
fKirtially  to  control  the  tetany  for  seven  yean. 
The  stress  of  periods  of  glandular  strain,  such  as 
menstruation,  brought  on  the  attacks,  and  the  still 


gri'ater  stress  of  lactation  after  childbirth  precifN- 
tate<l  the  sexTre  condition.  Pregnancy  entirely 
eliminated  the  condition  temporarily.  There  is 
some  defmite  relation  between  tetany  and  menstrua- 
tion, pregnancy,  and  lactation.  This  has  been 
brought  out  by  various  experiments  on  animals  and 
in  iscs  of  tetany  developing  after  partial 

pat  rctomy  during  pregnancy. 

The  relation  of  calcium  to  tetany  is  not  entirely 
clear.  Cases  in  which  tetany  waN  relieved  by  calcium 
lactate  arc  on  record.  The  administration  of  para- 
thyroid extract  by  mouth  is  useless,  but  its  intra- 

. muscular  injection  offers  more  ho[)e. 

^  Parathyroid  transplantation  may  constitute  the 
best  treatment  of  tetany,  but  the  {larathyroicb  must 
be  obtained  from  persons  over  10  years  of  age.  The 
use  of  parathyroids  obtained  from  cases  of  exoph- 
thalmic goiter  is  not  contra-indicated. 

Maicos  Hobaet,  M.D. 

SERA,  VACCINES,  AND  FERMENTS 

De  llerelle.  F.:  Bacteriophagic  Virus;  Its  RAle  in 
Immunity  (Das  bacteriophage  Virus;  seine  Kolle 
in  der  Immunitaet).  Zlsckr.f.  aentt.Fortbitd.,  1921, 
xxnii.  664. 

An  editorial  in  the  Zeitschrijt  futr  aertilkke 
Portbildung  attaches  to  this  work  such  importance 
as  to  admit  that  if  the  author's  hypothesis  is  sub- 
stantiated our  conception  of  infectious  diseases  and 
their  treatment  must  be  entirely  changed.  The 
experiment  upon  which  his  conclusions  are  based 
was  as  follows : 

The  intestinal  evacuations  of  a  patient  suffering 
from  dysentery'  were  cultured  in  bouillon  and  the 
emulsion  was  filtered.  Ten  drops  of  this  filtrate 
produced  in  twelve  hours  a  thick  culture  of  the 
bacillus  of  dysentery.  One  drop  of  this  culture 
yielded  a  second  culture.  .\  trace  of  this  second 
culture  yielded  a  third  fresh  culture.  The  more 
passages  thus  made,  the  shorter  became  the  time 
necessary  to  produce  further  fresh  cultures  and  the 
less  the  amount  of  the  separated  culture  necessary 
to  obtain  fresh  bacteriolysis.  Therefore,  after  a 
dozen  passages,  a  fresh  culture  of  d>'senter>'  bacillus 
could  be  made  to  disappear  in  three  to  four  hours 
with  one  milliardth  {lart  of  a  cubic  centimeter. 

The  effective  principle  in  this  remarkable  process 
cannot  be  a  diastase  for  with  its  continuous  dilution 
it  would  become  weakening.  Therefore  it  must  be  a 
living  organism,  an  ultra-microbe  which  pa.sses 
through  a  filter  and  increases  at  the  expense  of  the 
bacillus  culture.  By  this  agent  a  twuiUon  culture 
may  become  so  freed  from  cl>-sentiTy  bacilli  that  it 
appears  sterile  although  in  reality  it  has  become 
a  ctdture  of  bacteria-devouring  micro-organisms, 
I  c.cm.  containing  from  ^  to  6  milliards. 

The  phagocytic  bacterium  is  effective  not  only 
against  the  excitants  of  dy'sentery  but  also  against 
other  bacteria  such  as  those  of  typhus,  paratyphus, 
pest,  bird  typhus,  cattle  septicarmia,  etc.  The 
author  assumes  that  it  is  an  ultramicrobe  which 
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for  varloui  9Ctt$  of  bacteria 
■daptarton.  Ita  dotomI  luibiui  b  ibt 
wh«t  H  Ihraa  at  tl»  tipaaat  of  tht  coloo 
Ib  ttvaral  thooaand  taala  it  waa  fooad 
piarfWi  to  iaolata  a  bactaria-dtwwriag  vinia  fron 
tte  ttool  Ui  avny  intcalnal  (Batwbaaoa«  bowavcr 
Uifhl.  aad  cvm  «hrn  tho  avbJact  kad  baaa  iMaltby 
prrvioariy.  On  ihr  other  haad.  bacteria  can  defend 

ihrnwahaa  HP''**'  ^^  ^"*- 

Bactoial  dMMe  b  a  battle  lakingpUcc  in  the 
otyudtaa  betvoen  bacteria  and  bacteria-devourinf 
Vina.  It  ia  Mailjr  alwaya  poiaible  to  iaclate  power* 
M  badHiophBiBa  at  tJM  biglBainc  of  coBvalcKTncc, 
bi«  wvar  wIhb  tlM  infection  baa  rc»ulied  in  death. 
Tht  iaoiatad  viraa  OMty  be  cultivated  im  Wire  at  the 
iipenaM  of  tha  ticitaata  concemed  for  an  un- 
limited tiaa. 

In  cpidiaica  among  aninaab  the  vinn  b  found  in 
all  of  ua  aaiinab  which  rrmain  healthy  or  recover. 
An  epidearfc  (ttea  out  «hrn  the  »UKeptible  individ- 
nab  are  "infected"  with  the  effective  phafocytic 
bacteria.  PaHive  immunitv  b  abo  poMibw.  An 
aataul  in)rctrti  with  a  tnuil  quantity  of  bacterio- 
phafe  culture  dirrctcd  againat  a  patbofenic  excitant 
will  become  wabtiiit  to  the  diicaae  cauMd  bv  tbe 
Utter.  In  caam  of  t>'phoid  in  birdt.  which  nas  a 
aMfftafity  of  from  g6  to  07  per  cmt.  the  author  has 
baaa  aUe  to  lave  by  1^  trratmrnt  go  iter  cent 
of  tboae  which  have  not  reached  the  height  of  the 
iafectioa.  In  an  epidemic  of  cattle  fe\-er  one  drop 
of  bacterioplMfe  culture  immunised  an  animal 
weighing  between  100  and  joo  kgm.  In  seven  cases 
of  aawere  dysenter>'  in  man  the  blood  and  bacilli 
dhHipanKd  from  the  stoob  in  from  twenty-four 
to  tmity'ais  boon  alter  the  injection  of  1  c.cm.  of 
tbe  bncteriophate  culture  and  a  cure  resulted. 

In  coBclnaioB  the  author  cites  experiments  per- 
formed by  Elbva  which  prove  the  oorrectnem  of 
hb  theories.  Kanrmi  (Z). 

BLOOD 


A.t  The  TVaataaaat  of  Pyejanlc  Infacdon 
«f  dm  Mood  tar  tha  bMisvnMaa  Uaa  of  Urocro- 
piB  rCbbar  db  Brtiinrfliiag dw  pyngwnia  BluUnfek- 
tiood«chiatfavcaocwAawcndantvon  I7n>tr»pin). 
tk*hth»ZlmMt.f.  Ckir..  iqji.  di«iil.  61. 

WhQe  bacteriological  experimenu  in  tUro  with 
bvawa  acram  at  body  temperature  have  not  shown 
that  oraCiopin  has  any  coosiderabb  bactericidal 
actim,  diaical  experience  has  taught  that  even  a 
rwHiarativdy  aaaaU  quantity  of  it  in  the  blood 
stnnm  baa  a  dirtiact  therapeutic  effect.  It  has 
beca  proved  bjr  repeated  blood  examinations  that 
the  bactericidal  action  of  the  blood  b  atroafeat 
from  eight  to  tea  boot  alter  the  iajactioa  of  orotrD* 
pia.  It  b  therefore  dear  that  sobataacm  reaiain  in 
the  blood  for  a  considerable  time  wUdi  have  at 
leaat  a  rcatraiaiag  effect  oa  bacterial  growth. 

For  the  iajectioa,  a  40  per  cent  solution  of  urotro- 
pia  ia  phfaMnplcal  aodium  chloride  solution  b 
Med.  SuMpe  daOy  doses  of  10  to  t  c  c  cm.  are  given. 


Tbe  treatment  must  be  atopaad  aa  sooa  aa  the 
charactariatic  irriution  of  tbe  bladdar  with  borafaig 
at  micttifitloB,  hwaattiria,  aad  lacraaaad  atraaavy 
appaaa.  Thb  b  doe  to  the  prcaence  la  tha  bladdar 
for  ionM  tlBM  of  urine  containing  formalin,  and 
aopeaia  In  many  caacs  after  six  to  eight  injectioos. 
Cttaical  and  autopay  ftadiafi  have  shown  that  it  b 
not  rdatrd  to  iniury  of  tha  kidaevs.  If  this  irrita- 
tion nf  the  bladdar  b  to  be  delayed  aa  loag  aa 
pos<»il>le  the  doae  mentioned  ahoold  not  be  iacrnaed 
even  in  M-vere  cases.  Two  or  three  injections  are 
often  AufTtcicnt  to  bring  about  the  desired  reatdt. 

The  injections  should  be  followed  by  systematic 
cultural  examinations  of  the  blood.  Of  eighteen 
caaca  of  pyogenic  bloml  infection  following  surgical 
diseaaes  which  were  treated  by  thb  method,  all 
were  cured  except  two  which  were  fataL  The 
injections  have  proved  harmless.       Bamnm  (Z). 

SURGICAL  PIA0II08IS,  PATHOLOGY, 
AND  THBRAPSUTICS 

Jatjsr.  H.t  injuries  from  Stfonj  BlatU  k  Cawwots 

(Uebcr    Siark»troin%erlctsttagea).      StkmHa    wttd. 
WckHtchr.,  IQ3I,  xix,  1150. 

Electric  currents  of  less  than  100  volts  may  be 
dangerous  to  man  if  the  resistance  of  the  laolarlng 
skin  b  greatly  lowered,  as  by  moisture  or  perspira- 
tion. Practically  every  technically  used  current 
may  become  dangerous  under  certain  circumstances. 
The  reUtion  of  the  current  strength  to  injury  b  dis- 
cussed in  detail. 

The  multiform  clinical  picture  of  injury  from 
strong  electric  currents  warrants  a  definite  grouping 
of  the  symptoms: 

The  primary  picture  shows  general,  local,  and 
dbtant  symptonu,  but  these  may  not  aU  be  present 
simultaneously.  Chief  among  the  general  symptoms 
b  the  "electric  shock"  which  resembles  cerebral 
concussion  and  b  sometimes  followed  by  mental 
confusion.  The  initial  cardiac  and  respiratory  arreat 
nuy  often  by  relieved  therapeutically.  The  shock 
must  be  conridered  a  reflex  effect  for  it  occurs  even 
when  the  central  nervous  system  b  not  in  the  direct 
path  of  the  current.  The  muacuUture  undergoes 
either  a  single  general  spasm  or  a  tetanic  con- 
traction lasting  for  some  time. 

The  points  of  contact  show  local  s)raiptoms: 
the  current  mark  (electric  bum)  caosea  the  three 
ordinarv  degrees  of  burning.  In  the  third-dqpee 
bum,  the  electric  eachar.  which  b  typical,  the  akin 
and  subcutaneous  tiaaoe  are  changed  into  a  brown, 
hard,  bloodlem,  aad  dry  maaa.  In  the  pooriy  coa- 
ducting  skin  the  electric  energy  may  be  converted 
into  lo-caUed  Joule  heat,  the  deeper  aad  better- 
mndnftiiy  soft  parte  being  sparra.  Occaaioaally 
ia  the  icgwa  of  the  eachar  a  subcutaneoaa  coDectioa 
of  gaa  b  fbuad;  thb  dectiofenic  emphysema  evi- 
dently depends  upon  aa  ele^rolytic  procem.  The 
eachars  at  the  poiate  of  contact  are  frequently 
surrounded  by  a  aone  showing  complete  drfarhayat 
of  the  fpidiTmb    Thb  epidmnolyab  b  caoaed  by 
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the  Midace  radiaUon  of  the  currrnt  in  the  rpidrrmis 
■oiitcaed  by  penfiintioo.  Not  inirrqucntly  the 
of  the  cunent  mark  shows  an  efectrofenic 
whidi  U  differentiated  from  inflaminatorv 
cedema  by  its  sudden  appearance,  pnUor,  and  hard- 
ncM.  Injur>'  of  the  blood  vtiiCM  may  result  in 
llnombaHa.  The  effect  of  the  ctnrent  may  be  lasting 
fnmnh  to  produce  a  primar>'  necrosb  of  large 
nrrm  of  an  extremity. 

i'he  distant  symptoms  include  the  so-called 
faitermediate  kaion  caused  by  the  current  following 
tiK  ihortest  route  acroaa  skin  folds  in  the  region  of 
Joints  which  touch  on  their  flexor  surfaces,  producing 
dectric  boms  in  the  foUU  of  the  elbow,  shoulder. 
hip,  and  knee  distant  from  the  point  of  entry  and 
eat  of  the  current.  The  effect  on  the  muscles  may 
consist  of  severe  spasms  and  spontaneous  luxations. 
Tbe  heart,  kidneys,  and  liver  show  injuries  which 
may  be  due  to  toxins. 

The  course  of  the  injury  from  strong  electric 
currents  shows  a  series  of  typical  complications. 
The  advancing  necrosb  proceeds  from  the  eschar 
and  b  due  to  a  necrobiosb  leading  gradually  to 
tiMoe  death:  the  late  necroais  may  not  appear  for 
days  or  weeks.  Secondary  hemorrhages  may  result 
even  in  a  dry  and  aseptic  course.  Home  and 
ambulatCMy  treatment  should  be  avoided  when 
the  eschar  is  deep.  Infection  of  the  injured  tissue 
aggravates  the  condition.  The  absolutely  dry 
treatment  b  therefore  indicated  only  up  to  the  stage 
of  granulation.  In  injury  of  the  skull  there  may 
be  extensive  necrosb  of  the  bones  with  osteomye- 
litis of  tbe  skull,  suppurative  meningitb,  and  brain 
abaccas  due  to  cooking  of  the  cortex  oif  the  brain 
and  secondary  bacterial  invasion.  On  the  basb  of 
hb  own  experience  the  author  recommends  early 
trephination  in  cases  of  necrosb  of  the  skull  in  order 
to  prex-ent  subsequent  intracranial  complications. 

Among  the  late  complications  special  attention 
should  be  directed  to  disturbances  of  the  ncr%'ous 
system,  some  of  which  may  be  explained  by  the 
lustologic  findings.  Besides  necroses  there  are  or- 
ganic disturbances  which  resemble  at>'pical  forms 
of  well  known  conditions  of  other  etiolog>'.  The 
author  has  observed  a  case  of  spinal  paral>-sis 
which  devrioped  gradually  the  first  week  after  the 
accident.  BtcxKca  (Z). 

ROElfTGENOLOGT  AlfD  RADIUM  THERAPY 

WItherbee.  W.  D.:  The  Treatment  of  Focal  Infec- 
tion of  the  Throat  by  the  X-Ray  as  Compared 
with  the  Surgical  Removal  of  tbe  Tooaila  and 
.\dcnoids.    J.  Radiol.,  1933,  iii.  129. 

Roentgen  rays  have  a  selective  destructive  action 
on  lymphatic  and  embr>'onic  tissue.  Since  the 
tonsils  are  made  up  largely  of  lymphatic  tissue,  they 
are  especially  susceptiUe  to  radiation  and  the 
resulting  shrinkage  improves  drainage  of  the  crypts. 
Such  treatment,  properly  adminbtered,  b  safe  and 
its  icstilts  are  permanent.  It  removes  the  focal 
iafecdoii  more  tnorou^y  and  completely  than  any 


other  method  yet  devised,  surgical  or  otherwise, 
and  the  contra-indications  to  operation  do  not  ap|4y 
to  it.  As  compaied  with  the  surgical  removal  of  tfa« 
tonsib  and  adendds,  X-ray  treatment  b  free  from 
serious  omtpUcations. 

The  techiii<|ue  b  comparatively  simple.  In  the 
average  case  a  7-tn.  spark  gap.  5  ma.  of  current,  four 
minutes  time,  a  lo-in.  dutance,  and  a  j-mm. 
aluminum  filter  are  used.  The  patient  lies  face 
downward  with  the  head  turned  to  the  side,  the 
position  and  angle  of  the  patient  and  tube  cor- 
responding exactly  to  that  employed  by  the  roent- 
genologbt  in  making  a  radiograph  of  the  lower 
\  molars  on  an  X-ray  pUte.  The  number  of  treatments 
b  usually  about  eight.  These  are  given  at  intervab 
of  two  weeks,  and  both  sides  of  the  head  are  exposed 
at  each  treatment.  \  special  table  and  board  have 
been  devised  for  the  treatment  of  children. 

The  objections  so  far  encountered  to  the  roentgen- 
ray  method  have  been,  first,  the  danger  of  a  roent- 
gen-ray  bum.  Burning  is  impossible  if  the  technique 
prescribed  b  carried  out.  The  possibility  of  injury 
to  the  parotid,  the  thyroid,  the  pituitar>'.  and  other 
adjacent  glands  has  been  amply  tested  in  the  past 
ten  years  in  cases  in  which  tuberculous  glands  of 
the  neck  have  been  treated  by  much  larger  doses, 
some  of  them  being  given  as  high  as  forty  doses, 
whereas  the  dose  fur  the  tonsils  and  adenoids  has 
never  exceeded  fourteen  treatments  in  a  series  of 
nearly  five  hundred  cases  which  have  been  treated 
in  the  past  two  years. 

The  method  b  indicated  especially  for  chronic 
infection  of  the  throat  in  vocalbts  since  the  muscular 
reconstruction  of  the  throat  is  minimal  as  compared 
with  that  following  the  surgical  removal  of  tonsib 
and  adenoids.  It  b  indicated  also  in  cases  of 
throat  infection  associated  with  rheumatism,  chorea, 
diabetes,  chronic  endocarditb,  haemophilia,  or  any 
condition  contra-indicating  operation. 

Aoouv  Haktitxc,  M.D. 

Laflerty.  R.  H..  and  Phillipe,  C.  C. :  Radiotherapy  of 
Diseased  Tonsils.  J.  Radiol.,  1933,  iii,  1  j3. 

The  first  fifty  cases  of  diseased  tonsib  treated  by 
the  authors  fell  roughly  into  four  classes,  as  follows: 

1.  Those  of  adults  with  large,  soft  hyperplastic 
tonsib  with  deep  crypts  which  generally  discharged 
or  contained  pus. 

2.  Those  of  children  with  brge,  infected  tonsib. 
and  crypts  generally  not  so  deep. 

.{.  Those  of  adults  who  had  had  their  tonsib,  or 
at  least  a  part  of  them,  removed  and  who  retained  a 
part  of  the  tonsil  with  scar  tissue. 

4.  Those  of  adults  and  children  who  had  had 
the  tonsib  completely  removed  and  who  presented 
infected  and  enlarged  lymph  follicU*s  in  the  pharynx. 

The  first  class  of  cases  are  those  which  show  the 
most  decided  improvement  following  X-ray  treat- 
ment. The  tonsib  shrink  rapidly,  the  cr>'pts  can 
be  seen  standing  wide  open,  and  the  cultures  show 
a  marked  decrease  in  the  number  of  bacteria. 
Of  thb   type  there  were   twenty-nine  cases.    In 
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fi^T  of  Umm.  aiuck*  »f  iui»ilUtb  cMMd  afl«r  om 
irr«imnil.  *iid  in  thrrr  alter  two  tiMUMMS.  la 
I  he  rrnuiininff  iwrnlyHNM  CMtt  M  avmfll  of  ftw 
irraunemi  «M  fiwnL  Tlw  nmIii  wtra  MmfMlory. 
of  CiMi  t  alM  VMpoad  favorably.  Of  the 
ifMlcd,  t«i  ■howid  pcrltct  ruulu  ami 
la  Ump  drvrnih  the  UoataMot  waa  aoC  ONaplrtnl. 
Tlir  avrfafc  oumbcr  of  Uoouneata jrivea  waa  6.  a. 
(X  ihr  (our  caa«  whick  baloMad  to  daaa  J.  all  were 
brnrfiictl;  tbt  aviraat  awBbcr  of  irvatmrnla  waa 
fight.  ClMa  4  iadadad  ail  caaaa.  all  of  which  ap- 
parrotlx  ilwwod  fOOd  Ntiilta  although  the  effect 
•U<1  not  appaar  qmit  ao  qaicUy  aa  in  •omr  of  thr 
other  caita,  Tlie  taclwk|oe  oaed  waa  that  recom- 
meodrd  by  WItherbaa.        Aootfa  fUarvwo,  M.D. 

fadsl*  A.  J.i  Tho  X-Ray  lYaatmaac  of  Tonalla 
witli  Hm  Gonjotet  Uaa  of  tba  UltravloUt  Ray. 

J.  M^i*i.  191}.  m,  ijt. 

la  ckOdren  there  are  three  type*  of  tonsillar 


I.  Tboac  la  which  the  tooaOa  are  obvioualy  hyper- 
tfopbied.  bot  are  aoC  caeaaaivrly  reddened,  and 
the  appearaace  of  which  aoggeata  minimal  bacterial 
activity. 

a.  Thoae  in  which  an  obvious  reddening  u  pres- 
ent, tuititnkling  bacterial  activity  below  the  point  of 
clinically  csubliahed  infection. 

t.  Thoae  la  which  the  tonsib  are  markedly 
toddeaed  aad  cwyaHiJ  and  infection  is  clinically 
aetahliahrd  aa  cvideaced  by  the  associated  systemic 
BMaifcstatiooa. 

Cases  of  Type  i  are  especially  suited  for  roentgen 
therapy.  The  technique  used  is  essentially  that 
loeaamieaded  by  Witherbee.  The  effect  of  the 
twatairat  b  raaaifested  by  a  reduction  in  the  size 
of  the  tonsil.  la  caaea  of  Type  j.  the  roentgen  ray 
a|iplied  alone  waa  not  as  uniformly  successful  as  in 
thoae  of  Type  i.  It  was  neccsaaiy  to  supplement  it 
Inr  treatment  to  overcome  the  infection.  The  ultra- 
violet ray  was  found  to  meet  this  indication  well. 
It  was  applied  directly  to  the  tonsil  through  a 
pharyyal  applicator  in  uniu  of  actinic  saturation, 
aaousr  oa  alternating  da>'s  but  in  the  more  severe 
iaiictioni  daily,  (^ascs  of  Type  .f  generally  require 
■yi|iisl  inter\Tntion. 

Sace  the  active  immunixing  types,  gruu|)ed  abo%'e 
aa  Type  3,  are  obser^-ed  clinirally  by  far  the  most 
frM|iwntly,  it  is  obvious  that  thr  ultraviolet  ray 
piaya  an  important  r61e  in  the  treatment  of  toMiUar 
■■■■».  The  fatdicatioaa  are  plaia.  the  application 
ia  aiaipk,  aad  the  icaults  obtaiacd  throogh  the  coa- 
Mat  oae  of  the  roentgen  and  nltraviolet  raya  on 
aypcrtraphicd  loaaib  arc  eminently  brilUaat  aad  dc- 
senre  every  oooaidmlioa.    Aoom  Haanmo,  II  J>. 


Mma.  R.  W»»  X-Ry 

laiaatlaai  Siaaaa  Banho^liriB^  aa  HvpaclMala  of 
clM  TraniwlMloa  of  Oawra  falaatlMl  Tea. 

aloa.   Am.  J.  Mmfrntt"*^:  lOtt.  a.  s.  is.  199. 

It  aaaaa  that  ao  considerable  effort  has  been 
oaade  to  bwatlgate  small  intestlaal  aonnal  or  ab- 


Bonaal  coaditiona  by  meaaa  of  the  roealgaa  ny, 
with  the  eiceplion  of  Icalona  of  the  daodeaam 
which  are  aot  iacluded  in  thia  pieaentation.  Certala 
obaervaliooa  aa  ti*  fuiuijmeatala  in  small  lataitiae 
motility  have  tx  rd.  The  outUnca  MOaM- 

ing  groM  obatni)  rrii^niiaed.  The  atriC&fly 

apparent  dllateri  ^>ps  of  the  obatruded 

small  intestine  n  the  plate  bv  pa  aad 

fluid  or  t  he  ingr^  have  bcca  dcacribed. 

With  the  ei>  rut  junal  ulcer  there  doea 

not  appear  1  onoeplloo  that  direct 

evidence  <>i  thr  •nui||   intcatine 

might  be  ol  rid  odoe  or 

anv  rfT.irt   i:  ifflpainaeat 

of  m  other  than  in  ileocjecal  valve  iacom- 

pcti..  ...il  ileal  stasb.  Even  the  atypical  aeg- 
mented  shadows  of  the  organically  invomd  aaaul 
intestine  have  been  regarded  only  aa  evidence  of 
sli^t  local  obstruction. 

For  the  past  ten  veara  the  author  haa  made  note 
of  all  unusual  variations  in  the  small  intestine. 
Gradually  it  beramr  .1  mi  Limit  ih.-»i  some  of  these 
were  assodatrd  n'  im  instance, 

that  in  colonic  oL. .^rm  of  anaall 

intestine  suneatingoverdbtension  waa  aenerally  ob- 
served. This  led  to  the  idea  of  recoU  or  reUtive 
stasb.  a  conception  which  was  found  to  be  supported 
on  every  han<i  l.v  .  ..11  n.-ral  evidence.  The  same  b 
true  of  orgn ;  These  atypical  outUnea 

of  the  small  1 —   c  first  noticed  and  recorded 

in  1916.  In  the  subsequent  five  >'ears  they  were 
obser\T«'  «i«i'r..\imatcly  600  limes  in  the  roentgen- 
ray  ex.'  of  6.ooo  persons,  and  were  noted 

wif»i   !■  ...^  frequency  as  they  became  better 

api 

1..   ,  i ->v:ii<>n   tonus,  and  motility  the  reUtioo 

of  the  small  to  habitus  is  the  same  as  that 

of  the  sioni ;  colon.    In  sthenic  types  its 

position  is  higher,  the  coib  are  more  diacrete  and  of 
different  arrangement,  and  the  bowel  haa  a  demon* 
strably  greater  degree  of  tonus  and  a  more  rapid 
rate  of  motility  tluin  in  asthenic  and  hvpoathenic 
subjects.  There  are  suggeations  that  the  tetiaion 
within  the  small  intestine  b  greater  in  the  sthenic 
types.  Under  normal  conditions  the  appearance  of 
the  small  intestine  on  the  pbte  b  characterbtic. 

Any  organic  proceaa  involving  the  wall  ol  the 
small  if«»— i!'"-  .itU..r  primarily  or  secon*'^ •■•'»•  •^ill 
modifv  shadow  of  the  coot-  c 

part   iii.w... w   ihus  render  direct   ....,s.....-;tc 

evidence  of  its  presence,  if  not  as  strikin^y  aa  in 
the  stomach  and  colon  or  as  suggeativdy  aa  to  the 
nature  of  the  leaioo,  none  the  leaa  poaitivdy  aa  to 
theprcscnce  of  an  organic  pathologic  proceaa. 

The  foUowiag  priaciplea  WMR'anwl  ia  abnomal 
fnactioaal  coomtioaa  of  the  anall  intcatine  are 
offered: 

I.  When  then  b  organic  alimentary  obatructioo 
there  will  be  dihtation  aad  aiotor  deUy  proiimal  to 
it,  the  degree  of  which  b  determined  1^  that  of  the 
ofaatnictioo  and  the  rcaulting  prosinial  dibtatioa 
or  hsrpertrophy. 
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t.  Evidence  ttjoiicly  suginU  that  the 
fBr-ratddag  pnudmal  recoil  oocvn  in  tonewhat  lees 
dMiee  Id  fanctkoal  ttaiie  of  the  ooloo  M  in  marked 
cdonk  oomdpatkML  The  rocntfen  ray  showt 
apparentJy  that  there  is  motor  dday  not  only 
throughout  the  entire  colon  but  abo  secondarily,  in 
IcMer  degree,  in  the  »nuU  intestine. 

J.  Any  alimentarv  sphincter  subjected  to  in- 
craased  intravisceral  tension  originating  either 
imnediately  pnudmal  or  distal  to  it  tends  to  give 
way,  and  if  this  tensioo  b  sufficiently  great,  the 
s^iincter  becomes  divubed  and  incompetent  and 
<nl^es  with  the  contiguous  dilated  gut  with  result- 
falf  (Hstnrbance  of  proidmal  and  distal  motility. 

4.  Any  acquired  local  lack  of  resilience  in  the  gut 
wall  due  to  an  inflammatory  or  other  pathologic 
ffmditl^m  will  lead  to  recoil  and  relative  proximal 


5.  Rarely,  bat  to  be  mentioned  as  a  possible 
princi|de,  lesioaa  lessening  the  recoil-absorbing 
power  of  at  least  certain  proximal  portions  of  the 
alimentary  tract  determine  a  greater  motility  distal 
to  it. 

6.  It  has  been  assumed  that  tension  within  the 
alimentary  tube,  if  not  constant  throu|^out.  may 
be  proximally  influenced  by  changes  in  distal  tension. 

7.  Whenever  there  is  ov-er-rapid  motility  of  the 
small  intestine,  the  form  of  the  small  intestine  will 
reflect  it,  indicating  overdistension  and  increased 
fluidity  of  the  intestinal  contents,  particularly 
noticeable  in  the  jejunum. 

Each  of  these  so-^Ued  principles  as  related  to  the 
small  intestines  b  explained  at  considerable  length 
and  the  artick  b  copiously  illustrated  to  demonstrate 
the  conditions  described.  Several  tables  are  append- 
ed to  show  the  incidence  of  atypical  forms  of  the 
^mall  intestine  due  to  organic  or  functional  condi- 
tions in  a  series  of  5.735  subjects,  and  the  nature 
of  these  conditions.  Of  organic  conditions  primarily 
involving  the  small  intestines  by  far  the  greater 
nvmber  were  due  to  peritonitis  and  adhesions  of 
other  than  appendix  origin.  General  abdominal 
ourinomatosis,  metastatic  carcinoma,  and  tuber- 
culous peritonitis  were  next  in  frequency  in  the 
order  named.  Organic  conditions  causing  atypical 
states  of  the  small  intestine  secondarily  included, 
among  others,  carcal-appcndix  pathology,  post- 
operative conditions  following  appendectomy,  and 
pressure  due  to  tumors  outside  of  the  digestive 
tract,  their  relative  frequency  being  in  the  order 
named.  Of  the  functional  conditions,  many  were 
indeterminable;  constipation  was  a  very  frequent 
cause.  Aoouv  Haktcxc,  M.D. 

ThompMn.  S.  .\.:  PusMmeyyilotniphy ;  A  Pre- 
liminary Report  on  Its  Asvnataiaa  and  Tech- 
nique. J.  Lroi.,  tgt2,  vii,  285. 

Bringing  the  renal  pelvb  and  calices  into  relief  by 
the  instillation  of  a  medium  opaque  to  the  \-ray 
has  been  done  for  a  number  of  years.  The  injection 
of  air  for  the  same  purpose  was  advocated  by  Cole 
in  1910  but  apparently  has  seldom  been  used  to  date. 


The  object  of  thb  paper  is  to  increase  the  popularity 
of  pne  umopydograpoy .  the  tedudqne  of  which  b 
simple  and  the  advantages  of  which  are  numerous. 

Ine  injection  of  oxygen  into  the  ureter  or  renal 
pelvb  creates  a  space  which  shows  up  black  on  the 
roentgen-ray  pUte  and  brings  into  relief  not  only 
the  pdvb  and  calices,  but  sIm  the  kidney  tissue,  as 
it  does  not  obscure  the  shadows  caused  by  the  tissues 
either  in  front  or  behind.  For  instance,  the  shadow 
of  a  stone  in  the  ureter,  pelvu,  or  calix  will  not  be 
obscured  by  the  oxygen,  and  the  size,  shape,  and 
position  of  the  stone  can  be  easily  determinnl.  The 
black  of  the  oxygen  against  the  lighter  shadow  of 
\  the  kidney  substance  nukes  a  better  contrast  for 
the  study  of  the  kidney  tissue  itself  than  the  white 
shadow  of  the  opaque  solution  against  the  sur- 
rounding lighter  shadow  of  the  kidney.  Oxygen 
meets  fully  the  requirements  of  a  contrasting 
medium  as  it  is  not  toxic  or  irritating  and,  as  it  b 
more  permeable  than  any  of  the  opaque  solutions, 
it  wiU  pass  obstructions  or  constrictions  more 
readily  than  solutions. 

Pneumopyelography  is  perhaps  most  advan- 
tageous in  the  following  groups  of  cases: 

1.  Stone  in  the  ureter,  pelvb,  or  calices.  The 
size,  shape,  and  position  of  the  stone  can  be  deter- 
mined, and  at  the  same  time  the  ureter,  pelvis,  and 
calices  are  brought  into  relief. 

2.  Hydronephrosb. 

3.  Pyonephrosb. 

4.  Strictures  or  obstructions  of  the  ureter  which 
are  not  readily  passed  by  opaque  solutions. 

5.  Malformed  and  malplaced  kidne>'s  such  as  a 
horseshoe  kidney  lying  across  the  spinal  column, 
in  which  the  pelvis,  when  injected  with  an  opaque 
solution,  cannot  be  clearly  differentiated  from  the 
vertebra. 

A  detailed  description  of  the  technique  used  b 
given  and  one  case  illustrating  the  advantage  of  the 
method  b  dted.  The  following  conclusions  are 
appended : 

1.  Pneumopyelography  b  a  simple,  though  un- 
common, procedure  and  deserves  greater  popularity. 

2.  It  b  attended  by  apparently  no  reaction  and 
causes  the  patient  less  discomfort  than  the  injection 
of  an  opaque  solution. 

3.  In  certain  cases  it  is  a  greater  aid  in  roent- 
genographic  diagnosb  than  the  use  of  opaque 
solutions.  Adolph  HAKxt-Nc,  M.D. 

LEGAL  MBDICINB 

Requirements  and  LiabiUty  in  ActioDS  for  Service. 
Fimther  m.  Dawit  (Ca.),  108  S.  E.  R.,  p.  Q05. 

Thb  was  a  suit  to  recover  for  professional  ser\nces 
rendered  the  wife  of  the  defendant,  Fincher.  In 
af&rming  a  judgment  in  favor  of  the  plaintiff,  the 
court  held  that  a  person  professing  to  practice 
surgery  or  medicine  for  a  compensation  must  bring 
to  the  exercise  of  hb  profession  a  reasonable  degree 
of  care  and  skill.  Any  injur>'  resulting  from  a  want 
of  such  care  and  skill  would  be  a  tort  for  which  a 
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fWttVMjr  ooiiM  be  had*  Tlw  cattdw  of  tlib  ifogiM 
ol  cMt  Md  skill  b  Um  wnMiifi  ol  praiMMloBil  doty 
la  all  catv;  tad  wiMtlMr  tidi  difM  ol  ctra  tod  tklll 
IMS  beta  sMfdwd  la  a  glvaa  cast  b  a  quettkNi  of 
fact  for  ibe  Jury. 

la  aa  actioa  by  a  phyiidaa  and  Kurgroa  to  recowr 
tlw  valua  of  wofiiainBil  tervkaa  icadcwd  the 
baidcn  b  oa  uiRi  to  plow  that  he  b  a  phyakian. 
ihai  ha  «aa  waployad  aa  aoch,  aad  thai  he  rcaderad 
ihc  acrvioaa  albtBd;  abo  to  ahow  the  \>alue  of  tach 
icnrkai  aa  wpwaattd  by  the  ordinary  «nd  reaaon- 
alda  price  for  loryleea  of  that  aaturr.  In  such  an 
actkm.  aa  well  aa  la  a  aoit  brou^t  by  a  patient  for 
oulnractke.  the  pwaamptfcw  b  that  the  turxical  or 
amoal  aarrfcca  were  parfonaed  in  an  ordinarily 
aklDfttl  Biaaaer,  aad  the  burden  b  on  the  pcrvon 
looaiyinf  the  leryiccs  to  ahow  a  want  of  due  care, 
akiB.  and  dilifroce.  When  a  phyaidan  or  surgeon 
rmdrri  neceaaary  proiaaaional  aeryiccs  to  a  wife. 
«rith  her  coaaeot.  the  huabaad  b  prinurily  liable 
ihercfor.  even  in  the  abaeoce  of  any  espreaacd  con- 
arnl  on  bb  part. 

On  bring  a»krd  whether  the  operation  wa«  done  in 
a  »kiUful  manner,  the  pri\'ate  phjraidan  and  surgeon 
of  the  wife  of  '  who  was  familiar  with  the 

caac  and  all  th<  tnt  facta  and  cirt  unistancrs 

aad  who  witncMcd  the  operation,  replied.  "Yes, 
sir."  Theqocstion  and  answer*  were  objected  to  on 
the  ground  that  th>  <l  the  province  of  the 

jury  in  aeelung  an-  x  a  condunon  on  the 

OMia  baue  ia  the  caac,  but  ihe  court  stated  that  the 
«yt«fa»«  of  aa  expert  oa  any  question  relating  to  his 
pfuiiasiiin  b  alwajrs  admhatble  when  given  in 
laapuoie  to  a  hypothetical  question  based  on  the 
testimony  of  witnesses  other  than  himself,  or  when, 
aa  in  thb  iastanoe*  the  expert  has  himself  observed 
the  facts  and  ^vcs  hb  opiaioa  based  on  hb  own 
observation. 

The  court  charged  the  jur>  that,  in  considering 
whether  the  plaintiff  exercised  ordinary  care  and 
skill  in  hisdiagnoab  and  treatment  of  the  rlrfendant's 
wife,  it  malt  aot  set  up  a  standard  of  its  own.  but 
most  be  goided  in  that  reaard  soldy  by  the  tcsti- 
BBoay  of  physidans;  and  that  aa  it  waa  unable  to 
detaradae  from  the  tcstimoav  of  physidans  and 
surgeons  what  constituted  ordinary  care  and  skill 
under  the  drcumstaaccs,  there  waa  a  failure  of  proof 
on  the  only  standard  for  its  guidance,  the  evidence 
waa  iaaufideat  to  aastain  the  defendant's  plea  of 
acflifleacc.  aad  tlie  Jury  should  &nd  for  the  idaintiff 
a  reaaoaable  aasooat  for  the  scrvkes  rendered. 

The  trial  judge  was  manifestly  seddng  to  im|>rcss 
oa  the  jury  that  they  were  uaauthoriaed  to  impose 
aay  other  or  capridous  slaadard.  aad  while  the 
laagnafe  mmy  aot  have  been  strictly  accurate,  in 
that  the  iccosaiacd  aiethoda  employed  by  physkiaaa 


the  peffomaaoe  of  audi  aa  operation 
ad^bt  coaceivably  be  ahowa  by  peraoaa  other  than 
Bwmbets  of  the  awdkal  piofcaaioe,  yet,  as  the  only 
testimony  introduced  along  that  line  was  the 
tcatiaMiayofphyakiaaa and  surgeons,  the  inaccuracy 
of  I  naiiaiiim  waa  aeocasarily  harmks*.    >\'hile  the 


charge  oomplalaed  of  auy  have  sought  by  ronfiaing 
such  proof  to  the  testimony  of  physidans  aad  aur- 
•eoaa  to  Hmit  the  oMthods  of  proving  the  spaciic 
dutlea  owiag  1^  the  plaintiff,  it  did  aot ,  as  uraad,  thus 
Uadt  the  praoff  of  negligrafr.  A  reaaoaable  dense 
of  care  and  aUII  muat  be  takea  to  be  that  wuch, 
under  siadlar  coaditloas,  b  ofdlaarOy  tmejaytd  by 
members  of  the  medlml  profriatoa  feaerally. 

j  A.  Castaomdo. 

No  Evtdeoce  ui  n  tba  Dafaadaaia. 

We«k«  »i    //  t84   S.  W.  R.. 

p.  lojs. 

The  pUintiff  in  thb  case  soujd^t  to  recover  dam- 
ages for  the  death  of  hb  infant  child  oa  the  grouad 
that  the  Hrfrnrtants,  aa  phsraidaas  aad  surgeoas, 
negliRc!  !  to  dbgnose  the  aikneat  correctly 

and  tr«  apruperly.  The  plaintiff  urged  that 

an  o|)eratiuii  was  performed  without  the  consent  of 
the  child's  parents.  After  one  of  the  defendants  had 
treated  the  child  for  two  or  three  weeks,  it  waa,  at 
their  suggestion,  taken  by  its  parents  to  a  hospital 
where  it  seemed  that  an  operation  was  performed. 
The  nature  and  extent  of  the  operation  did  not 
appear,  but  apparently  it  consUted  in  the  open- 
ing of  an  abscess  in  the  neck  or  throat.  Ndther 
did  it  appear  who  performed  the  operation  or 
whether  either  of  the  defendants  was  present  or  had 
anything  to  do  with  it. 

This  action  was  brought  under  the  statute  which 
provides  that  when  deatli  b  caused  by  the  wrongful 
act  or  omiaaion  of  any  person,  the  personal  rep- 
resentative of  the  decedent  may  maintain  an  action 
therefor.  There  waa  no  evidence,  however,  that  the 
operation  waa  not  necessary  and  proper  or  not 
properly  performed,  or  that  it  had  any  part  in 
causing  the  death  of  the  child.  In  short,  there  was 
entire  absence  of  proof  tending  to  show  actionable 
negligence  on  the  part  of  either  defendant.  The 
order  denying  the  plaint  iff  a  new  trial,  after  a 
verdict  had  been  'for  the  defeadaata  at  the 

close  of  the  plain  icnce,  was  affirmed. 

J.  A.  Casmomdso. 

Malpractice  Found  In  the  lYaataaOBt  of  ao 
Oblique  Fracture.  lK»in^Ur  ts.  Paektfd  (Wise.), 
tUS  N.  W.  K.,  p.  164- 

A  laborer,  aged  46.  who  had  prrn'ously  sustaiaep 
a  fracture  of  th-  ;;  which  re- 

sulted in  shorten  I  ,iS,  suffered 

an  oblique  fracture  uf  the  up|>rr  third  of  the  femur 
of  the  left  leg.  He  was  taken  to  a  hospital,  where  a 
physician  who  had  temporarily  placed  the  leg  in  a 
splint  asked  the  defendant,  who  had  been  caued  to 
attend  the  plaiatiff,  whether  it  would  not  be  well  to 
perform  an  open  operation  on  the  leg  and  the  two 
fragments  of  bone  in  order  to  shorten  them  aad  thea 
re-attadi  the  upper  aad  lower  parte  of  the  boaea  by 
meaaa  of  a  niate  and  other  appliaaoea  uaed  ia 
operaUoaaof  that  nature.  To  thb  inquiry,  aooordiag 
to  the  plaintiff,  the  defendant  made  no  reply,  and 
the  method  suggested  waa  not  used. 
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Aitir  aetung  the  booe  the  defendant  apfUicd  a 
HucL  >  ctttmSm,  and  placed  the  limb  in  a  »plint 
surrounded  by  bajKUM.  After  the  Up«c  of  about 
ten  days  the  plaintifl  expreaaed  hb  regret  to  the 
defendant  that  the  suggestion  of  an  open  operation 
and  the  use  of  a  plate  had  noC  been  followed,  and 
Inquifcd  whether  any  other  method  cuuld  then  be 

Cfsucd  which  mixht  result  in  the  shortening  of  the 
t  kg  so  as  to  compensate  for  the  shortening  in  the 
right  IM.  The  defendant  replied,  according  to  the 
plaintiff^s  testimony,  that  he  could  take  the  weight 
off,  meaning  the  Buck's  extension,  and  allv>w  the 
injured  surface  of  the  lower  fragment  to  override 
thie  injured  surface  of  the  upper  fragment.  They 
extension  was  removed  but,  it  was  said,  the  de- 
fendant did  nothing  to  hold  the  injured  surfaces  in 
proper  position  except  to  place  the  limb  in  a 
pneumatic  ambulatory  splint  so  that  the  patient 
could  be  removed  from  the  hospital  to  hb  home. 
The  defendant  testifie<i  that  traction  was  applied 
when  the  ambulatory  splint  was  used,  but  this  was 
denied  by  both  the  plaintiff  and  his  wife.  The  plain- 
tiff was  con\Tyed  to  his  home,  a  distance  of  about 
14  miles,  ovrr  rough  countr>'  roads,  in  a  truck 
automobile,  unaccompanied  by  the  defendant  or  any 
other  physician  or  skilled  attendant.  Nor,  according 
to  the  plaintiff,  did  the  defendant  visit  him  for 
about  two  weeks.  When  he  next  examined  the  limb, 
he  said  he  ought  to  have  attended  to  it  before  as  it 
was  in  poor  condition.  Thereafter  he  did  not  visit 
the  plaintiff  until  about  Januar>'  i,  iqiq,  at  which 
time  the  left  leg  showed  a  very  marked  bow  and  its 
condititm  prevented  any  considerable  amount  of 
walking  or  work  and  caused  much  pain. 


.\  ph>>sician  and  surgeon  of  large  experience  in 
the  treatment  of  fractures  pronounced  the  results 
achieved  by  the  defendant  as  a  fair  avera^  of  those 
obtained  by  the  ordinary,  skillful  physician,  and 
stated  that  out  of  too  similar  cases  treated  the 
results  in  40  per  cent  would  be  substantially  like 
those  in  this  case.  There  was  a  sharp  conflict  in  the 
testimony  as  to  whether  traction  was  removed 
before  the  adhesion  of  the  bones;  whether  traction 
was  applied  when  the  Buck's  extension  was  renaoved 
and  the  ambulatory  splint  was  applied;  whether  the 
bones  had  united  on  their  sides  or  on  the  broken 
surfaces;  and  whether  the  condition  manifested  by 
the  bowing  was  due  to  the  adhesion  of  the  bones  or 
to  conditions  that  came  about  after  January  i,  when 
the  plaintiff  was  advised  and  attempted  to  resume 
the  use  of  the  injured  limb. 

The  jury  found  that  the  defendant  in  setting  the 
fracture  did  not  bring  the  broken  surfaces  of  the  bone 
together  and  maintain  them  in  api>osition  during  the 
healing  perio<l  and  failed  to  exercise  that  degree  of 
skill  and  care  ordinarily  required  by  a  fracture.  It 
therefore  fixed  the  plaintiff's  damages  at  $5,000,  but 
the  court  reduced  the  amount  to  $3,764.95  on 
account  of  compensation  which  the  plaintiff  had 
recovered  from  his  employer  under  the  Workmen's 
Comp>ensation  Act  for  the  alleged  malpractice.  The 
judgment  was  affirmed  on  the  ground  that  there  was 
ample  testimony  to  prove  that  the  defendant  failed 
to  exercise  that  degree  of  skill  and  care  ordinarily 
exercised  by  physicians  in  goo<l  standing  in  the 
locality  of  his  residence,  and  that  such  failure  was 
the  proximate  cause  of  the  plaintiff's  condition. 

J.  .\.  Castagnino. 
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«•  of  th*  UtanM, 
TiMir    Propar 
19**,  SV,  JIO 

Uw  optrmtiom  for  the  aire  of  rrtro- 
Um  Mrthor  bviap  oat  wvrral  im- 
pofUat  poiMt:  (1)  thftt  coofeoitAl  retroverriiM 
nodadaf  wo  tyaptooM  teldoai  requim  operation; 
(>)  llMt  dmpk  rctroverrioa  following  a  recent 
pnfMaqr  can  oftca  be  corrected  by  meant  of 
a  proptfiy  iltiBf  piiry;  (j)  that  no  one  tvpe  of 
opecatfoa  ia  aoitad  to  all  cooditiona:  (4)  that  in 
rniil  Mpniiiiit  opcntioaa  the  pelvic  diaphragm 
aad  MCTOHrtefiae  Wgp ■■■■•■  moat  alio  be  corrected; 
(O  that  judgmeat  b  Miciaaary  In  determining  upon 
the  operation;  and  (6)  that  naay  oprratiun»  are 

R.  E.  QnutTiB,  M.D. 


A.t  Clwoaic  Ucariaa  lavanioat  A  New 
MeclMd  of  Strip  Vajtfaal  Hyacaractooiy  (Coo- 
Iflbolo  ale  Audio  dralnvmioae  olcriaa  crooica. 
Naevo  praonM  dl  *ieierrrtamU  vaglaale  a  lembi"). 
PalitUm.,  Some,  i«««,  uU.  tex.  chtr.,  ito. 

Aageli't  caee  was  that  of  a  wonun  of  60  years. 
The  utrrlne  iavwitoo  waa  ci  seven  months'  stand- 
ing and  waa  airompanlad  bjr  complete  prolapse. 
Nooe  of  the  OHtoaary  cooacnrative  or  other  treat- 
appHoable  to  wtenne  iovmioo  proouied  a 
'  ramlt.  There  wrre  esteasive  histologic 
fai  the  uterine  tissue,  circulatory  changes, 
and  a  icptic  condition  of  the  uterine  fundus,  etc., 
which  rcndncd  a  sterile  operation  almost  impos- 
sible. A  hjratoecUNDy  waa  dedded  vpoo  and  as  a 
pnBadMnr  meaaare  the  ield  waa  tfeated  for  some 
tiaa  by  aatisepcic  ifrigalfoaa. 

Opcratioo  waabegm  by  a  traasvene  iacisioa  00 
the  uterine  fundoa  aad  opeaiag  of  the  seroos  iafua- 
dibolum  of  the  lavaiaed  offaa.  Sccffle  aaaae  waa 
pashad  laivagh  tMa  opeaiag  to  prcveat  the  spread 
of  lafsclfoa  aad  to  hold  bach  the  inteatiaes.  The 
pvtoMal  a«RMa  of  the  JaJaiidibahm  waa  aeparated 
noiB  al  ka  caaaactfaaa  aad  the  atatiae  corpns  split 
ia  two  porta,  a  Httle  anteriorly  so  aa  aoC  to  injure 
the  uterine  artery.  The  uteroa  waa  opened  for  its 
whole  length  ia  two  strips,  one  anterior  and  some- 
what narrow,  the  other  poaterior  aad  including  the 
uterine  vassaii  aad  the  adaeial  pedidca.  Ligatures 
were  nfocad  oa  each  side  to  hold  the  aterioe  arteriea, 
ithaadatalpadickawciaaactfoMd.  Thesterile 
\  thea  laawvod,  the  paritoaaam  doaad  with 
k  catfat  aatares.  and  the  two  uterine  strips 
at  the  lewi  of  the  vaginal  fomices. 
Tho  opetatioa  waa  tpricfcly  doae  aad  the  kias  of 
blood  was  vary  iHght.  The  paticat 
rvvotfol 


So  far  as  the  author  b  aware,  thto  method  of 
vaainal  hysterectomy  in  strips  baa  not  beaa  do> 
scribed  previously.  W.  A. 


Jerie,  J.  t  Wadgo  Shaped  Raaecrtoo  of  the  Utarw 

(KdUoermigc  Utcntsresektioo).  KmkUdy  t  ckU.  « 
tym^k.,  i9ti,  i,  t4i- 

In  order  to  eitend  the  limits  of  the  coaservative 
prooedorea  for  the  removal  of  fibromyoowta  of  the 
uterus,  the  author  tried  the  Pfannenatid  wedge- 
shaped  resection  of  the  uterus  with  certain  modi- 
fications in  suitable  cases,  a  procedure  devised  for 
prolapae  and  chronic  metritis.  The  ordinary  laparot- 
omy b  done  and  after  the  ligatioa  of  both  spermat- 
ic arteriea  and  the  round  agamenta  doae  to  the 
angles  of  the  uterus,  he  ezdses  all  of  the  fundus 
of  the  uterus  involved  by  the  tumors  by  meana  of 
two  indaiotts extending  from  the  lateral  comers  of  the 
oteroa  toward  the  internal  uterine  os.  After  securing 
absolute  hcmostasis,  he  sutures  the  two  portioas 
of  the  uterine  body  in  the  center  with  dose  catgot 
sutures,  sometimes  in  two  Uyers,  leaving  a  sinll 
cavity  covered  with  mucosa.  At  the  tip  of  tUs 
newly  formed  uterus  the  two  tubes  and  tne  round 
ligaments  come  in  contart.  In  order  to  lengthen  the 
uterine  suture  extraperitoneally  and  prevent  ad- 
heaioQ  to  the  intestines  he  unites  both  of  the  round 
ligaments  on  the  anterior  aspect  of  the  uterus  and 
the  closely  IWng  tubes  on  the  posterior  aq)ect, 
whereby  the  wound  in  the  uterus  is  entirelv  covered. 
In  three  cases  the  results  were  good  and  menstru- 
ation was  preserved.  Ksmdl  (Z). 

B.:  The  indlcatloaa,  Tachalqna,  and 
Gomplicationa  of  Worthaim*a  Oparatkm  for 
Oardaoma  of  the  Garvia  of  tho  Utaraa  (In- 

dicatloaiL  techniatte  ct  soins  ooosicntifs  dc  l*op6ra- 
UondeWerthdm  pour  cancer  do  col  atCrin).  /.  it 
€kk.,  tga>.  xix,  J37. 

The  author  reports  the  cases  of  ei|^ty-five  pa- 
tients treated  for  cardnoma  of  the  uterus.  Fifteen 
of  them  died  immediately  after  the  operatioa,  six- 
teen died  a  short  time  afterward  from  urinary  tract 
cooiplications,  and  forty-five  are  living.  Twe^N 
ooe  are  living  three  yeare  after  the  operation,  Tae 
patients  should  be  operated  upon  ia  tae  eariy  atagea 
of  the  disease  before  the  bladder  aad  rectam  have 
become  involved. 

Before  operation  the  patient  is  given  a  spinal 
aaaathetic,  the  otems  aad  cervix  are  caretted,  aad 
the  vagina  la  disjafarted  bv  antiseptic  irrigaUoaa. 
The  operative  tachaique  b  described  la  detail 
The  spinal  ana-atheab  Is  induced  with  stovaiae,  aad 
maintaiard  for  fifty  miautea.  The  ureters  are 
carefdiy  isolated  aad  the  uterus  b  romplrtfly  re- 
moved. The  pdvb  b  thea  thorooghly  peritoaiaad 
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by  suture  of  the  vesk»va|ii)al  and  vacinorecUl 
IMrritoncum.  The  bates  d  the  broad  ligaments  are 
suturrd  tofcthcr  and  the  edge  of  the  sigmoid  odon 
i»  »utured  to  the  vcsicopelvic  peritoneum. 

The  moat  important  postoperative  complication 
b  generaUaed  peritonitis.  During  the  course  of  the 
operation  the  ureters  or  bladder  may  be  injured  or  a 
urinary  fistula  may  develop  as  the  result  of  tardy 
necraais  of  the  bladder  or  ureteral  walls.  Radium 
treatment  is  given  postoperatively. 

Loyal  E.  Davis.  M.D. 

Cllark.  J.  C.  and  Norris,  C.C:  .\n  Analysis  oi  the 
Lod-Rcaults  in  2i2  Hyateromyoinectoinics, 
with  Special  Rafcmoe  to  Ovarian  Conaanra- 

Smrg.,Gym«c.  irOist.,  igaa,  xxxiv,  509. 


The  following  analysis  is  based  on  233  patients 
•ubjected  to  supravaginal  hysteromyomectomy 
more  than  one  year  ago.  None  of  them  had  reached 
the  menopause.  Both  ovaries  were  conserved  in 
ninety  cases,  one  ovary  was  removed  in  eighty-one, 
and  both  ovaries  were  removed  in  sixty-one.  From 
the  replies  to  a  questionnaire  sent  the  patients  the 
following  conclusions  are  drawn: 

I.  H>'stcromyomectomy  gives  excellent  end- 
results  whether  o\'arian  conser\'ation  is  practiced 
or  not.  Of  all  the  patients  in  this  series,  over  9Q.5 
per  cent  were  cured  or  benefited  and  over  83  per 
cent  stated  that  their  general  health  was  good  or 
improved  one  year  or  more  after  the  operation. 

3.  Better  end-results  and  greater  comfort  are 
obtained  by  ovarian  conservation. 

3.  Everything  being  equal,  better  end-results 
follow  conservation  of  both  ovaries  than  the  re- 
tention of  one,  but  the  preservation  of  one  is  far 
better  than  the  removal  of  both. 

4.  Conserved  ovaries  sddom  give  subsequent 
trouble.  In  none  of  the  cases  was  a  second  operation 
necessary. 

S-  Undue  emphasis  has  been  placed  on  the  fre- 
quency of  cystic  and  other  forms  of  degeneration  in 
conserved  ovaries.  This  can  be  avoided  by  careful 
examination  of  the  ovaries  at  operation  and  atten- 
tion to  the  maintenance  of  an  adequate  blood  supply 
and  rttinlion  of  the  oN'ary  in  its  proper  position. 

6  Since  good  results  can  be  obtained  following 
bilateral  oophorectomy,  it  b  better  to  sacrifice  a 
doubtful  ovary  than  to  conserve  it. 

7.  The  surgical  menopause  is  not  severe  in  all 
cases  in  which  both  ovaries  are  removed.  The 
patients  who  suffer  unduly  arc  in  the  minority. 

8.  Other  factors  being  equal,  there  is  no  doubt 
that  >>)unger  women  suffer  more  severely  from 
bilat(-r.ii  oophorectomy  than  those  who  are  older, 
but  age  is  not  an  unfailing  criterion  as  to  the 
severity  of  the  surgical  menopause  in  a  given  case. 

Q.  The  highstning  neurotic  women  is  apt  to 
suffer  more  severely  than  the  woman  of  the  phleg- 
matic type. 

to.    Conserved  ovaries  functionate. 

It.  Even  when  the  ovary  does  not  functionate 
permanently,  the  occurrence  of  the  surgical  meno- 


pause is  less  abrupt  and  severe  than  in  women  upon 
whom  a  bilateral  uophurectomy  has  been  perfornaed. 
In  the  former  class  of  cases  the  artificial  menopause 
generally  resembles  the  normal  menopause  more 
closely  than  that  following  the  removal  of  both 
ovaries.  I.  F.  Butacow,  M.D. 

ADIfEXAL  AND  PERI-UTERIlfE  CONDITIONS 

D'Aunoy,  R..  and  King,  E.  L. :  Lithopedion  Forma- 
tlon  in  Extra- Uterine  Festal  Masaaa.  Am.  J. 
Oist.  frGynec.,  iQii.  iii.  377. 

The  authors  have  found  seventy-eight  cases  re- 
ported since  1880.  To  this  number  they  add  an- 
other as  follows: 

The  patient  was  a  colored  woman,  aged  qo 
years,  who  had  a  large,  movable,  sensitive,  and 
smooth  mass  on  the  left  side  of  the  abdomen  which 
was  connected  with  the  uterus,  fixed  in  the  pelvis, 
and  presented  several  nodules  on  the  surface  about 
three  to  five  finger-breadths  above  the  symph>'sis. 
The  patient  stated  she  had  had  the  mass  for  the  last 
fifty  years,  and  that  it  had  given  her  no  trouble. 
She  died  from  an  intercurrent  disease. 

The  following  salient  features  are  quoted  from  the 
autopsy  protocol: 

"On  opening  the  peritoneal  cavity  there  appears 
an  irregularly  shaped  nodular  mass  lying  in  the  pel- 
vis, principally  to  the  left  of  the  median  line.  This 
mass  apparently  is  a  fibroid  uterus.  Further  exam- 
ination reveals  that  it  is  thoroughly  calcified,  is 
anterior  to  the  uterus,  and  does  not  spring  from 
this  organ  but  is  intimately  attached  to  it  and  to  the 
intestines  by  dense  fibrous  tags.  The  right  tube  and 
ovary  are  present,  the  ovary  being  small  and 
sclerotic.  The  left  tube  and  ovary  cannot  be  definite- 
ly located,  the  latter  being  closely  adherent  to  the 
posterior  surface  of  the  calcified  mass.  The  external 
outline  of  this  mass  is  somewhat  suggestive  of  the 
position  assumed  by  the  fcetus  in  utero.  Upon 
removal  and  further  study,  the  outline  of  lower  foetal 
extremities  can  be  determined  with  accuracy;  the 
outlines  of  the  nose,  chin,  and  superciliary  ridges  are 
readily  discernible. 

"  Section  made  by  means  of  a  saw  through  the  long 
diameter  of  the  mass  reveals:  (i)  the  calvarium. 
containing  a  semigelatinous  substance  through 
which  a  dense  fibrous  cord  corresponding  to  the 
dural  fol(b  can  be  seen;  (i)  the  upper  extremities, 
which  can  be  readily  outlined  (the  humerus  is 
present,  the  metatarsal  bones  are  evident;  the 
musculature  is  represented  by  a  soft  brownbhred 
material);  (3)  the  folds  of  the  small  intestine;  and 
(4)  the  bony  parts  of  the  lower  extremities,  which 
can  be  outlined  without  difficulty.  The  mast 
measures  15  by  13  by  10.5  cm.  and  weighs  800  gm. 
Its  calcified  envelope,  varying  in  thickness  from  8 
to  16  mm.,  shows  the  extension  of  the  calcification 
into  the  foetal  parts  at  points  corresponding  to  the 
lungs  and  the  soft  parts  of  the  lower  extremities. 
It  b  impossible  to  trace  the  left  tube  further  than  i 
cm.  from  its  uterine  attachment.   There  it  becomes 
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TwrpWr.  H      I  he  Krinfu«(.>n  of  Blood  to  Twonty' 
Four  (  4*r«  <if  Kupiurrd  Kltni>UCOTto« 


VlctocT  WiiUvinii 


Gm 

If  cAokAt..  i9tt,  ihptt,  0*' 


■on  bd  14  Farllcn  von 
rapU).     OtmtMkt    mrd 


Tbe  aulo-fvinfialoa  of  blood,  which  wm  uaed 
daring  tlw  w  with  rirrUrnt  rr»uh».  fin<l»  iu  main 
firld  of  AppHmion  in  cini  life  in  ruptured  rxtra- 
utrriat  pivfMacy.  The  authof  nude  use  o(  it  in 
the  UnntaKat  of  twenty  (uur  pntknU  who,  with 
■evert  inmili,  a  bnrely  pcrcepliole  pube,  dyspncm. 
nad  coBniae,  wrre  nlmott  dead  from  hcmorniage. 
An  of  ihem  rrcovrrrd  without  any  rompliaitio« 
and  reacted  \Tn'  well  to  the  administration  of  about 
Sio  cxm.  of  bkood.  The  blood  taken  from  the 
abdominal  cavity  waa  neither  defibrinatrd  nor 
treated  with  aodium  dtrate  solution,  but  was  mixed 
with  equal  parta  of  phyaioloflcal  salt  solution. 
It  was  not  necoaary  to  remove  the  cannula  tied 
into  the  subcutaneous  veins  of  the  arm.  In  some 
caacs  the  effect  of  the  autoreinfuston  of  blood 
caa  hardly  be  dt»tinfuishe<l  from  that  of  the  ad- 
■rialttratioa  of  normal  saline  solution,  but  from 
olMrvatiooa  baaed  on  a  hurge  number  of  cases  it 
■apears  that  reinfuaion  will  sometimes  save  life 
When  saline  solution  b  no  lonicrr  effective. 

CbuxvCZ). 


Whiieliouaa.  B.x  ftalplajiirnmy  Varswa  Walplnjar 
toasy  to  tba  TViadaMU  of  Tttbnl  GaataOBa. 

y.Oto.  tr  Cym^.BrU.Emp..  I9».  zxiz.gj. 

In  1914  the  author  investigated  the  pathology  of 
tabal  gratatiOB  in  thirty  fresh  unhardened  •prd- 
aKaa  of  tabnl  mole  abortion  and  rupture.  Thb 
study  led  to  the  following  condusions: 

I.  Tubal  mole  is  the  direct  result  of  intra-tubal 
mpcure,  and  the  mole  invariably  retains  a  very 
narrow  ba^  of  attachment  to  the  tubal  wall. 

».  The  attached  base  ia  nauaUy  situated  on  the 
floor  of  the  tube  and  is  always  at  the  pnndmal  end 
of  the  mole. 

3.  V!hen  tubal  abortion  takes  place,  the  pedicle 
of  a  mole  is  torn  through  by  the  peristaltic  action 
of  the  tube  endeavoring  to  end  the  foreign  body. 

4.  Clols  amy  be  expelled  from  the  tube  thmuieh 
the  abdoadaal  ostium  without  separation  of  the  mole. 

5.  The  cmiormation  of  a  tubal  mole  or  abortion 
is  due  to  the  pwurs  of  the  tubal  wall  on  the  dot, 
the  iawcarfoa  of  the  aonaal  raga  bdag  frequently 


d.  The  auffface  of  the  pcdide  of  a  OBole  usually 
pwiau  Ivacaa  of  tubal  mocoaa. 

7.  The  deriding  factor  aa  to  whether  intra-  or 
extra-  tubal  rapinrr  wiD  occur  b  the  outcome  of  the 


comlii nation  ol  tissue  croaloB  and  tisaue  teaaioa. 
TUt  b  iajaanpid  by  the  site  of  implanutioa  of  th« 
ovam  In  the  ampuUary.  bthmic.  or  lataitcilkl 
portioB  of  the  tube. 

8.  Evidence,  dthar  macroacopic  or  adcraaoopic, 
of  previooa  inMmiaatlon  of  the  tubal  wall  b  the 
esceptioa  rather  than  the  rule  in  tubal  nob  and 
aboitioa. 

Thcae  invcatifBtiona  led  the  author  to  perform 
salpingotomy  In  ten  cases  of  tubal  mob  and  abor- 
tion. Normal  recovery  resulted.  There  were  no 
tedinical  difficulties.  Plain  catmit  and  a  rooad 
intcatinal  necdb  were  used.  In  tubal  mpCwe 
salpingectomy  b  probaUy  preferabb  becauae  of 
the  severe  hcmorrnage.  time  will  tell  whether  the 
conservative  method  of  handling  tubal  mob  and 
abortion  will  be  followed  by  compUcationa  anch  aa 
recurrence,  the  developawnt  of  a  h)rdmaalpini,  or 
tubal  chorionepithelionu.         I.  R.  Bmow,  M.D. 

Brayar.  C.   H.:    Cooaarvntlve  Ovartea   Bnigaij. 

Nthraska  5/4l#  M.  J.,  ioa>.  vii.  1  jj. 

It  U  only  within  recent  years,  since  more  thorough 
knowledge  of  the  nuuiy  functions  of  the  ovary  haa 
been  gained,  that  conservation  of  the  ovarica  haa 
been  practiced  whenever  posaible.  Todav  the  ovariea 
are  removed  only  when  they  are  hopelessly  destroyed 
by  inflammation,  suppuration,  injury,  defenerattoa, 
or  malignant  discaae. 

Experiments  have  shown  that  the  ovaries  have 
other  functions  than  the  production  of  ova.  They 
control  menstruation  and  influence  the  develop- 
mcnt  of  the  breasts,  the  external  genitalia,  and  the 
uterus.  That  they  exert  a  strong  influence  on  the 
nervous  system  U  evident  from  the  fact  that  hot 
flashes,  emotional  disturbances,  and  irritable  temper 
sometinMS  bordering  on  insanity  may  result  in  the 
premature  menopause.  This  influence  on  the  ner- 
vous system  is  established  through  an  internal 
secretion. 

W.  J.  Mayo  states  that  not  only  the  ovary  but 
menstruation  has  an  endocrine  function. 

The  chief  function  of  the  corpus  luteum  b  aaaod- 
ated  with  gestation. 

The  most  frequent  cause  for  which  ovariea  have 
been  rentoved  b  the  so<aUed  cystic  degeneratioa. 
Thb  disease  b  characteriaed  by  the  fonaatioa  of 
small  cysts  the  siae  of  a  pea  which  may  be  aiagb  or 
multiple.  Croaaen  states  that  they  are  merdy  un- 
ruptured graafian  foUides.  It  b  rare  that  the  wfaok 
ovary  b  degenerated;  in  the  majority  of  caaea  a  part 
of  it  can  be  saved. 

Cystic  ovariea  give  pain  eapedally  during  the 
menstrual  period.  Fonaeriv  the  author  poa^nved 
theae  cysts  but  subseouently  thev  healed  over  and 
became  refilled  with  fluid  and  tne  pala  retvaed. 
In  order  to  avoid  the  train  of  tymfitioam  of  an 
artificial  menopause  the  author  perforoM  ooaaenra- 
tive  operationa  on  the  ovaries. 

In  oophoritb  the  acute  stage  b  treated  along 
conaervative  lines,  operation  being  performed  later 
if  neoenary.    In  ovariaa  hematoma  the  ovary  b 
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iadied,  the  clot  removed,  and  the  owy  tutured. 
In  ectafik  testation  it  b  rarely  neceaaary  to  sacrifice 
the  ovary. 

When  the  ovary  is  involved  by  a  »oUd  growth  it 
is  nsually  so  perraemtcd  that  it  must  be  removrd. 
llnlignAncy  requires  radical  esdston.  Prolapse 
of  the  ovary  can  be  remedied  by  a  small  plastic 
operation.  In  operating  on  the  ovary  it  is  much 
better  to  handle  it  with  the  gloved  hand  than  with 
instruments  as  the  latter  may  traumatize  the 
tissues.  A  fine  round  needle  and  plain  catgut  are 
used  in  suturing.  Sutures  placed  dose  together 
with  accurate  coaptation  of  the  edges  prevent. 
hwnorrhage  and  subsequent  adhesions.  ^ 

I.  E.  Bi&aKow.  M.I). 

Brid*,  J.  W.:  Hm  Aftcr-RcMilts  of  the  Remoml  of 
eh*  UcariiM  AppaodMiw  in  Hysterectomy  for 
UnrlM  FlhroidB  and  Chronic  MetritU.  J. 
O^.  trCymmc.  Brit.  Emp.,  igii.  xxix,  68. 

In  an  endeftvor  to  determine  whether  or  not  the 
removml  of  both  ovaries  in  addition  to  hysterectomy 
is  justifiable  when  these  ^nds  are  normal,  the 
author  reviewed  a  large  series  of  cases.  He  records 
his  data  from  331  replies  to  a  questionnaire.  The 
averafe  age  of  the  women  was  39  years  and  all  were 
under  47  years.  Of  the  231  cases  both  ovaries  and 
tubes  were  removed  in  186.  and  in  178  of  the  1K6 
cases  a  subtotal  or  supravaginal  h>'stercctomy  was 
done.  In  the  remaining  forty-five  cases  either  one  or 
both  uterine  appendages  were  left,  and  in  the  major- 
ity a  vaginal  hysterectomy  was  done. 

The  school  of  conservative  g>'nccolog>-  recom- 
mends the  conservation  of  at  least  one  ovary  to 
ward  off  the  artificial  menopause  with  its  impair- 
ment of  health,  including  hot  flushes  and  sweats. 
Radical  g>'necologists,  on  the  other  hand,  remove 
both  appendages  in  addition  to  the  uterus  whether 
the  appendages  are  diseased  or  not.  They  claim 
that  the  effect  produced  on  the  general  health  is 
little,  if  at  all,  greater  than  that  of  the  conservative 
procedure,  and  that  they  gain  the  advantage  of  a 
deaner  pelvic  floor  and  avoid  the  possibility  of 
leaving  an  organ  which  may  necessitate  a  second 
operation.  In  conserving  the  ovaries  the  only  factor 
worthy  of  consideration  by  the  surgeon  is  the  effect 
of  their  removal  on  the  general  metabolbm. 

In  a  comparison  of  the  results  of  the  two  opera- 
tions it  was  surprising  to  find  that  there  was  so  little 
difference  in  the  percentage  of  adverse  symptoms. 
One  would  expect  to  find  the  adverse  symptoms  of 
the  artificial  menopause  very  much  more  marked 
after  the  radical  operation,  and  that  there  would  be 
few  if  any  after  the  conservative  procedure.  With 
regard  to  flushings  and  the  effect  on  the  sexual  feel- 
ings a  larger  percentage  of  the  patients  suffered  after 
the  radi<^  operation  than  after  the  conservative 
procedure.  In  a  leas  degree  the  i^ysical  capabilities 
of  patients  seem  better  after  the  conservative  than 
after  the  radical  operation. 

The  general  health  was  improved  in  a  very  large 
percentage  of  cases  after  either  operation,  but  more 


often  after  the  radical  operation  (91  as  compared 
with  84  per  cent).  The  temperament  after  either 
operation  was  not  much  changed,  but  the  percentage 
complaining  of  irritability  was  slightly  higher  after 
the  conservative  operation  than  after  the  radical 
procedure.  Ninety-one  per  cent  of  the  patients 
complained  of  flu.shings  after  the  radical  operation, 
and  73  per  cent  made  this  complaint  after  the  con- 
servative procedure. 

Pain  seemed  to  be  more  fre({uent  after  the  con- 
servative operation  than  after  the  radical  (93  as 
compared  with  8}  per  cent).  Following  the  radical 
operation  6  per  cent  had  more  pain  as  compared 
with  I  s  per  cent  who  suffered  greater  pain  after  the 
conservative  procedure. 

.\  very  small  percentage  of  patients  complained 
of  nervous  symptoms  after  the  operation  but  the 
percentage  was  larger  after  the  conservative  opera- 
tion. 

.\  larger  percentage  of  patients  had  disturbances 
of  their  sexual  relations  after  the  radical  than  after 
the  conservative  operation,  the  proportion  being 
39  to  26  per  cent. 

There  was  a  greater  tendency  to  adiposity  when 
both  ovaries  were  removed. 

The  author  concludes  that  so  far  as  the  majority 
of  the  manifestations  of  the  artificial  menopause 
are  concerned  there  is  very  little  to  choose  between 
the  two  types  of  operation.  The  advantage  lies 
with  the  radical  operation  in  all  but  two  exceptions, 
viz.,  the  occurrence  of  flushes  and  sexual  disability 
The  difference  between  the  figures  is  slight.  The 
advantages  of  the  radical  procedure  are  that  it  is 
easier  and  quicker  and  therefore  safer  for  the  patient, 
it  leaves  a  smoother  pelvic  floor  with  a  linear  scar 
nmning  from  side  to  side,  there  is  less  risk  of  the 
formation  of  adhesions,  and  the  possibility  of  a 
pathologic  change  in  the  remaining  ovary  necessitat- 
ing a  second  operation  is  avoided. 

H.  W.  Fink,  M.D. 

EXTERIf  AL  GENITALU 

Mueller,  II.:  Neurodermitis  and  Cardnoma  of  the 
Clitoris  in  a  Young  Girl  1  Neurodermitis  und 
Klitohscardnom  bd  jungen  Macdchen).  Dermat. 
Ztsckr.,  1931,  XXXV,  70. 

The  case  history  is  reported  of  a  girl  who  was 
suffering  with  neurodermitis.  When  the  clitoris 
became  involved  the  anatomical  and  clinical  picture 
changed.  A  papillomatous  proliferation  developed 
which  at  first  was  very  difl&cidt  to  diagiMse.  A  sec- 
tion suggested  cardnonu.  a  suspidon  substan- 
tiated by  ultimate  death  which  resulted  in  spite  of 
X-ray  treatment  and  operation.  It  Ls  a  question 
whether  the  malignant  proliferation  was  due  to  the 
neurodermitic  changes  or  to  the  continuous  trauma 
from  scratching.  The  author  believes  that  when 
chronic  irritation  in  the  form  of  neurodermatitis  is 

E resent  the  de\'elopment  of  carcinoma  finds  particu- 
irly  favorable  conditions  in  the  female  genitalia. 

GniAcaCZ). 
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Primary  caarrr  ul  ihc  vafiiu  X"  u  red  rare 

but  M  the  palirni  with  •  vafbwl  cmncer  UMuUly 
tcek*  tr««liiient  Uir.  it  b  diflkwt  to  (ktermiM  the 
poiat  of  oriflB  ol  the  coodUion. 

Tlw  aalhor  rtjecu  tht  llMory  that  it  aHm*  laerely 
from  the  Irritation  of  a  foreign  body  (pctaarv.  etc.). 
Aa  It  ha*  a  predUectlon  for  tlie  extreme  end  of  tlie 
poalerior  wall  of  the  vaidaa,  it  h.i  rtributrd 

to  the  irritatioo  of  •ccntiooa,  but  >l  rondi- 

tioa  the  watts  of  Ihc  vajjlM  lie  togrinrr  *o  that  an 
acauDatetion  of  liCfeUMi  b  lmpo«ible.  Trvub 
attfibaCad  the  OMire  frequent  orcurrence  of  carcino- 
OM  of  the  cervix  aa  compared  with  carcinoma  of  the 
fwidtti  la  womea  who  haw  borne  children  to  lacer- 
atioa  of  Uw  ctnrli  occtmiaf  dtvinf  labor  followed 
by  local  irriUtioB. 

Biaidii  the  local  form  of  vaginal  cancer  beginning 
la  the  aolitary  l)rmph  nodulca  which  aoftrn  and 
thea  break  down,  there  b  the  more  rare  diffusr  form. 
The  author  dcacribea  a  case  in  which,  lu  induce 
abortion,  a  pore  aolutioa  of  \yuA  was  injrctrd  into 
t^  ttterua.  Ten  months  later  the  vagina  appeared 
aa  aa  iafkaible  tube  with  friable,  slightly  bleeding 
walk,  the  portio  was  similarly  altered,  and  there 
waa  a  foul  secretion.  Theanatomo-pathologireuim- 
iaatioa  sugfeatcd  an  endothelioma  and  the  clinical 
pktart  augnated  an  epithelioma.  In  a  short  time 
the  palientnad  become  emaciated  and  cachectic. 

Ordinarily  carcinoma  of  the  vagina  is  made  up 
of  aqnamoua  epithelium,  but  gUindular  cardnonu, 
tfWag  from  diapiaced  cervical  gUnda  or  from  rests 
of  the  canal  of  Uacrtner,  are  abo  described. 

Tbe  first  cUaical  sign  b  a  slimy,  purulent  dis- 
dMUfe,  eapedaUy  following  coitus.  Only  in  the 
aihmBoad  states  b  there  radiating  pain.  In  the 
diftoeatial  diagnoaia  condyloma,  ichoroua  myoma, 
aad  tertiary  mrphflb  must  be  conridered.  The 
abundant  hroqiBatic  channeb  and  the  loose  oonnec- 
ti\-e  ti»ae  MBeath  the  thin  wall  of  the  va^na  favor 
the  spread  of  the  cooditioa. 

The  aothor  reviews  various  methods  of  operation, 
"  leanca  abo  mratgni-ray  and  radium  treat - 
He  favors  a  combination  of  operation  and 
irradiatioa.  To  counteract  the  anemia  following 
the  me  of  intensive  deep  radiotherapy  Kngrlkfiw 
fivca  lajediooa  of  sodium  cacodybte.  In  aome 
dtaica  a  uaaifiaioo  of  H  liter  of  blood  b  givea. 
Ob  the  baab  of  photomicrugiaphs  of  a  case,  Engd- 
tne  iaflneaoe  of  the 


the  roentgen  rays  on 
the  thaoe  ceUs.  la  thb  imtaanr  there  was  a  relapae 
wUch  he  aitribatcd  to  deeply  situated  oeOa  not 
wachad  by  the  rays.  Tmx  GE). 

SlaaAii.  0.t  VajlBBBiaary   (Bcitrag  sur   Vagiixv 
pbam).  ttwMMl.f.Cjmitk.,  1911.  slvi.  61. 


In  adflltKN)  10  it«  numrrim%  <Hhrr  <ti».>  », 

the  fbat  proordurc  ha*  a  high  prioMU^ 
To  the  eartttr  cases  laported  by  Schubert ,  ^1  cubing 
adds  a  atw  caaa  oparalad  oa  Inr  Schubert.  The 
palieat  waa  a  i7-y«ar-old  girl.  A  hymen,  a  sbmII 
aad  a  Bonaal  aiaaa  ovary,  and  a  rudimentary  utarw 
wars  pmcat  but  there  was  no  vagina.  The  vagfao> 
phMty  BBdertaken  wa*  tompUcatcd  becatae  of 
diflicttlty  in  molitlixing  the  rectum  and  drawing  it 
down  From  the  tisaue  abo\*e  the  external  anal 
»phinrter  and  the  fibers  o(  the  levator  ani  a  wedge- 
like  »cptum  waa  constructed  between  the  va^ia 
and  the  rectum,  and  in  order  to  prevent  incontinence 
that  portion  oi  the  »phin(trr  which  lay  toward  the 
vagina  waa  gathered  up  in  a  button-h<de  sutUre.  A 
good  result  was  obtained. 

By  examination  of  the  literature  rebtive  to  thb 
subject,  by  research,  and  by  rummunicatioo  by 
letter  it  has  been  aacertaim  '  '  .the  forty-seven 
cases  operated  upon  by  "  >  method  there 

waa  no  death  and  only  a  mngie  case  in  which  a 
second  opentimi  waa  necessary.  On  the  other  haad. 
in  forty-nine  cases  operated  upon  by  the  small* 
intestine  method  there  were  ten  deaths,  a  mortality 
of  }i  per  cent.  *^lHOM  (Z). 

MISC£LLAI«£OUb 

Wynne.  H.  M.  N.:    Urachral  Stricture  la  tha  Fo- 
malc.    Smrt.,Gyiut.  frOhtt..  igaa.  xxxlv.  joS. 

.Stricture  of  the  urethra  is  much  less  frequent  in 
the  female  than  in  the  male.  Meiael's  studies ahowcd 
that  in  Vienna  clinics  there  were  J78  strictures  of 
the  male  urethra  to  one  in  the  female  urethra. 

On  physiological  detention  the  normal  female 
tuethra  b  3.5  cm.  in  length  and  7.^  mm.  in  diameter 
and  haa  a  spindle-shaped  diUtation  in  the  central 
portion.  The  meatus  u  usually  the  narrowest  por- 
tion. Child-bearing  apparently  has  no  effect  upon 
the  caliber  of  the  urethra.  Poaterioriy  at  the 
meatus  there  U  a  small  papilla,  on  the  lateral  and 
poaterior  portion  of  which  are  the  minute  orifices 
of  Skene's  ^ands.  The  lining  of  the  urethra  b 
stratified  squamous  enit helium  except  near  the 
bladder,  where  it  b  of  the  transitional  type. 

Strictures  mav  be  located  in  any  portkm,  but  the 
moat  common  aitea  are  the  external  meatua  and  the 
aatoior  portion.  The  great  majority  of  stticturea 
are  ain^.  but  multiple  strictures  have  been  report- 
ed. Strictures  are  daaaified  aa  inflammatory, 
aeoDlaatiCjOongri  ule,  and  those  of  unknown 

etbaogy.  Traiun  :  ures  are  due  to  cicatricial 

tissue  resulting  from  lean  of  childbirth,  acddeatal 
injuries,  eroaion  caused  tnr  strong  caustics,  etc. 
Inflammatory  strictures  follow  goBomcaa,  sypkflb, 
tubercukMfe,  chancroida,  aad  djphthrria.     uoBor- 


The  vagina  amy  be  coBatroctr '  'he  small 

iotrfttiae  accoidlag  to  the  Baldv  lAberlich 

method,  or  fRMB  the  recttna  according  10  I ne  method 


rhcea  b  by  far  the  moat  mmmnn  cauit.  Moat  aew 
growths  are  cardnomata;  aaraMua  b  rare.  Myp 
and  fibroua  aad  vascular  tumors  are  occaaioBaOy 
seen.  GHnpremioB  of  the  urethra  by  aa  eiteraal 
nowth  b  probacy  bmn*  common  than  true  sificture. 
Cotealtal  HaBCih  b  rare;  when  found  it  b  oanaUy 
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Mtuatcd  at  the  interiul  sphincter  or  in  the  poMerior 
third  ol  the  urethrs.  A  feaenl  thickening  ol  the 
urvthrovuiaftl  tiwue.  comidered  a  hyperplaaU, 
wkkh  te  found  in  women  over  so  ytMn  of  age,  it 
ciBrd  t^  Herman  "senile  stricture."  Kjdfy  mes- 
tiooi  extreme  contraction  without  aaaignable  cnuae. 
The  symptone  ol  urethral  itricture  are  usually  a 
^rradunl  decwee  in  the  aiae  of  the  urinary  atieam, 

ncrenaed  time  required  for  voiding,  and  djrsuria. 
•  tocnionally  acute  retention  may  be  the  initial 
symptom.  Others  are  strangury,  pollakiuria,  ischu- 

ia,  nocturia,   nycturia,   tenesmus,  and   dribbling. 
Ilie  condition  is  often  mistaken  for  c>'stitis.    The 
ii«g«*«««*  u  made  by  examination  with  sounds  or,  V 
piderably,   olive-tipped   or    bulbed    bougies.     In 

ertain  cases  the  stnctured  areas  can  be  felt  throu|^ 
:be  vagina.  The  endoscope  b  neoeasar>'  for  a  com- 
|4ete  examination. 

The  treatment  is  gradual  dilatation  with  sounds, 
bougica,  or  Hegar  dilators  over  a  considerable  period 
ol  ^ne.  Tikis  treatment  is  given  after  a  local 
anesthetic  has  been  applied  to  the  mucous  mem- 
brane. The  instruments  must  be  well  lubricated, 
and  the  largest  instniment  passed  at  any  sitting 


should  be  left  in  place  for  ten  to  fifteen  minutes. 
The  siae  of  the  dilators  used  is  determined  each  time 
by  the  degree  of  pain  caused.  .\t  first,  daily  treat- 
ments should  be  given,  but  later  the  intervals  may 
be  increased.  The  treatments  should  be  continued 
over  a  period  of  several  months.  Some  cases  have 
been  treated  by  rapid  dilatation  und^  general 
anesthesia. 

Internal  and  external  urethrotomies  and  rescc- 
tion  of  the  scar  followed  by  longitudinal  suture  have 
been  done.  Electrolysis  is  thought  to  be  usdcss. 
Kelly  suggests  the  employment  of  radium  but  has 
had  no  opportunity  to  test  its  value.  If  the  lesion  is 
due  to  vaginal  bands  or  scars  that  can  be  resected 
with  longitudinal  suture  of  the  wound,  cure  b 
assured.  Cure  can  usually  be  obtained  also  by 
repeated  dilatations.  Chronic  retention  followed  bv 
dilatation  and  hypertrophy  of  the  bladder  with 
hydro-ureters  and  hydroncphrosb  ends  in  pyelo- 
nephrosb. 

In  a  series  of  forty-two  cases,  cure  was  reported  in 
twenty-eight  and  improvement  or  relief  of  symptoms 
in  ten.   In  four  there  was  no  benefit. 

Clayton  F.  .Xn-dxcws,  M.D. 
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PHORAIfCT  AND  ITS  COMPUCAHOIIS 

Nofvulu  fLt   UMrtM 
I9«.  luvW.  6i«j. 

In  -  <  ')rn  rallrd  •tienlioo  (u  a  Uuuh  di»- 
colore  itc  urobUicut  m  •  ctiapioitir  aifn  of 

niplttrcUiaUA'iiteriBepccfiuuicy.  Novak  reports  two 
cMnilwvii«tMttlgB,lobotliorwlilchthedlafiK»b 
vM  couvflMQ  vnMB  tM  ftbdoncB  wsft  opened. 

TIm  nphnHwi  ol  the  dbcolontfcNi  of  the 
umbiUcui  In  cnw  of  rxtrR»i\T  inirapcritoDeal 
hcmorrhtffe  lie*  pcobtbly  in  the  lymphatics  of  the 
wmbilfciil  itgioB.  Rintohoff  in  iocs  reported  a 
caw  of  locaBMd  ItOBdloe  of  the  umhiUcus.  He  wm 
lBcttnr«l  to  the  Mief  that  the  phenomenon  to  due 
to  •bn|)le  inhibition,  but  in  Novak's  opinion  it  to 
more  probable  that  the  bile  pigments  are  deposited 
in  tht  slUn  alter  absorption  oy  the  lymphatics. 

Tht  diffcmU  hues  are  due  unouestiooably  to  the 
diflctml  degrees  of  oxidation  of  the  depoaite<l  blood 
pioienls.  as  in  the  ordinary  bruise. 

Titt  recognition  of  severe  intra<abdominal  hiemor- 
ilMgt  to  nmple  enough  unless  the  harmorrhage 
cnoMS  a  oooipnrativriy  slight  general  effect,  when 
it  may  become  difficult.  The  dennoostration  of 
CuHen's  sign  in  such  cases  will  br  of  considerable 
value  in  the  diagnosto.  C.  II.  Davis.  M.D. 


Wallis,  It  L.  M..  and  WIBInwii.  H.  G.  E.:  An 
riparimsntal  IniMtHnilBM  of  th«  Corpus 
LMmmb  la  Its  RslaHoa  to  tbo  ToaMBlns  of 
PMiMMKy*  LamtH,  ipaa,  ccfi,  784. 

Became  of  the  great  dlvenenoe  of  opinion  regard- 
ing the  etiology  of  edampsui  and  the  fact  that  no 
one  theory  espbins  all  the  findings,  the  authors 
operimcalBd  on  rabbits  with  fresh  extracts  from 
frnh  corpora  hitca  of  the  pig  and  the  htunan  being. 
The  solutions  used  oontained  no  diolcsterol,  dioline, 
histamine.  t>'ramine.  or  protein. 

Thto  material  injected  uito  rabbits  in  repeated  sub- 
lethal doses  produced  lesions  similar  to  those  found 
in  the  kidnejrs  of  women  djring  of  eHampsis.  The 
authors  therefore  draw  the  following  conclusions: 

I.  From  the  corpus  luteum  a  chemical  compound 
has  been  isobtcd  which  produces  in  snimsh  necro- 
sto  and  other  changes  very  similar  to  those  found 
in  the  toigmias  of  pregnancy. 

1.  Thto  substsnrr  to  not  present  b  the  pboenta 
nor  in  the  hydatidifonn  mole. 

y  The  over-production  of  thto  toxic  substance  to 
the  cauM  of  the  toxemias  of  pRgnaacy. 

4.  The  rrsulu  of  these  invcsttsations  throw  light 
upon  the  rrlatiooship  between  the  activity  of  the 
carpus  lutrum  and  many  of  the  clinical  manifesta- 
tions of  pregnancy,  and  form  the  basto  for  a  new  test 
of  gestation.  R.  E.  Qnasni,  M  J>. 


Rrouha:    Tho  Trsacmoot  of  Placenia    >     < 
Ahdomlnnl  Hyacsrotomy  (A  prop" 
mrni    <lu    ptoccata    pravia    par     1) 
abdoodaalc).  Cynic,  tt  9k$i.,  loai.  v,  ur 

In  Belgium,  placenta  pnevia  has  been  treated 
surgically  for  tome  time,  and  since  igi  t  Pratooat 
has  treated  certain  cases  of  low  imtcrtion  of^  the 
placenta  by  abdominal  hy»tcrotomy  which  pre- 
vents luemorrhage  and  foetal  asphyxia  and  the  risk 
of  infection  of  tne  another  associated  with  obstet- 
rical manoeuvres.  Not  all  cases  of  low  insertion 
call  for  surgical  treatment  but  there  are  those  in 
which  the  older  methods  are  diflkult  and  their 
results  are  doubtful;  these  are  cases  in  which  an 
alarming  hicmorrhage  occtus,  the  cervix  to  still 
long  and  closed,  and  exploration  demonstrates  a 
central  or  marginal  insertion.  Under  such  circum- 
stances hysterotomy  appears  indiaitr<l. 

The  duration  of  the  pregn.i-  '      site  of  the 

placenta,  the  |>aticnt's  gener.il  n.  and  the 

amount  and  frequency  of  the  hxinurrhage  arc  the 
factors  on  which  the  decision  between  obstetrical 
and  surgical  treatment  before  or  at  the  beginning  of 
labor  must  be  based.  It  b  essential  that  the  wonaan 
be  cared  for  in  a  properly  equipped  clinic  and  be 
kept  under  observation  as  it  is  only  under  such 
conditions  that  the  indications  for  one  or  the 
other  method  can  be  determined  exactly.  £\'en  if 
obstetrical  delivery  is  a  little  leas  dangerous  for 
the  mother— which  is  not  true  in  difficult  cases — 
this  fact  docs  not  counterbalance  the  safety  of 
h>'sterotomy  for  the  child. 

CM  eleven  women  upon  whom  the  author  per- 
formed cesarean  section,  six  were  prindparv,  four 
were  operated  upon  before  the  onset  of  labor,  and 
seven  were  operated  upon  just  at  the  beginning  of 
labor.  In  one  case  the  pregnancy  was  only  seven 
months  old;  all  the  others  were  at  or  near  term.  In 
one  case,  complicated  bv  a  fibroma,  the  cesarean 
section  was  followed  by  hysterectomy.  Ten  women 
recovered.    •  nX,  a  primipara  aged  y^  years, 

died   four    i  rr   nprmtion    from   profound 

^fMfmi*  due  lu  .1  •<■  which  occurred 

at  about  the  tin  liild  li\'ed.    Two 

infants  died  withio  a  U  w  huur»  following  operation 
without  other  symptoms  than  those  due  to  progivs- 
sive  weakening.  W.  A.  Bkbmwak. 


Vogt.  w.  II.:  Tho  iatarrapcioa  ol  Pragaoij  at 
Term,  with  a  CuiMliSMlisB  of  the  MMtoods  of 
■admnUng  the  Maturity  of  the  Psscoa  la 
Utwa.    Smik,  U.  J.,  tga.  xv.  ago. 

For  a  long  tioM  we  haw  at  I  <  make  tobor 

easier  for  the  motner.  but  in  t).  observation 

of  the  mother  we  have  only  too  Uten  overlooked  the 
foetus  and  as  a  result  the  number  of  f<ctal  deaths  has 
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iocTHucd.  At  a  nik  the  cmuie  ol  de«Ui  b  asphyxu. 
According  to  Schultjc,  this  b  due  to  the  ozygen 
oarvation  which  begint  in  the  foetal  blood  at  the 
rapturt  of  the  BBOBomies,  the  retCDtion  of  carbon 

Vdt  found  that  in  labon  bating  two  hours  the 
incidence  of  aH^yna  was  18.35  P^r  cent,  and  in 
those  bsting  fo«r  hotm  it  was  49.6s  per  cent. 

Obatctridana  realiae  that  it  b  of  little  \'alue  to 
know  that  the  pelvb  of  a  woman  U  normal  in  all 
of  its  measurements  if  the  sixe  of  thr  child  is  un- 
luwwn. 

Von  Winckel  claims  that  over  70  per  cent  of  in 
fants  weighing  more  than  8  lbs.  are  over-mature,  V 
and  that  the  continued  overgrowth  of  the  fcrtus  in- 
creases the  danger   to  both  the  mother  and  the 
child. 

The  estimation  of  the  maturity  of  the  fcrtus  can 
be  done  much  more  reliably  and  more  scientifically 
than  by  computing  from  the  date  of  the  last  men- 
strual flow.  To  determine  the  size  of  the  infant 
in  the  uterus  the  .\hlfeld,  McDonald,  and  Perret 
methods  are  of  \'alue. 

The  Ahlfeld  method  b  based  upon  the  fact  that  the 
t(rtus  at  full  term  measures  so  cm.  Thb  measure- 
ment b  taken  by  placing  one  end  of  the  calipers 
against  the  upper  and  middle  of  the  symphysb  and 
the  other  end  against  the  breech  of  the  fortus.  The 
reading  is  multiplied  by  2,  and  2  cm.  are  subtracted 
for  the  thickness  of  the  abdominal  wall. 

The  McDoiuld  measurement  b  based  upon  the 
fact  that  the  uterus  grows  on  an  average  3.5  cm. 
each  month  of  gestation.  Thb  measurement  b 
taken  by  passing  a  tape  from  the  top  and  middle  of 
the  symphysb  to  the  top  of  the  fundus.  The  figure 
obtained  divided  by  3.5  gives  the  month  of  the  preg- 
nancy. 

The  Perret  method  consbts  of  measuring  the  fcrtal 
head  from  the  ocdput  to  the  frontal  bone.  To  ob- 
tain the  biparietal  measurements  Perret  deducts 
2.5  cm.  from  the  ocdpito-frontal  dumeter.  Thb 
measurement  cannot  be  obtained  if  the  head  b  fixed 
in  the  inlet.  C.  H.  Davb,  M.D. 

LABOR  AND  ITS  COMPLICATIONS 


WnUamaon,  A.  C:  The  Premature  Separation  ol 
tha  Nonnnlly  Implanted  Placenta.  A  m.  J.  Obst. 
(rCymtc.,  tgiz,  iii,  385. 

The  premature  separation  of  the  normally  im- 
planted placenta  b  more  frequent  than  b  generally 

Complete  separation  of  the  placenta  b  a  grave 
condition  calling  for  skill  and  good  judgment  on  the 
part  of  the  obstetrician. 

Etiologically  classified,  there  seem  to  be  two  main 
groups  of  cases:  (1)  a  small  indefinite  group  which 
may  be  called  the  "traumatic  group";  and  (2)  the 
"toxic  group,"  so  named  because  the  patient  usually 
shows  moderate  or  severe  toxjemU. 

Mild  toxemias  may  act  slowly  and  cause  partial 
or  almost  entire  separation  of  the  placenta.     In 


such  cases  the  placenta  shows  more  or  less  infarction 
which  apparently  b  due  to  attempted  connective 
tissue  repair  of  the  end  vcaseb  foUowing  the  irri- 
tation produced  by  the  toxins. 

Abruptio  placents  or  placental  apoplexy  shows 
the  same  process  but  in  thb  condition  it  b  much 
more  marked.  The  process  b  fulminating  because 
the  toxin  b  formed  rapidly.  Its  action  nuy  be  com- 
pared to  that  of  snake  venom  or  the  toxins  of  violent 
septicemias.  There  b  apparently  a  corrosive  action 
on  the  endothelial  blood  vesseU,  the  coagulability 
of  the  blood  b  dbturbed.  and  hrmorrhages  are  still 
further  favored  by  a  sudden  rise  in  the  blood  pres- 
sure. Hemorrhages  occur  not  only  in  the  uterus  but 
also  in  all  other  organs  containing  vcsseU  of  the 
endothelial  type. 

If  the  dbturbance  b  only  moderate  the  treat- 
ment b  expectant,  but  if  the  condition  b  at  all  seri- 
ous the  patient  should  be  delivered  promptly.  A 
method  of  delivery  should  be  chosen  which  seems  to 
offer  the  patient  the  greatest  security.  Cesarean 
section  b  usually  given  the  preference  in  fulminating 
cases  in  which  an  unresponsive  uterus  b  suspected 
because  it  b  a  quick  method  of  delivery,  gives  more 
information  regarding  the  prognosU,  and  permits 
hysterectomy  if  necessary.       E.  L.  Cobxeix,  M.D. 

Gorbfn,  P.  G.:  Acute  Pulmonary  (Edema  in  Labor. 

Surg.fGynec.  SrObst.,  1933,  xxxiv,  517. 

Among  the  causes  of  acute  pulmonary  cedema  in 
the  absence  of  renal,  hepatic,  cardiac,  and  infectious 
disease,  or  drug  intoxication,  Albert  dtes  "purely 
mechanical  causes." 

Corbin  attributes  it  to  a  spasm  of  the  right  or  the 
left  ventricle,  because  in  the  case  reported  in  thb 
article  the  injection  of  morphine  effected  a  cure. 
In  the  treatment  it  b  necessary  to  take  only  two 
causes  into  consideration:  intoxication  and  heart 
trouble. 

Cases  of  oedema  due  to  an  intoxication  should 
not  be  treated  by  morphine;  bleeding  with  replace- 
ment by  ph>'siological  serum  b  indicated.  Those 
due  to  cardiac  spasm  should  be  given  morphine; 
the  use  of  strychnin  would  be  illogical. 

The  patient  whose  case  b  reported  became  preg- 
nant again,  and  again  suffered  attacks  of  cedema, 
the  latter  finally  causing  death.  The  author  presents 
the  complete  history  of  her  last  pregnancy. 

C.  H.  Davts,  M.D. 

Gamble.  T.  O. :  A  Qinical  and  Anatomical  Study 
of  Fifty -One  Caesa  of  Repeated  Cwsarwp 
Section,  with  EapccinI  Rcfcrenca  to  tha  Hani- 
inil  of  the  Cicatrix  and  to  tha  Oocurranoa  of 
Rupture  tlirough  It.  Bull.  Johns  Hopkins  Hosp., 
193J,  xxxiii,  93. 

Thb  article  b  based  upon  the  study  of  sixty -three 
pregnancies  of  fifty-one  women  who  had  previously 
been  subjected  to  cesarean  section.  Fifty-fi%'e  of 
the  pregnancies  followed  a  sin^  cesarean  section, 
and  in  eight  cases  there  were  two  operations.  The 
manner  in  which  the  pregnancies  were  terminated 
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««•  A*  foUowi:  a  wcood  or  third  riitnn  MctkM 
ia  fofft)r*ivt  cmm;  vagiMU  driivary  la  tevenlMS 
r«Mi;  ud  rufHttrt  of  I W  old  cwiftta  tear  in  one 

The  attUMir  iMdMt  tht  foDowiag  condmfaw: 
I.  Thf  ««Ak  C11W1B  tear  nuy  b«  due  to  a 
un^  factor  or  to  a  combiaation  of  facton,  the 

a.  Aa  afrbctte  puerpariaai  doca  not  give  ab- 
iohMa  atawaaoa  of  parfKt  wovad  heaUng . 

J.  FvfictkMi  of  the  Itdmkne  of  •uiuring  the 
tttcrlat  lacWoe  will  undoubtrdly  IcMen  the  ind- 
drace  of  wiak  tear*. 

4.  Chroodc  catgut  has  proved  to  be  a  Mlisfac* 
tury  totttiv  OMtrHal 

{.    If  pnnAib!'  ul  should  not  be 

rkaed  uniil  iirii  .  mu»cuUturc  hu 

orcurred- 

6.  Aa  a  rule  fatal  elementa  do  aot  iavade  the 
ntciiaaacar. 

7.  Adhaaiooa  foUowing  aeaaraaa  lectioo  are 
coauBoa.  Tbey  are  aoC  aeceMarily  due  to  coeii»t- 
iaf  iaircUoa  aad  oiay  aoC  give  rise  to  lerioua 
cowpMcatioaa  at  aabtequeat  oparatiom. 

8.  The  <ttctttai  **oaoe  a  caaarean,  always  a 
cacaareaa**  caaaot  be  accepted  without  rmcrvation. 

9.  A  patfeat  who  has  once  been  subjected  to  a 
csHuaaa  sen  ion  should  enter  the  hospital  several 
wceka  prior  lu  the  expecte<l  date  of  confinement  so 
that  she  may  have  the  benefit  of  immediate  opera- 
tioo  if  rupture  occun.  K.  I.,  rotxnx,  M.D. 

PUEAPERIUM  AHD  ITS  COMPUCATIOlfS 


A.:  The  TVaacmaat  of  PnarponU  Favar 
ft'dwr  die  Behsadluag  dcs  Puerperalfiebers). 
DnUuke  m*d.  Wfkmukr.,  19J1.  zlviU,  as. 

Puerperal  (ever  b  seldom  caused  by  intoxication 
due  to  the  retention  of  portions  of  the  placenta,  but 
is  alaMat  always  due  to  the  entrance  of  pyogenic 
orfaabma  dariaa  labor,  in  particular  the  streptococ- 
cos  and,  kaa  Trtquently.  the  »taphylococxus  or 
paevmoooocaa.  The  earliest  symptom  b  a  rise  of 
temperatttiv.  which  frraurntly  is  slight,  on  the  third 
or  fourth  day  after  ileli\-ery.  Therefore  a  careful 
record  of  the  temperature  during  the  puerperium 
b  of  great  importance. 

As  treatment.  [>oederlein  recommends  a  careful 
insUng  of  the  uterine  cavity  with  some  preparation 
of  iodine.  Poisoaoos  subataaces  such  as  bichloride 
of  awrcury  or  carbolic  add  or  their  preparations 
shoaid  ne\Tr  be  uKd.  The  patient's  bed  should  be 
iniHwil  the  cervix  carefully  brought  into  poaition 
with  the  aid  of  a  valved  speculum,  and  sccretioa 
from  the  cervix  obtained  for  bacteritrfogical  exaaiia- 
atioa  by  awaaa  of  a  loddal  tube.  Any  shreds  of 
fatal  aMadaaae  preaeat  should  be  reawvcd  with  a 
niaoelte  or  tliiailBg  foroepa  aad  oae  liter  of  the 
lodiae  tolntioa  iajectcd  iato  the  otcma  arithoot  prea- 
sure  throogb  a  large  double-bore  catbetar  carefully 
inirodood  into  the  as.  All  mrrhaalfal  inter- 
lermce,  such  aa  carrttage,  b  to  be  avoided. 


Thb  traatmeat  b  frequently  succcsaful  ia  briag- 
lag  dowa  the  temperature;  a  siagle  flusUag  wul 
somatiaiita  rtdocr  it  nn  the  following  day.  If 
•treptocood  are  f  the  lochia  and  the  fever 

pernata  or  rises  of  thb  treatment,  the 

author  waa  coUutd  and  protdn  prrparatioaa. 
Antimrretica  also  have  a  favorable  effect.  Whea 
powoie.  parametric  absccsaea  should  be  opeacd  from 
the  vagina  or  from  abnvr  the  pelvin.  accotding  to 
their    position.      Kxt'  sudi    aa 

h)Tilrm-tomy.    .nrr    •  <i    caaca    of 

fttr<  M.  but  til  other  cases  may  be 

doi.-  It*.    In  thromh-rphlrMtb  the 

ligatioo  of   veins  may  save  life,   I  onrct 

choice  of  caaca,  of  the  time  for  ihr  . .  and. 

above  all,  of  the  technique.  U  \  -  .  iuuii.  In  a 
suppurative    peritonitis    ihr    r    1      .■.>n    of    pus 

from  the  abdomen  b  absol lit  I    ' v 

a  posterior  colpocceliotomv      >  v    :;.  i.t  ts 

in  cure  in  7^.6  per  c  .1..        it  ^  A,  ima 

often  performed  col|>"  >    i>>r  •li.iKti<'->i>  lie- 

cause  It  constitutes  only  Uight  surgical  interference. 
The  posterior  vault  of  the  vagina  b  opened  in  a 
longitudinal  direction  and  the  peritoneum  b  pene- 
trated with  drevsing  forceps.  If  pus  b  present  a 
drain  is  insertc<l  through  thb  opening,  and  if  pus  b 
not  found  the  wound  b  closed  by  one  or  two  stitches. 

SUOH  (^. 


CkNirbin    J.:      The    Indtcatioiia   for 

Hysterectomy  In  Puarparal  lafadiaa  (Lea 
indiiaiions  dc  rbvst^rectoaiie  d'urgenca  daas  l*b* 
fcriion  puerp^rale).  Rt9.  frtmf.  it  gpue.  d  d'tisl., 
1922,  xvii,  I  so. 

The  indications  for  hysterectomy  in  puerperal 
infections  are  reduced  by  the  author  to  two  types  of 
cases: 

I.  Cases  of  severe  isolated  leaim»  of  the  uterus, 
perforation  gangrene,  and  multiple  abaccasca. 

a.  Cases  of  toxic  puerperal  peritonitb  before  the 
period  of  diffusion. 

In  cases  of  su;  ^  only  drainage 

can  be  done;  hyM'  t-indicated. 

In  the  two  types  of  cases  mentioned  operation 
must  be  performed  eariy  or  not  at  all.  Courbin  does 
not  find  that  laborator>-  examinations  of  the  lo^ia 
or  blood  cultures  are  of  much  value;  dependeaoe 
must  be  placed  on  the  clinical  findings.  Facton  of 
x'aluc  in  the  prognoab  are:  fe\'er,  thr  pulse,  chiUa, 
the  duration  of  tne  period  of  incuh  cntion 

of  the  placenta,  the  fades,  the  char.i  he  dis- 

charges, the  condition  of  the  uterus,  the  arterial  ten- 
sion, and  Ddbet'a  aign  (abdominal  immobility  dur- 
ing reapiratory  Btoveaients). 

When  the  ledoa  b  confined  to  the  uterine  masda 
the  operative  indication  b  given  by  the  ajnaptoaiAtic 
triad  of  toxic  fadea.  uterine  muscle  softacaa,  aad 
black  and  foetid  diachargea  or  the  abseace  of  a  dis- 
charge. In  caaea  of  pum»eral  septic  peritonitb  the 
operative  indication  b  ^ven  by  the  ajraqiCoBiatic 
triad  of  toxic  fades,  uterine  musde  softtMeas,  and 
Delbet's  sign 
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Thrombophkbilb  of  the  broad  Uftment  U  Moir- 
■imc«  observed  as  a  compUcatioii  of  sexYre  lesiona 
<f  the  utcrioe  muscle  and  under  such  circumsUocc* 
^  lost  in  the  feneral  clinical  picture;  it  will  compli- 
cate the  operation  and  diminish  its  chances  of  suc- 
cess.    Fortun"  1  is  rare.     In  the 
majority  uf  i.i                                are  it  is  secondary 
to  the  septic  parviuhvitMlous  metritis  and  does  not 
cause  toxic  facics.  bring  nusked  by  the  fprneral  pic- 
'  ure  of  severe  infection.    Because  of  thr  -^iblc 
onfestion  and  cedema  due  to  the  c<>:  liga- 
tion of  the  hx'pogastrk  \Tin  is  xTrx'  diflkult. 

W.  A.  BaixxAN. 

NEW-BORN 

RMd.  C.  B.:  The  Post-Mature  Child.    5»m/A.  U.  J., 
I9>>,  XV,  }86. 

Maturity  may  be  de&ned  proxisionally  as  that 
^tate  or  degree  of  dc\Tlopmrnt  which  eiubles  the 
:ietus  to  withstand  easily  the  (xTils  and  aggressions 
of  rxtra-utrrinc  life.  Mature  babes  measure  from  48 
to  53  cm.  in  length  and  weigh  from  s  to  9  lbs.;  the 
bi-parietal  diameter  of  the  head  b  8.5  to  10  cm.  and 
the  ocdpito-frontal  diameter  b  10  to  12  cm. 

The  post-mature  child  is  one  which  has  attained 
overgrowth  through  detention  in  the  uterus  after 
it  has  become  mature.  Overgrowth  of  the  child  sub- 
jects the  noother  to  prolonged  labor  and  extensive 
laceration  of  the  soft  parts.  The  child,  on  the  other 
hand,  is  endangered  by  the  relative  shrinkage  in  the 
blood  supply,  and  exposed  to  strangulation  at  the 
vulva  and  prolonged  cerebral  compression.  The  un- 
usual sixe  of  the  child  does  not  mean  a  better  inheri- 
tance as  the  extra  weight  is  rapidly  lost. 

The  author  does  not  claim  that  all  babies  of  q 
lbs.  €»  more  are  post-mature,  but  states  that,  ac- 
cording to  \'on  Winckel.  74.8  per  cent  have  passed 
the  estimated  dates  of  their  nuturity.  The  hunutn 
female  requires  about  275  da>'s  for  gestation,  the 
upper  and  lower  limits  being  321  and  268  da>-s. 
.\ccording  to  Paesin,  pregnancy  b  unduly  prolonged 
in  one  of  fourteen  cases. 

It  b  DOW  possible  to  measure  the  length  and  the 
sixe  of  the  child  and  the  diameter  of  the  head  with 
more  certainty  than  we  can  measure  the  peUis. 
The  diagnosb  of  foetal  maturity  will  rest  upon  meas- 
urements made  by  the  McDonald,  Perret,  and 
.\hlfeld  methods,  all  highly  de|x-ndable. 

To  determine  the  length  of  the  babe  by  .\hlfeld's 
procedure  one  tip  uf  the  {K-lvimeter  b  i^ced  upon 
the  upper  pole  of  the  child  and  the  other  upon  the 
upper  border  of  the  symphx-sb.  From  the  reading 
thus  obtained  2  cm.  are  deducted  to  allow  for  the 
thickness  of  the  abdominal  wail.  The  result  b  then 
multiplied  by  2.     In  the  author's  experience  the 


post|wrtum  figures  tallied  exactlv  with  the  ante- 
par*  Wnate  in  37  per  cent  of  the  cases. 

>  .  .1  found  that  a  nuture  fcrtus  requires  a 
uterus  whose  fundus  extends  js  cm.  above  the  upper 
border  of  the  symphysb.  Thb  measurement  b 
taken  with  a  tape  alon^  the  convexity  of  the  ab- 
domen to  a  point  even  with,  but  not  extending  down 
into,  the  depression  above  the  fundus.  To  deter- 
mine the  month  of  pregnancy,  McDoiuld  divides 
the  height  of  the  fundus  obtained  in  centimeters 

by  .js- 

The  dbmeters  of  the  fcrtal  head  are  obtained  by 
Perret's  mancruvre.  The  occipito-frontal  b  meas- 
ured as  it  lies  more  or  less  transversely  across  the 
inlet,  without  any  allowance  for  the  thickness  of  the 
abdominal  waUs.  If  the  occipito-frontal  measures 
12  cm.,  for  instance,  2.5  cm.  are  deducted  to  obtain 
the  bi-parietal  diameter;  from  ii.s  cm.,  2.25  cm.  are 
deducted;  from  11.25  cm.,  2  cm.;  and  from  10.0 
to  ii.o  cm..  1.5  cm. 

The  tests  are  fallacious  and  unsatbfactory  in 
cases  of  hydramnios  and  extreme  olK>sity,  but  on  the 
other  hand  twins  and  lightening  can  often  be  recog- 
nized by  means  of  the  tape.        C.  H.  Davu,  M.D. 

MISCELLANEOUS 

Willian-s.  J.  T.:  Normal  Variations  in  the  Type  of 
the  Female  Pehis  and  Their  Obstetrical  Sig- 
nificance.    Am.  J.  Obit,  is"  Gyntc,  \i)i2,  iti,  345. 

There  are  two  dbtinct  and  easily  recognizaUe 
types  of  normal  female  pelvis  which  for  purposes 
of  designation  may  be  called  the  "feminine"  and 
the  "muscular"  types. 

The  first,  or  "feminine  type,"  presents  external 
measurements  closely  approximating  the  20,  25,  28 
cm.  of  the  textbooks,  thin  bones,  and  a  wide  outlet. 

The  second,  or  "muscular  type,"  b  characterized 
by  large  external  measurements,  but  a  narrow  outlet 
and  an  angular  pubic  arch.  The  bones  are  as  a  riile 
hcaxier.  The  os  pubb  b  thicker  and  more  horizontal, 
and  the  pehic  inclination  increased.  The  muscles 
and  fascic  are  firmer  than  those  in  the  first  type  of 
pelvb, 

.\Ithough  both  these  types  must  be  considered 
normal,  the  "feminine  type  '  b  much  more  favorable 
for  labor.  In  the  "muscular  type"  premature 
rupture  of  the  membranes  occurs  in  nearly  40  per 
cent,  and  posterior  positions  of  the  occiput  are 
more  common.  In  spite  of  the  brger  external 
measurements  of  the  pelvb  of  the  muscular  type, 
caesarean  section  b  necessary)  in  [a  greater  per- 
centage of  the  cases  as  the  horizontal  os  pubb  and 
the  greater  pelvic  inclination  interfere  with  both  the 
normal  mechanbm  of  labor  and  o^Krativc  interven- 
tion. E.  L.  CoBXEU,  M.D. 
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la  Um  Mffgkml  dink  of  Uptak,  Frtiln  opcntcd 
OB  tlttvt  caact  In  which  iccniory  renal  vtnot  m 


rlrarijr  the  caoK  oC  renal  diicatc.  In  •  fourth  case 
in  which  an  aboomwl  rmal  vcMd  was  found  its 
rdaliootothedlMaaecottklnothrdrtrrminrd.  Thb 
«raa  the  caae  of  a  wonaa  of  60  ytmr*  who.  on  the  day 
prvcvdinc  hrr  admbalon  to  the  hoapilal.  dorlopcd 
»ymptom>  of  tcvrrr  pyrliti*.  A  tender  renal  tumor 
wa»  palpahle  on  the  njiht  »i«le.  Repeated  rixora  then 
daiwiomiil  ao  that  on  the  third  day  tunpcal  treat- 
ment waa  indicated  to  mnt  life. 

At  operation  the  renal  \ye\\-\s  was  found  to  be 
dilated,  xreatly  inflamed,  and  hUcd  with  a  thin  fluid. 
There  came  to  mw  also  an  abnormal  rrnal  vessel 
to  which  attention  was  atr--  *  '  hy  a  severe 
hamnrrhiti     Iniheliasuesai  ntUmmation, 

however,  it  was  impoasihie  to  mtt nuinc  the  relation 
of  the  torn  veaael  to  the  ureter  and  {MrlxiA  of  the 
kidney.  Prtr6n  regarded  the  abnormal  vessel  as 
the  came  of  the  dilatation  of  the  peim  of  the  kidney. 
The  patient  recovered. 

The  second  caae  waa  that  of  a  6-year-old  girl  who, 
nine  days  before  her  entrance  into  the  hospital, 
soUercd  an  acute  attack  of  pain  in  the  right  side 
of  the  abdomen,  aasociated  with  high  fever  and 
sensitive  rrtiatance  to  the  right  uf  the  umbilicus. 
A  diagnosis  of  ahsceaa  of  the  appendix  was  made  and 
a  laparolo«y  was  performed.  Operation  ahowed 
Ike  condition  to  be  a  retroperitoneaJ  proceia.  In  the 
ooane  of  ftother  treatment  the  dlagnoais  was 
chiwtwl  la  intermittent  pyonephniais  of  the  right 
aide.  Opnatioa  dhcJoard  a  larae  hydronephroab 
with  infection.  The  emptying  of  the  pelvis  of  the 
kidney  was  hindered  by  an  abnonnal  renal  veaael 
which  extended  from  behind  the  ureter  to  the  an- 
tnlor  bocder  of  the  inferior  pole  of  the  kidney,  and 
bv  the  formation  of  a  spur  4  to  4  rm  higher  up  at 
the  eate  of  the  ureter  from  the  pelm  of  the  kidney. 
The  hydrooephroaia  had  so  greatly  altered  the 
kidney  that  nepbitctoay  acened  neoeaaaiv. 

The  third  cmc  waa  that  of  a  woman  of  48  yean 
who  for  over  a  year  had  suffered  from  repeated 
attacks  of  pycUtia  on  the  ri^t  side  and  had  had 
a  freak  attadk  four  days  previous  to  her  entrance 
to  the  hiftptifl  ncaiiha  other  pytlugiaphic  indlca- 
tioos  there  waa  a  marked  dllatalion  of  the  right 
palvia  into  wUch  4S  <<^-  ^^SV^  cent  solution  of 
iodide  could  be  injected  without  causing 
The  pcobahle  iliagnoaia  waa  eariy 
aa  abaonaal  renal 


Operation  revealed  the  cause  of  the  dilata- 
tion to  he  a  vaacuUr  cold  conabtlng  of  an  acwaiotjr 
artery  and  aa  accessory  vaia  wmch  croaied  the 
anterior  portion  of  the  renal  pdvia  and  entered  the 
inferior  pole  of  the  kidney.  The  vaacular  coed  waa 
ligated  and  eadsed.  Nine  months  after  the  opera- 
tion the  patient  waa  still  free  from  attacka  of  pain 
anil  all  symptoms  of  pyelitis. 

The  fourth  case  was  that  of  a  man  of  34  vcars 
who  for  ten  months  had  had  repeated  attacks  of  pain 
in  the  right  »ide  of  the  abidomen.  During  the 
two  and  one -half  weeks  he  was  under  observation  In 
the  clinic  before  operation  he  had  six  attacks.  In 
one  of  these   the   right    kidncv   became  enlarged, 

firmer,  and  - * --ider.    With  this  exception  no 

method  of  i  in  gave  any  positive  findinp. 

A  diagnosis  ui  ■•>  ui oncphrosb  was  made.  Operation 
revealed  a  dilatation  of  the  pelvis  of  the  kidncv  due 
to  an  accessory  vascuUr  cord  cooststing  of  two 
\'esseb  which  lay  close  together,  croaeiag  in  front  of 
the  ureter  directly  at  its  exit  from  the  pelvis  of  the 
kidney  and  entering  the  kidney  at  its  inferior  pole. 
The  vascular  cord  was  ligated  and  exdsed.  At 
first  the  patient  was  entirely  relieved  of  his  pain, 
but  three  and  one-half  months  later  the  attacks 
recurred.  Fourteen  months  after  the  operation^ 
the  pelvis  of  the  right  kidney  was  found  to  he  still 
considerably  enlarged  and  the  X-ray  revealed  a 
small  kidney  stone.  The  author  is  of  the  opinion 
that  the  renewed  attacks  of  pain  were  caused  not  so 
much  by  the  dilatation  of  the  pelvis  as  hy  the  stone 
as  they  were  very  sudden  and  colickv. 

Petrin  discusses  the  frequency  and  the  anatomical 
relations  of  acceaaory  reioal  veaaeb  and  reviews 
briefly  the  more  important  results  of  research  re* 
garding  them.  The  essential  clinical  importance  of 
accessory  renal  vessels  lies  in  the  fact  that  under 
certain  circumstancea  they  obstruct  the  paaaafe  of 
the  urine  from  the  reiud  pelvis  and  thereby  cauit 
dilatation. 

The  relationship  between  abnonnal  renal  veaaeh 
and  hydronephroaia  waa  long  a  disputed  queatkML 
Rokitansky  was  the  first  to  suggest  such  a  relatioa. 
The  author  states  that  the  (xcsence  of  abaonBal 
renal  veaseb  should  be  suspected  in  any  caae  in 
which  there  are  recurrent  attacks  of  paia  of  the 
renal  colic  type  or  repeated  attacka  of  pyaUtii 
and  in  which  the  X-ray  shows  no  stone,  the  oatar 
allowa  catheteriaatioo,  and  the  ujfelufiBph  ahowa 
dilatation  of  the  pelvis  of  the  Udneyj  also  when 
there  haa  been  no  Uatory  of  urinary  diaturbaaoea, 
subjective  uriaary  diaoomlort,  or  demoaatrable 
alteration  in  the  urine.  Aa  aooo  aa  the  diagnnah 
of  hydronephroais  due  to  acceaaory  reiul  veaaeb  la 
made  or  tmi  coadttioo  ia  BBerely  auapected,  eiplora- 
lory  aephiotoay  la  hMlkatad,  DaraBi  (Q. 

48 


GENITO-URINARY  SURGERY 


149 


Pooc*.  O.  &:  rjdumpliiltii    ■  Critic^  lUvtow  of 
IMGmm.  CtiifwwU  SUk  J .  M  ,  iQji.  n.  iji. 

Tlic  author  state*  tbat  pyelonephritis  occun 
mora  frequently  in  femalca  than  in  males  because  ol 
prefnancy  and  gyneoological  operations.  Gyne- 
colntical  procndMwa  should  be  preceded  by  the 
sdimnirtratioo  ol minary  sntucptics.aAd  this  should 
be  coalinaed  during  convalescence. 

Pydonephritb  is  extremely  conunon  in  childhood, 
and  less  frequent  during  youth,  but  nuy  devdop  at 
any  time  of  life.  In  the  Urge  majority  of  cases 
occurring  in  children  a  spontaneous  cure  results. 
When  this  does  not  occur  the  subject's  resistance, 
b  so  lowered  that  he  is  rendered  susceptible  to  other^ 
infections  which  may  prove  fatal.  Such  cases  should 
be  treated  by  |icKic  lavage.  There  is  no  difference 
between  the  right  and  the  Wt  kidney  in  the  incidence 
of  iafoctko. 

Pyelonephritis  is  most  often  manifested  by  bladder 
distufbancta  alone,  but  may  be  accompanied  by 
abdominal  pain  and  when  associated  with  acute  in- 
fection may  be  extremdy  difficult  to  differentiate 
from  urinarv  infection  associated  with  appendici- 
tia.  Not  all  cases  show  pus  in  the  urine.  Direct 
sHde  smears  are  of  toon  value  than  cultures.  Cer- 
tain organisms  infecting  the  urinary  tract  other  than 
the  tubercle  bacillus  will  not  grow  on  ordinary 
media.  It  b  not  the  function  of  the  kidney  to  excrete 
bacteria;  their  presence  in  the  urine  b  evidence  of  a 
pathologic  process  in  the  kidney.  Chronic  nephritis 
associated  with  infection  of  the  kidney  b  not  uncom- 
mon. The  presence  <rf  large  amounts  of  albumin  in 
these  cases  has  led  in  some  instances  to  exhaustive 
stndiea  of  other  portions  of  the  body  for  fod  of  infec- 
tioii,  the  kidney  itself  being  entirely  neglected. 

Fenisteat  cases  of  pyelonephritis  in  which 
urinary  staab  is  absent  may  have  as  their  cause 
gastro-intestinal  stasis.  Pyelograms  should  be 
made  in  cases  of  persistent  pyelonephritb  to  demon- 
strate the  absence  or  presence  of  ureteral  stricture. 

Louis  Gkoss,  M.D. 

BMMar,  L.:    The  Non-Operative  Treatment  of 
Urefaral  Calculus.  J/crf.  Rtc..  1932,  ci,  535. 

Non-operative  treatment  for  the  removal  of 
ureteral  calculi  should  be  begun  as  soon  as  the  diag- 
noab  b  made.  Cystoscopic  intervention  b  advb- 
able  in  almost  all  cases  of  ureteral  stone  within  a  short 
period  after  the  stone  has  found  lodgment  in  the 
ureter.  Buerger  does  not  accept  the  dictum  that 
calculi  from  i  to  2  cm.  in  diameter  are  often  expelletl 
spontaneously;  thb  generalization,  he  believes,  b 
frau^t  with  considerable  danger.  In  many  such 
instances  in  which  operation  has  been  dcme  an 
early  attempt  at  cystoscopic  removal  might  have 
hastened  the  ejomUoo  of  toe  stone. 

However  slight  the  distention  following  obstnic- 
tion  due  to  stone,  certain  permanent  lesions  are 
pcoduced.  In  discussing  hydronephrosb  and 
hjrdro-ureter,  the  author  states  that  in  hb  experi- 
kidney  or  lumbar  pain  produced  by  ureteral 
is  due,  not  to  the  damage  or  trauma  in  the 


ureter  caused  by  the  stone  itself,  but  to  distentioo 
of  the  kidney  by  backed-up  urine.  Such  a  compli- 
cation can  be  quickly  overcome  if  the  obstrucuon 
can  be  passed  with  a  catheter  so  that  the  retained 
urine  nuy  be  drained  off. 

The  necessitv  for  active  interference  in  the  pres- 
ence of  ureteral  stone  b  based  on  the  following  facts: 
(1)  small  stones  arrested  in  the  ureter  may  produce 
dilatation  of  the  kidney  pflvb,  secondary  infection, 
and  destruction  of  the  kidney;  (2)  even  the  very 
smallest  stones  may  produce  complete  obstruct bn; 
(j)  by  the  passage  of  one  or  more  ureteral  catheters 
or  bougies,  drainage  nuy  be  esublished  and  the 
progress  of  a  stone  through  the  ureter  may  be 
hastened;  (4)  even  large  stones  1  cm.  or  more  in  di- 
ameter may  be  removed  by  the  use  of  catheters  and 
bougies;  (5)  the  introduction  of  ureteral  catheters 
prevents  complications;  (6)  the  cmptnng  of  the 
dbtended  renal  pelvb  relieves  the  symptoms  imme- 
dutely. 

Complications  which  noay  develop  if  a  stone  b 
allowed  to  remain  in  the  ureter  are:  (i)  marked 
hydronephrosb  with  secondary  infection;  (2)  in- 
fection of  the  non-hydrone{^otic  kidney;  (j) 
rupture  of  the  hydronephrosb  or  pyonei^osb; 
(4)  perinephritic  abscesses;  (5)  dilatation  of  the 
ureter;  (6)  sclerosis  and  stricture  of  the  ureter; 
(7)  secondary  stone  formation  in  a  dilated  ureter  or 
the  ureter  above  a  stricture;  (8)  peri-ureteritb  and 
peri-ureteral  abscess  with  or  without  ureteral  per- 
foration. 

For  the  removal  of  stones  in  the  lower  pelvic 
ureter  Buerger  finds  necessary  a  cystoscope,  ordin- 
ary ureteral  catheters,  Garceau  catheters,  and 
oli\'ary  metal-tipped  bougies.  Manipulation  b 
carried  on  with  an  olive-tipped  catheter  until  the 
obstruction  b  overcome.  The  retained  urine 
having  been  drawn  off  by  the  first  catheter,  the 
latter  b  allowed  to  remain  for  an  hour  before  a 
second  catheter  is  passed.  A  solution  of  silver  ni- 
trate may  be  introduced  through  the  permanent 
catheter  to  combat  infection.  If  possible,  a  second 
attempt  to  dilate  the  ureter  and  remove  the  stone 
should  be  made  after  an  interval  of  one  week. 
Catheters  of  varying  size  or  two  catheters  of  sisc 
No.  6  may  be  used.  When  it  is  impossible  to  pasa 
the  second  catheter,  olive  oil  or  glycerine  nuy  be 
employed  as  a  lubricant.  Occasionsily  adrenalin  or 
novucainc  in  oil  will  overcome  the  spasm.  .\t  each 
manipulation  both  catheters  should  be  withdrawn  at 
the  same  time. 

The  author  describes  a  chemical  process  whereby 
the  catheters  may  become  agglutinated  to  the  stone. 
He  b  of  the  opinion,  howcNxr,  that  the  downward 
course  of  the  stone  during  manipulation  b  due 
chiefly  to  friction.  By  the  method  described  the 
stone  may  be  entirely  removed  from  the  ureter, 
nx>ved  an  inch  or  more,  or  broken  into  smaller 
pieces.  When  infection  b  present,  operation  may 
be  necessary  at  once,  but  Buerger  believes  that  if 
the  ureter  b  repeatedly  drained  and  treate«l  with 
sOver  nitrate  the  infection  will  be  overcome.    When 
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fivro  ftbovt  OMt  1  wmk  bat  tbb  may  vary  accoctl- 
ing  to  iJw  fladiBtk 

In  caaaa  of  rto—  In  the  ininiinural  portioo  ol  the 
urrtrr  Burrfrr  pane*  two  cathrlrm  and  attempts 
lo  nuikr  them  oo*  in  the  urrtrr  and  engafr  the 
urrtmU  •lone  rimultanaoyily.  After  the  intrf>- 
ductioa  of  a  atoood  catihaCar.  the  6r»i  one  i»  iMmr- 
what  withdrawn  and  rr-lntroducrd.  A  »tmtUr 
BMUMeovre  b  carried  out  with  the  icconcl  catheter. 
Thb  procedure  b  repeated  until,  by  simultaneously 
pullinjt.  both  ralheten  are  engaxni  against  the 
urrierai  stone  and  instead  of  pulling  in  line  with 
the  ureter  are  made  to  diverge.  In  thb  manner  the 
ureteral  oriioe  b  forcibly  dibted.  In  some  instances 
the  author  haa  been  able  to  move  the  ttone  into  the 


Tbe  removal  of  a  calculus  in  the  lumbar  ureter 
b  more  difficult.  The  stone  nuy  be  pushed  back 
into  the  pehns  of  the  ludne>'.  The  general  methods 
already  described  are  used  but  with  even  greater 
care.  For  dibtation  the  author  has  devised  an 
olivary  dilator,  the  olivt-ahaped  tips  of  which  are 
made  of  sled  and  are  removabb  so  that  various 
afana  amy  be  laed.  Thb  U  emplo>'ed  when  the  two- 
catheter  method  bib  and  when  brge  stones  are 
pwmnt  and  have  been  embedded  for  a  oonsiderabb 
period  of  time.  When  Huerger  finds  lane  stones 
cwwded  in  the  intramural  portion  of  the  ureter 
he  uses  special  intravedcal  procedures.  The  instru- 
for  thb  operation  are  a  punch  forceps  and 
to  incise  the  upper  lip  of  the  ureter. 

(iiLBCKT  J.  Thomas.  M.D. 

BLADDER.  URETHRA.  AlfD  PEHIS 

Grant.  W.  W.:   Exstrophy  of  the  Bladder     v..../i, 
J#.  J^  tQsr.  XV,  sg7. 

The  author  presents  a  case  of  rx>ir«>|>h.v  oi  tru- 
bbdder,  describes  hb  operation  for  thr  rrlirf  of  thU 
is  detail,  giving  the  credit  therefor  to 
UscoBscs  various  other  proce* 
dona  for  the  relief  of  the  deformity,  and  doses  hb 
paper  with  a  sumnur>'  of  hb  disciasioo.  The  case 
raported  was  that  of  a  man  a6  years  of  age,  the 
foorth  of  six  diildren,  all  the  rest  of  whom  were 
nonnal  and  healthy.  The  patient  was  5  ft..  7  in. 
in  bd^tt.  Before  operation  ne  weighed  140  lbs.  and 
today  wdfha  150  Iba.  Since  the  age  of  7  years  he 
had  worn  fsnae  pads  on  the  bladder  area,  changing 
than  as  soon  as  they  became  saturated.  The  toes 
cwiddrrably  everted,  and  the  right  tcstide 
■MMaoaMled.  There  was  complete  epbpadbs, 
the  months  of  the  seminal  ducts  bdng  In  pban  view 
at  the  base.  The  exposed  bladder  mucosa,  as  bume 
of  the  hand,  was  red  and  vascular.  The 
months  were  sitnated  low  down  and  in  nor- 
ami  wbtion  to  aadi  other.  The  urine  was  nonnal 


Inchar*-'--  •-••*■•    v--  — ,-,.,,„i, 

AtOfx  HwrrrandMNvd 

jin.  wiiiiiiiiii«  w:  'H  u(  the  bladder 

mucosa,  begun  a'  : nurd  above  and 

bterally  to -••'  ■—^.  a  smaller 

auirgin  beit>.  r  proximity 

of  the  meal  I  'ton  was 

difTicult  anil  r  bleed- 

ing; thr   •  '^ne. 

When  i%- 

sistant  i'uniioi  im-  ..  he 

6eld  of  operation  b>  in 

the  rectum.  A  i-in  ikiikiiiimiii.u  iiki^ihh  m  the 
bowel  was  then  nude,  the  woun<l  held  open,  and  the 
base  of  the  bbddrr.  slightly  Urgrr  than  a  rilver 
dolbr.  was  turned  o%'cr  and  pushc<l  gently  into  the 
rectum,  the  catheters  being  drawn  throu|^  the 
anus  without  forcible  traction.  The  ureters  were 
vertically  placed  in  the  rert  '  "  *hc  left  above  and 
the  right  below.    The  air  vcs  the  rectum 

and  sigmoid  are  large  cmuiKu  lor  the  new  function 
without  artificial  spreading.  The  rectal  incision  was 
closed  snugly  around  the  ureters  with  chromic  gut, 
the  stitches  embracing  all  the  coat»  of  the  bowel 
and  including  a  bite  in  the  posterior,  now  the  anterior, 
surface  of  the  bladder  wall,  but  leaving  the  edges 
of  the  trigone  free  in  the  rectum. 

A  rectal  tube  was  used  for  fi\%  days,  at  the  end 
of  which  time  the  ureteral  catheters  were  removed. 
.\fter  the  first  day  the  quantity  of  urine  was  normal. 
The  author  belirv  *'  it hrlers  arc  advantageous 
in  preventing  **■.  e  wound  by  urine  during 

the  healing  proces!^.  1  nr  hut  us  left  by  the  bbdder 
transplant  was  partially  dosed  at  the  top  by  under- 
mining the  skin:  the  *  r  '  '  part  of  the 
wound  was  stitched  f  crior  part  of 
the  indsion.  On  the  mm  «i.iy  a  laxative  was  pre- 
scribed and  thereafter  a  rectal  enema  of  boric  add 
and  salt  was  given  two  or  three  times  a  day. 

Recovery  was  uncvrniful.  The  patient  left  the 
hospital  on  the  tenth  day,  but  was  kept  in  bed  for 
three  weeks.  For  two  months  thereafter  a  rectal 
catheter  was  used  during  the  day  in  addition  to  the 
rectal  douche  to  drain  the  liqiiid  contents  of  the 
bowel  into  a  rubber  urinal. 

Although  thr  ureters  have  an  independent  blood 
supply,  the  author  brlicNTs  the  preservation  of  the 
normal  relation  b-tween  them  and  the  base  of  the 
bbdder  gi\Ts  the  former  added  protection  and 
nutritix-e  support  following  transplantation.  Three 
months  after  the  operation  the  unhealed  area  at  the 
site  of  the  bladder  transpbnt  was  dosed  by  long 
sliding  skin  flaps  from  the  bteral  walb  of  the  ab- 
domen. The  removal  of  one  of  these  flaps  exposed 
the  right  inguinal  canal  and  revealed  the  inunature 
right  testicle.  The  btter  was  removed.  After  ten 
days  the  patient  was  abb  to  retain  hb  urine  f«ir 
three  or  four  hours,  and  in  three  months  he  was  abb 
to  retain  it  six  hours.   He  is  now  doing  farm  work. 

The  author  chooses  the  rectum  rather  than  the 
CBcnm  for  the  ureteral  implantation  because  it  b 
idadvdy  easy,  by  frequent  douches,  to  keq>  the 


GENITQ-IRINARY  SURGERY 


«5» 


rectum  comparatively  dean,  and  he  reprd*  the 
ugmaid  as  the  chief  frcal  cloaca.  DivKUng  the 
urrirr*  hrforr  they  enter  the  bladder  and  tram- 
pl.iiitittk'  t!<ri  into  the  sigmoid  intra|irntoneally 
by  the  Luifiv  Mayo  technique  may  be  the  operation 
of  choice  in  malignancy  and  tuberculoab  d  the 
Madder,  but  in  cxstzophy  of  the  bladder  the  extra- 
peritoneal operation  of  Bergenhem- Peters  modified 
by  Moynihan  and  others  should  take  precedence 
o\Tr  all  others.  The  Harrison  u|)cratiun  in  which  the 
tuinary  current  is  brought  out  in  the  back  or  loins 
improvea  the  patient's  condition  little  as  the  chances 
erf  infection  are  no  better  and  the  area  to  be  kept 
dreauied  is  in  a  location  not  as  readily  accessiUc 
to  the  patient  as  the  pubic  region. 

The  mortality  of  the  Bergenhem  extraperito- 
neal operation  is  15  per  cent  while  that  of  the  intra- 
prriti<nral  operation  is  28  per  cent.  Following  the 
um:  ot  the  old  methods  so  per  cent  of  the  patients 
died  before  thev  reached  their  tenth  year  of  age  and 
two  thirdi  died  before  they  reached  maturity. 

The  conclusions  drawn  are  as  follows: 

1.  The  extraperitoneal  implantation  of  Bergen- 
hem-Peters,  modified  by  transplanting  the  ureters 
and  trigone  intact  and  through  one  anterior  rectal 
indaion,  b  the  operation  of  choice. 

2.  The  two-stage  operation  is  neither  necessar>' 
nor  desiraUe. 

J.  The  preservation  of  the  blood  supply  and  the 
ureteral  valxT  action  in  transplantation  of  the  ure- 
ters and  the  base  of  the  bladder  intact  is  of  distinct 
value  for  the  immediate  success  of  the  operation  and 
the  pre\Tntion  of  ascending  infection.  It  is  there- 
fore the  method  of  choice. 

4.  In  ad\'anced  malignancy  and  tuberculosis 
of  the  bladder,  the  Coffee- Mayo  operation  is  the 
operation  of  choice. 

^.  The  rectal  doaca  is  ample  as  a  urinary  reser- 
voir without  operative  effort  to  increase  it. 

6.  The  rectal  mucosa  becomes  almost  as  tolerant 
of  the  presence  of  urine  as  the  normal  bladder,  and 
the  danger  of  urrmia  from  absorption  of  urine  by  the 
bowel  is  vcr>'  slight. 

7.  Urinar>'  control  b  essential  to  any  successful 
operation  upon  the  bladder  and  is  effectively  and 
satisfactorily  obtained  in  the  operation  described. 

8.  The  consensus  of  surgical  opinion  is  against 
operation  for  thb  condition  before  the  fifth  year  of 
age.  C.  D.  HotMCs,  M.D. 

Dajr.  R.  V.:    Foreign  Bodica  in  the  Bladder.    J. 

Vroi.,  iQ2t,  vii.  243. 

The  author  reviews  the  \'arious  intravesical 
methods  devised  to  remove  foreign  bodies  from 
the  bladder.  The  instrument  he  employs  most  b  a 
foreign-body  extractor  which  works  Uke  a  lithotrite. 
He  dtes  a  case  in  which  he  used  a  Buerger  c>'sto- 
scopic  snare  to  remove  a  broken-off  hat  pin.  The 
flexible  c>'stascopic  forceps  he  considers  too  frail 
in  most  instances.  Instead,  he  emplo>'s  an  alligator 
forceps  through  a  direct  \-ision  r>-Bto8Cope. 

ti.  (..  HAim.  M.D. 


Kratadunar.  H.  L.:  Damoostnicion  of  Bladder 
Olvarticuki.  Smrg..Gym«c.trO^.,  1912.  xxxiv,  sjS 

Cystoscopy  gives  information  renrding  the 
number  and  location  of  diverticula  but  fails  to 
reveal  their  size.  C>'stograuhy  used  as  an  aid  to 
cyitosoopy  may  not  give  the  desired  infornution 
because  of  the  position  of  the  divert ictilum.  The 
passage  of  shadowgraph  catheters  into  the  divertic- 
ulum followed  by  the  injection  of  an  opaque  medi- 
um gives  more  accurate  findings.  When  the  latter 
method  b  combined  with  air  c>'stography,  still 
sharper  definition  b  obtained. 

FlASK  HtNllA.V,  M.D. 

Kreutzirann,  H.  A.  R.:  The  Treatment  of  Han- 
ner's  Ulcer  of  the  Bladder  by  Fulguration. 

CaliformiaSlatfJ.  M.,  tg22,  xx,  128. 

.After  dbcussing  the  ctiolog>',  patholog>',  and 
symptoms  of  Hunner's  ulcer,  the  author  states  that 
while  it  is  generally  agreed  that  the  only  treatment 
b  excbion  of  the  diseased  portion  of  the  bladder, 
less  dangerous  procedures  should  be  given  a  fair 
trial  before  operation  b  attempted. 

The  patient  whose  case  b  reported  was  a  woman 
46  years  of  age.  In  IQ14  she  was  operated  upon  for 
"tumor,"  but  no  tumor  was  found,  and  a  second 
operation  was  performed  for  fibroid  of  the  uterus 
but  no  fibroid  was  found.  In  the  second  operation 
the  ovaries,  tubes,  and  appendix  were  removed. 
Shortly  afterward  bladder  pains  developed  simibr 
to  those  she  had  previously  suffered  whenever  she 
caught  cold.  In  igig  the  patient  was  referred  to 
Kreutzmann,  who  made  a  diagnosb  of  Hunner's 
ulcer.  Fulguration  of  the  bleeding  areas  in  1930 
was  followed  by  entire  disappearance  of  the  symp- 
toms within  one  month,  and  eight  months  later  the 
patient  still  remained  free  from  pain. 

The  author  states  that  the  results  cbtairel  by 
fiUguration  in  thb  case  warrants  its  use  before  the 
more  severe  operation  of  resection  of  the  bladder  Is 
attempted.  Ixhts  Gross.  M.D. 

Young,  H.  M.:  The  Use  of  the  High  Frequenc>' 
Current  in  the  Treatment  of  Lcaions  of  the 
Deep  Urethra.  J.  I'rol..  1922.  vii,  221. 

The  author  states  that  in  cases  of  lesions  of  the 
deep  urethra  an  irrigating  instrument  w  ith  a  channel 
for  the  introduction  of  the  high-frequency  electrode 
b  essential  as  by  means  of  thb  the  treatment  can 
be  applied  under  control  of  the  eye.  The  artide 
contains  an  interesting  and  instructive  series  of 
drawings  which  illustrate  the  method  of  using  the 
ftUgurating  electrode  in  many  of  the  lesions  of  the 
posterior  urethra.  B.  F.  Rount,  M.D. 

Wolbarst,  A.  L  :  Urethroaooplc  Findings  in  Func- 
tional Diaorders  of  ClM  Ganlto-Urinary  Tract. 

J.  L'rol.,  IQ22,  vii.  209. 

Wolbarst  studied  fifty  cases  in  "an  attempt  to 
find  a  common  factor"  or  "to  determine  whether 
or  not  certain  clinical  phenomena  of  the  genito- 
urinary tract  are  associated  with  well-defined  patho- 
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(TOupt  MQOfdinc  to  tot  pfidoBuimtM  tSTinplOflM— 
Msual,  urtUtfU,  and  dub.  Of  Um  ftfly  patienu, 
twriitx*oa0  Wfft  aiuniiitd  for  tmpotrnrr  and  prr- 
malurteJaoilatioaL  ttttfor  paia.  riRhl  (or  «irrtliiy. 
■is  for  oriaary  dliordcn,  and  five  (or  cwcMive 
aoctoraal  caMiiom. 

F^mclkmal  dliordtw  of  tlw  feaito-uriaafy  tract 
an  BOC  dot  aaoaMarfly  to  goMrrlMBa;  the  cautc  of 
tun-tmdtc  oooditioM  b  feacvaUy  masturbation 
or  oobw  iaiamiptui.  A  careftal  tiudy  of  the  dU- 
ordm  of  urinary  functioo  aad  iIiom  of  textuU 
fuBctioo  •bowt  DO  iharp  Uoe  of  deroarcatioo.  In 
evrry  case  of  fuoctkNul  dbturbanoe  the  wni- 
montaaum  and  poMerior  urethra  are  both  Invtrfved, 
but  chiefly  tlw  urethra. 

Of  the  twcDty-ooa  caaet  of  premature  ejaculation 
aad  ioBpotencr.  practkaOy  all  showed  marked  in- 
fcmmatinn  of  the  venimontanam  and  the  urethra 
behind  it.  C>f  the  eii^t  caacs  of  aterility  without 
epididymitu  all  ahowH  iaflammatory  distortion  and 
damage  of  either  the  verumontanum  or  the  posterior 
urethra  or  of  both.  In  the  ten  case*  of  pain  either 
the  vcnuBOBtanum  or  the  posterior  urethra  or  both 
were  Mtfcwiy  involved.  In  the  six  case*  of  fre- 
menqr  of  micturitioo  the  urine  waa  hyperacid  and 
tJM  verumontanum  or  poaterior  urethra  showed 
loflanimatioo  or  qrsts.  In  the  five  caacs  of  escesaive 
Doctumal  emJMiom  the  \'erumontanum  and  the  deep 
urethra  were  markedly  involved.  The  prostate  and 
seminal  vcskics  were  also  involved  in  practically  all 
of  the  fifty  cases. 

The  author  states  that  the  term  "sexual  neuras- 
thenia "  b  a  misnomrr  and  that  every  case  of  func- 
tional disorder  of  the  genito-urinary  tract  should  be 
fubjectcd  to  thorouijb  namination  by  the  urethro- 
•oope.  B.  F.  Rousa,  If  J). 

GBlflTAL  ORGAHS 

DeVrteae,  T.  J.:  The  Raottlls  of  Utatloa  of  the 
Vaa  OafataoB  (Ucl>cr  Folfen  voa  Vas-dcfcrens-Uo- 
urUadvac).  iv«rfcrf.  Tijdukr.  v.Gnmtk.,  191a,  Ixvi. 
x66. 

De  Vrieae  discusses  the  effect  of  ligation  of  the 
vaa  deferens  upoo  the  testicles  and  the  prostate. 
He  concludes  that  it  has  not  been  proved  that  the 
"interstitial  celb"  constitute  the  puberty  gland. 
The  interstitial  celb  Increase  during  puberty  and 
kas decidedly  in  senility,  intoxications,  and  infectious 
dbcaaca,  and  following  the  ligation  of  the  vasa 
deferentia.  The  Utter  increaae  b  not  phyalolofical 
but  occurs  at  the  expense  of  the  spermatoaeoetk 
celb.  Little  b  known  regarding  the  effect  of  pros- 
tatectomy upon  the  vaaa  dcfcrrntia  and  testicles 
as  antopqr  fiadiDfi  are  Dot  avaibble  and  the  opinions 
OB  thb  subfect  vary  considerably;  the  sane  b  true 
regarding  the  effect  of  v—ectoaay  upon  the  testicles. 

The  author  gives  the  autopsy  findings  in  the  caae 
of  a  naui  win  dkd  three  weeks  after  hgation  of 
the  vaa  defrrena.    Thb  b  the  first  aotopqr  report 
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vcatifations.  The  cUnkal  cause  of  death  waa  givan 
aa  cacheala  following  and  due  to  the  vaaectoaqr 
or  carcinomatous  cachexia.  Neither  waa  oomct. 
The  organs  '  — —nal  secretion  were  rr--  '  nor- 
mal and  n-  .«  effect  of  the  va^^  vas 
found.  DuriiiK  OK  three  weeka  following  tnc  opera- 
tion the  prostate  had  not  become  decreaiMd  in  aiae. 
The  demonstrable  prostatitb  the  author  attributed 
to  a  retention  catheter  which  caused  c>*stitis.  The 
ejaculnt—  «  t,  ^^f,.  outside  of  the  prostatic  cap- 
sule at)  patent.  .Mthougfa  there  had  been 
no  sperni.it I tgrnrsis  for  a  lonx  time,  there  was  an 
ectasia  of  the  head  of  the  epididymis.  From  thb 
fact  the  author  concludes  that  the  testicle  haa  SOBW 
other  exteriul  secretion  than  spermatoaoa.  Be- 
cause of  atrophy  of  r'  rnatogenetic  tissue,  an 
increase  of  the  inter  u  waa  not  found.  It 
was  shown  aUo  that,  orrausc  of  prostatic  hyper- 
trophy with  residual  urine  and  urinary  staab,  the 
patient  had  '''  -  ''  urrmia.  The  author  givca 
various  po>  ions  for  the  origin  of  thb 
urinary  stasi>  i  m-  m<»t  probable  b  that  there  waa 
a  kinking  of  the  ureter  where  it  crossed  the  vas 
deferens.  The  urinary  sepsb  waa  not  diagnoaed 
during  life,  the  condition  being  interpreted  aa  due 
to  an  intestinal  cancer;  if  this  mbtake,  which  occun 
very  often,  had  not  been  made,  the  vasectomy  would 
not  have  been  done  and  it  probably  would  have  been 
possible  to  prolong  the  patient's  life  by  the  timely 
use  of  a  retention  catheter  or  a  cystotomy  followed 
by  prostatectomy.                                              09* 

Lagueu.  F.:  The  New  Goocepfion  of  Prostatic  DIa* 

eaae  (£1  nuevo  conccpto  dc  la  enlermedad  proa- 
tatica).  Arch,  d*  mtd.,  cirmg.  y  €sp«ti«l ,  tgsa,  im,  $. 

In  prostatic  disease  the  volume  of  the  adenoma  b 
not  in  direct  propcvtion  to  the  symptoms.  Legueu 
has  found  that  patients  with  no  visible  tumefaction 
are  quickly  relieved  of  their  symptoms  by  the 
removal  of  a  small  amount  of  tiastie  which  mloo- 
scopicaily,  in  some  cases,  haa  the  characteristics  of 
an  adenomatous  growth.  In  a  study  of  ptoatatk  dis- 
ease in  a  large  series  of  cases  one  finds  tumoiB  rang- 
ing from  joo  to  mo  gm.  which  cause  similar  symp- 
tonts.  In  seventy-eight  of  joo  cases  Legueu  re- 
moved urethro-prostatic  tissue  wei^dng  fess  than 
15  gm.  These  caaes  he  classifies  into  three  groups 
aa  follows: 

Group  I.  Caaes  in  which  the  tissue  proved  on 
microscopic  examination  to  be  a  very  small  adeno- 
ma, so  small  that  a  careful  i^ysical  eiaaination 
cotdd  not  detect  its  presence.  Thb  hanpenfd  in  the 
following  case:  A  patient.  4^  yean  old,  omnienced 
urinary  retention  first  in  August.  1916.  Tne  attack 
lasted  one  month.  A  second  attack  of  about  the 
same  length  occurred  in  February,  1917.  A  third 
attack,  in  July.  1917,  lasted  until  October.  1917. 
when  the  patient  was  operated  upon.  The  pros- 
tate waa  found  slightly  increased  in  volume:  there 
was  no  stricture.  Cystoscopy  had  not  revealed  any 
prostatic  enlargement.  The  urethra  was  quite  wide. 
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From  dc«p  in  tbe  prosUtk  ti»ue  two  tnull  adeao- 
maU,  haioiig  a  toUl  wd^t  of  9  gm.,  were  removed. 
TV  patient  made  a  quidi  and  complete  recovery. 

Groop  a.  Caeca  in  which  an  adenooia  could  not 
be  detected  microacopically.  Tbe  tiaaue  is  mixed 
with  the  hypertrophied  muscular  stroma.  A  man, 
ss  years  old,  complained  of  constant  polyuria  during 
the  last  year.  For  the  previous  two  weeks  he  had 
had  complete  retention.  Examination  showed  a 
diatended  bladder.  Digital  examination  revealed  a 
vcnr  small  praatate.  At  operation  4  gm.  of  proa- 
tatjc  tiaaue  were  removed.  Microscopic  examina- 
tion showed  this  to  consist  of  a  number  of  small 
adenomata.  > 

Group  3.  Cases  in  which  no  tumor  was  found 
even  by  microacopk  examination.  A  characteristic 
case  was  that  of  a  man  45  years  old  who  had  had 
complete  retention  for  three  montltt.  Examinations 
of  the  prostate  and  bladder  were  negative.  .\t 
■  a  small  lobule  was  found  on  the  posterior 
the  neck  of  the  bladder.  Tearing  through 
the  urethra,  about  j  gm.  of  cer\ncal  tissue  were  re- 
moved with  great  difficulty.  On  microscopic  exam- 
ination this  tissue  proved  to  be  of  fibromuscular 
c^igin.  The  patient,  who  had  suffered  from  dysuria 
for  twenty  3rears,  is  able  to  empty  his  bladder  in  two 
seconds. 

These  three  groups  of  cases  show  the  variations 
from  the  enlarged  pirostate  with  definite  adenomata 
to  the  ''prostatic  without  prostate,"  all  with  similar 
symptoms. 

The  author  believes  tliat  in  prostatic  disease  the 
neck  of  the  bladder  becomes  rigid  and  loses  its 
and  elasticity;  in  other  words,  it  loses  the 
.  >  open  itself.  Hence  the  abnormal  micturi- 
tion. These  same  alterations  of  the  neck  are  found 
in  cases  with  adenomata  in  which  the  mechanical 
obstruction  is  evident.  For  this  reason  Legueu  re- 
moves the  neck  in  all  cases  in  the  belief  that  the 
retention  b  due  to  its  condition  rather  than  to  any 
i>ther  mechanical  obstruction  which  may  be  present. 

The  medianbm  of  incomplete  obstruction  b  still 
unknown. 

Complete  retention  may  be  transitory  or  per- 
manent. It  b  transitory  in  cases  in  which  the 
changes  at  the  neck  are  not  sufficient  to  excite  the 
inhibition  reflex  steadily.        P.  R.  Casellas,  M.D. 

Yoong,  H.  H.:   The  Technique  of  Prostatectomy 

and  Its  Relation  to  Mortality:    Report  of  145 

Cooaecutive  Caeca  of  Perineal  Prostatectomy 

without  a  Death.    /.  Am.  M.  Att.,  1933,  Ixxviit, 

933- 

Young's  article  deab  with  hb  development  of  the 

technique  of  perineal  proatatectomy  and  answers 

those  who  object  to  thb  operation  and  advocate  the 

suprapubic  route. 

Young  first  used  the  inverted  V  incision,  aban- 
doning the  median  indsion  of  .\lexander,  in  1903. 
To  prevent  hemorrhage  and  incontinence  the  pros- 
rate  was  exposed  back  of  the  external  sphincter. 
With  the  use  of  a  single-bladed  tractor  and  an  in- 


verted V  incision  through  the  capsule,  the  prostate 
was  removed  in  one  piece.  Later,  by  means  of  a 
dottble-bladed  tractor  and  bilateral  incisions,  the 
Uteral  and  middle  lobes  were  removed.  The  ejacu- 
latory  ducts  and  urethra  were  preserved. 

In  450  cases  treated  by  this  method  there  were 
onlv  seventeen  deaths.  There  was  no  incontinence, 
and  injur>'  to  the  rectum  was  rare.  One  of  the 
deaths  was  due  to  vesical  harmorrhage.  In  eight 
fatal  cases  autopsy  showed  severe  renal  lesions.  In 
three  others,  in  which  autopsy  was  not  p^ormed, 
there  were  renal  symptoms. 

Young  adopted  the  inverted  V  incision  in  the  cap- 
sule because  occasionally  small  lobules  were  missed 
in  the  bilateral  incbions,  and  because  of  the  tech- 
nical difficulty  in  removing  the  three  lobes  sepa- 
rately. The  incision  into  the  urethra  exposed  the 
floor,  verumontanum,  and  ejactdatory  ducts.  The 
incbions  ha\-ing  been  carried  as  far  back  on  each 
side  of  the  urethra  as  the  middle  lobe,  the  urethra 
was  there  diWded.  The  prostate  was  then  removed 
in  one  piece.  A  study  of  these  cases  showed  that 
healing  was  not  &o  rapid,  and  in  a  few  a  stricture 
developed. 

Young  next  tried  a  single  lateral  oblique  incbion 
made  in  the  posterior  surface  near  the  left  lateral 
margin  and  continued  into  the  urethra.  The  urethra 
was  opened  widely  on  the  left  side.  The  left  and 
median  lobes  were  removed  easily,  but  removal  of 
the  right  lobe  was  difficult. 

Thb  technique  was  therefore  modified  by  an  inci- 
sion almost  parallel  to  the  urethra  and  just  external 
to  the  verumontanum  and  ducts  on  the  left  side. 
The  prostatic  urethra  was  widely  opened.  The 
mucous  membrane  along  the  inner  surface  of  the 
right  lobe  was  opened  and  the  lateral  lobes  were 
freed  with  a  blunt  dissector  and  the  index  finger. 
The  ejaculatory  ducts  and  verumontanum  being 
protected  with  the  index  finger,  the  mucous  mem- 
brane covering  the  middle  lobe  was  incised  and  the 
lobe  freed.  Enucleation  was  then  completed  and 
the  prostate  removed  in  one  piece  with  the  lobes 
free  from  mucous  membrane.  If  a  subregional  lobe 
remained,  it  was  excised,  if  necessar>',  with  a  curette, 
the  tractor  being  removed  and  the  index  finger  in 
the  bladder  bringing  it  into  view. 

The  sphincter  is  usually  intact,  and  the  mucous 
membrane  extends  from  the  vesical  neck  into  the 
prostatic  cavity. 

In  some  of  the  cases  in  which  the  prostate  b  fi- 
brous and  adherent  the  bilateral  incbion  b  more 
satbfactory. 

In  166  consecutive  cases  treated  during  the  past 
three  years  there  were  no  deaths.  Preliminary  prep- 
aration and  better  technique  are  responsible  for 
thb  improvement. 

In  conclusion  two  points  are  brought  out : 

1.  Complete  remo\'al  of  the  entire  adenonutous 
prostate  can  be  accompli.shcd  with  complete  pres- 
ervation of  important  anatomical  structures. 

2.  Vbual  inspection,  the  arrest  of  hemorrhage 
by  ligation  or  packing,  dependent  drainage,  avmd- 
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TMi  •rtulc  U  btaed  os  154  cmm  in  the  autlior't 
pnkctitt.  to  litnnuui^  eKptmoce.  Young't  pcrinMl 
proiUlectoay  caod*  Um  »u|>r«pulm  o|irr.iiion  in 
tviry  raipfft.  The  nortaliiy  t»  lower  ( ;, ;  ftrr  cent 
as compemi  «iih  i$  per  cvni)  and  iU  prrcrnlage  of 
cufce  ia  hifhcr  iHj  per  cent  a*  compaccd  with  js  per 
crol). 

In  ciffhiy-ooc  cootccoUve  umrlcctrd  caacs  op- 
erated up»n  by  the  periDcal  route  by  Hinman  there 
«efc  no  ilraths  aiid  the  mult*  wrrr  turceMful. 
RcitourrthnU  6»tuljr.  perineal  (btuljr.  and  incon- 
tinence have  been  abtent  in  all  of  hb  later  ca*e» 
and  in  ooae  weie  trottbltaome.  In  the  longeat 
period  tince  operatioa.  five  yean,  there  has  been  no 
recurrence  of  the  proatatism. 

Hinman  believes  that  the  Renerally  poor  resulta 
wkkk  have  been  reported  for  Vuung'»  |)erineal  proa- 
tatectony  are  directly  attributable  to  inexperience 
ol  the  operator  rather  than  to  the  operation.  Prop- 
erly performed.  Young't  operation  is  an  ideal  sur- 
giol  procedure.  It  presents,  however,  two  tech- 
nical difficulties- the  anatomical  approach  and 
the  glandular  enucleation.  Errors  in  tnc  first  lead 
to  injuries  of  the  rectum  and  external  snhinctrr, 
while  errors  in  the  second  cause  structural  defects 
with  persistence  of  the  proatatism  or  its  recurrence. 

The  prex^rntion  of  surgical  errors  in  the  anatomical 
approach  comes  through  experience  and  a  knowledge 
of  the  anatomy  of  the  perineum.  Structural  defects 
may  be  prevented  best  by  complete  remoN'al  of  the 
h)rperplastk  tivoe.  This  can  be  done  more  certainly 
Iqr  the  modified  method  of  enucleation  in  which  the 
■aes  b  aocaratdy  dissected  out  intact  under  the 
dbact  awtvol  of  the  eve.  In  the  twenty-five  cases 
la  mhkh  this  perineal  enucleation  was  done,  the 
Immedhte  and  end-results  were  moat  gratif>'ing.  a 
functiooal  cure  having  been  obtained  in  all. 

IxNisGaoaa,  M.D. 

MISCSLLANBOUS 

IMmbola,  H.  F..  and  MUllkln.  F.:  The  Bacte- 
rieleiy  «l  Hm Nannal  infant's  Urtoa.  Am.  J. 
DUTCkiU,,  loij.  uiii.  joo 

It  haa  been  rather  generally  accepted  that  the 
nriae  of  nonnal  infants  frequently  contains  a  small 
Bonber  of  offSudnM  that  cannot  be  definitely  ex- 
doded  aa  a  oootanriaation.  The  work  of  Roes,  of 
n>lrtnli  and  Beeler.  and  of  Kleintchmidt  and 
oClMa  aobatantiatca  thb  view.  Recently  the  entire 
lopened  by  Langer  and  Soldin  who 
that  an  previous  work  in  which  liquid  media 
were  not  med  for  the  isolation  of  bacteria  b  open 
to  cittkbrn  la  a  teriea  of  t  j8  casea  tbev  isolated 
lactkoa  tiS  tiam,  ditecB  ubms  with 
lacHa  acrofmca.   OocadbaaOjr  a  riagfe  ex- 


aadaatioo  yielded  a  sierik;  urine,  but  oa 
bacteria  were  fomd. 

Thr  infants  from  whom  tJie  urioe  area  taken  for 
I  hi*  *i  udy  ranfcd  in  age  from  6  weeks  to  16  BBOOths. 
All  had  nonBal  iMUMnturea  and  were  Dormal  or 
nearly  dotomI  Ib  wdghl.  All  were  free  from  iafec- 
tioo  aod  dieaaaa  aa  ladicated  by  phyrical  eaamina- 
tioo.  SooM  ol  them  were  entirdy  braaat  fed«  others 
were  breast  and  bottle  fed,  and  still  others  wcra  fed 
entirely  on  artificial  fiMMl. 

.\11  streptoco  ^ubculturcd  in  Utmitt  milk 

The  streptoco*  xus  wa%  idrniified  by  the 

method  of  Hastings  of  the  (  of  WlaooMiB 

which  is  based  on   the  fact  r  lactiooccns 

reduces  the  litmus  before  curdling  the  milk,  while 
the  other  streptococci  produce  a  pink  curd  in  the 
milk  without  reducing  the  litmus. 

The  studies  rtiMirtnl  were  carried  out  on  thirty- 
five  male  and  t  female  infants.  The  find- 
ings are  grou|Ku       :  ..jw-s: 

1.  All  cultures  negativT.  In  thb  group  there 
were  thirty  infants:  seventeen  females  and  thirteen 
males.  It  was  possible  to  obtain  enough  urine  for 
two  specimens  from  only  twmtv  one  This  group 
represents  40  per  cent  of  the  \amined.    In 

two-thirds  of  these  thr  stir  .   ihe  urine  was 

determined  in  dupl  rnens  1  and  2.    If 

two  specimens  wen  ..     :ily  those  in  which 

all  four  were  sterile  are  counted. 

3.  Cultures  in  solid  media  negative,  in  liquid 
media  positive.  There  were  eleven  cases  in  thb 
group,  six  those  of  females  and  five  those  of  males. 
The  imiwrtance  uf  this  group  b  paramount  in  db- 

{irox-ing  the  contention  of  I..anger  and  Soldin  that 
iquid  media  are  essential  for  this  work,  as  in  only 
1 5  per  cent  did  the  use  of  such  media  make  a  difler- 
ence. 

J.  Cultures  in  solid  media  positive,  culture  in 
liquid  media  negative.  Two  of  the  three  cultures  in 
thb  group  were  unquestionable  contaminations 
the  third,  with  two  oMonies  of  streptococd.  may  or 
mav  not  be.  In  this  group  there  were  two  nudes 
and  one  female. 

4.  .\il  cultures  positive.  Thb  group  ooodsted  of 
twenty-six  infants,  twelve  females  and  fbartaen 
males.  In  most  instances  all  of  the  cultures  showed 
growth,  but  occasionally  one  was  negative.  The 
number  of  bacteria  to  each  cubic  centimeter  b  of 
interest  in  that  only  six  cases  showed  100  or  more 
organisms  to  each  cubic  centimeter  of  urine.  Eight 
caiea  showed  ten  to  too  organisms  to  each  cubic 
centimeter,  and  twd\'e  showed  leas  than  ten  col- 
onies. In  fourteen  instances  a  strain  of  streptococ- 
cue  was  b'>i^''-'<  f^nm  the  urine;  in  six  Jnalancrs  it 
was  d(»fini-  tified  as  streptoooocoa  lactictts: 

in  five  ii»l- j^*»  ikot  definibdy  identified;  and 

in  three  instances  it  was  identified  definltdy  as  not 
the  Ucticus. 

The  error  that  creeps  in  through  the  coartant 
danger  of  contamination  even  when  all  precautions 
are  taken  b  such  that  the  evidence  obtained  b 
alwasrs  open  to  rrlt  irUm    The  authors  state  that  the 
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miHCt  ol  ttrepcococci  »hown  in  the  illiutrations  of 
Laafor  and  Soldin  as  coming  from  the  kidney  must 
have  renained  in  the  urinAry  tract  fur  a  long  time 
in  order  to  have  grown  out  into  long  chains.  As  it 
u  not  probable  that  organwms  would  grow  so 
rapidly  in  the  urine  and  would  nut  grow  in  more 
favorabte  media,  a  more  plausible  interpretation  is 
that  they  were  washed  m  from  the  urethra  and 
ufethral  opening  and  were  essentially  contamina- 
tlom. 

In  ooodiaton  it  is  stated  that  the  urine  of  infants 
is  sterfle  on  culture  in  from  one-third  to  une-half  uf 
the  cases.  The  streptococcus  lacticus  is  found  in 
the  urine  of  infants  only  exceptionally.  The  chances 
of  contamination  are  so  great  that  the  presence  of 
organisms  in  the  urine  docs  not  prove  without  fur- 
ther control  that  they  came  from  the  kidney. 

BaHcld.  W.  T.:  The  .\natomy  of  Gonorrhoea  in 
Che  Male:  Principle*  of  Trcacment.  J.  Am. 
U.  Ass.,  i9:i,  Usviii,  wvo. 

The  author  gives  an  account  of  the  evolution  of 
the  penis  in  vertebrates,  pointing  out  its  relationship 
to  human  pathology. 

At  one  stage  in  the  cycle  of  evolution  when  there 
ire  two  distinct  s>'stems,  one  exclusively  seminal  and 
the  other  exclusively  urinary,  it  is  the  seminal  sys- 
tem which  is  more  prone  to  gonococcal  infection. 

There  arc  two  types  of  defense  against  the  gono- 
coccus:  the  antimicrobic  and  the  antitoxic.  When 
invaded  by  the  gonococctts  the  urethra  exhibits  the 


first  type  and  the  seminal  duct  the  second.  The 
futility  of  antitoxin  defense  against  gonooocd  in 
the  vesicles  is  seen  in  gonorrhceal  epididymitb. 
The  antitoxin  effect  on  infection  in  the  vniclrs  b 
seen  in  a  decrease  of  the  urethral  discharge  at  the 
height  of  the  epididymal  swelling,  but  when  the 
swelling  subsides,  pus  and  gonococd  again  appear 
at  the  meatus  as  before. 

When  gonococd  invade  the  vesicles  every  factor 
b  unfavorable  for  local  defense  as  the  lining  con- 
sists of  two  layers  of  cells,  there  b  no  flushing  with 
urine  and  no  drainage,  and  the  vesicles  are  closed 
sacs  emptied  only  by  their  own  contractions.  On 
V  the  other  hand,  the  vesicles  are  admirably  adapted 
for  local  medication.  During  the  last  nine  years  the 
author  has  injected  acutely  infected  vesicles  through 
vas  puncture  in  eighty-three  cases,  continuing  the 
usual  treatment  of  the  urethra  and  prostate.  In 
none  of  these  has  epididymitis  or  arthritis  developed, 
and  in  only  four  have  gunococci  been  found  after 
a  month's  follow-up  treatment  of  the  urethra.  In 
sijCtecn  every  sign  of  the  disease  vanished  fourteen 
days  after  the  injectiqn. 

The  physician  inexperienced  in  the  procedure 
should  perform  the  original  open  operation  and 
thus  avoid  the  common  mistake  of  injecting  the 
sheath  of  the  vas  instead  of  the  lumen.  In  the  treat- 
ment of  acute  gonorrhcca  the  vesicles  are  injected, 
not  as  a  routine  measure,  but  only  when  vesicular 
infection  is  demonstrated  by  the  finger  in  the  rec- 
tum. Fkank  HiiOiAM,  M.D. 
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PukjfM^S.  M^^CaiMW  of  tiM  LoM  ct  Vltrwui 

tfkmktmam   PMvMCloa  la  Oiiancc  litfM- 
HOM.    M.  r«r*  M.  J.,  191*.  CIV.  466. 

Tldi  artkk  ded*  with  the  cauMt  due  to  faulty 
techaJqiM  ooly.  The  author  takct  up  each  step  of 
the  cstsfact  openthm  la  brief  a»  follow*: 

t.  Vitrvow  humor  may  be  loat  as  a  result  of 
Irighteoing  the  patient  with  too  many  prrliminar>' 
diiudioaa  audh  at  aaklnf  him  to  look  up.  down,  to 
tkcfidit.  to  the  left.  etc. 

a.  UauaUy  during  nunipuUiiun  the  ftxation 
Ibroepa  are  paMcd  from  one  hand  to  another,  two 
haadi  thus  maainulating  the  Mmc  forcepa  at  one 
lime.  As  a  result  of  thU  manipulation  too  much 
pmaurc  to  CMily  brought  to  bear  upon  the  eye  and 
the  lens  ligament  b  ruptured. 

J.  After  iniroducinx  the  blade  of  the  knife  the 
operator  often  shifts  his  fingers  and  nukes  his 
cooatcrpuncture  too  deep.  TUs  nukes  the  section 
waon  (uncult  to  cut.  catiscs  greater  trauma  to  the 
iris,  and  produces  greater  pressure  upon  the  eye, 
thus  endangering  the  ligament. 

4.  The  patient  to  made  to  look  down  after  the 
icctioa  to  made;  thto  cauKS  the  wound  to  gap,  and 
If  there  to  irritation  from  too  wide  separation  of  the 
Hds  or  dumsy  manipulation  of  the  cystotonte,  the 
Hgamrnt  to  apt  to  be  ruptured. 

5.  The  operator's  eye  is  taken  from  the  operated 
eye  fre^iently  to  change  instruments,  etc. 

6.  Pressure  on  the  Tower  part  of  the  cornea  to 
iacorrcctly  made  when  the  lens  to  removed. 

7.  At  the  first  dressing  the  operator  to  so  anxious 
to  ejQuaiae  the  wouad  that  he  directs  the  patient 
to  look  down  aad  at  the  same  time  holds  the  upper 
lid  up.  Thto  often  causes  the  wound  to  gap.  and  at 
the  seooad  dreasiag  a  prolapse  nuy  be  found. 

la  the  author's  opudoa  the  formation  of  mem- 
braacs  to  due  to  iritto  following  extraction,  and  the 
iritia  to  due  to  infectioe  or  to  traunu  dunnK  the 
opcraiioa.  Tbomas  D.  Atuut,  M.I>. 
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Gu4rla.  A.:  The  Bulbar  Syn- 
la  Acute  laloiicacloa  Doe  to  intra- 
(Mital  laJectloaB  nt  Cocaine  (Lr  ftyiKlrumr 
buftoke  dans  llaloskatioa  aigul  par  injectioot 
{atfa-effaiial  de  cocaine).    ^r«ss«  wm..  Par. .  tqa  a, 

Cocaiae  has  three  priadpal  effects:  analgesic, 
■HwliriiKe,  aad  vaaocoaetiktor.  The  authors  dis- 
€wm  cnedaOy  its  actSoa  oa  the  arterial  pressure, 
RMdrattoa.  the  heart,  aad  the  aervoua  asrslem. 

After  a  teauwrary  descent  the  arteitel  preseuie 
diea  aad  leaaaias  hi^.  The  pube,  which  to  at  first 
accrierated.  becomr*  intermittent  as  the  dosage  to 


increased,  aad  whea  very  strone  doaagi  toglvea  the 
heart  to  arrested  ia  systole.  Under  stroag  doaaoe 
reapbation  increases  in  frequency  aad  daoaaiM  \n 
aiauitude. 

The  action  of  cocaiae  on  the  nerve  cealMa  is 
believed  by  some  to  be  similar  to  that  of  chloroiorm 
and  ether.  Strong  dosage  causes  a  bulbar  latoaica- 
tion  indicated  by  the  appearance  of  vaaoooastrictor, 
respiratory,  and  circulatory  dbturbaacea. 

The  clinical  picture  of  cocaine  intoxioation.  which 
develops  about  two  to  fivr  minutes  after  the  in- 
jection, to  characterised  by  mental  disturbance, 
delirium,  agitation,  and  loauadty.  The  patient 
then  shows  anguish  with  a  livid  pallor  of  tne  face 
and  hands  and  considerable  acoekratioa  of  the 
pube.  At  the  same  time  various  motor  dblutbaaces 
arise,  from  simple  trembling  to  tetanic  convoUoas.  | 
with  dilation  of  the  pupib.  vertigo,  faintaeaa,  aaa  | 
respiratory  dbturbances.  These  agat  indicate  the 
action  of  the  cocaine  00  the  bulb  aad  vthu  ta  ooUaoae 
or  syncoiN*  which  may  end  in  death.  Ia  favorable 
cases  the  phenomena  recede  by  degrees  aad  disap- 
pear after  a  day  or  two. 

The  author  reports  two  clinical  cases,  the  first 
that  of  a  man  of  38  years  who  was  given  an  orbital 
injection  of  i  c.cm.  of  i  :ioo  cocaine  for  the  relief  of 
severe  suborbital  neuralgia,  the  second  that  of  a 
nun  of  J  2  years  who  was  given  an  intra-orbital  in- 
iection  of  j  ctgm.  of  cocaine  in  i  cm.  of  water.  In 
both  cases  the  successive  phases  of  excitation,  de- 
pression, and  collapse  were  well  marked  and  tachy- 
cardia  perusted  for  several  days. 

The  therapeutic  agents  to  be  employed  in  cocaine 
intoxication  are  oxygen  and  ether.  The  action  of 
oxygen  is  clearly  inferior  to  that  of  etJier  whidi, 
though  of  brief  duration,  b  extremely  rapid  aad 
complete.  The  dose  should  be  repeated  until  jo  to 
35  c.cm.  b  reached  as  in  the  second  case  dted  by 
the  authors.  In  thto  case  the  coaditioa  had  beea  J 
present  for  fifteen  hours  and  the  patieat  appeared  f 
as  if  on  the  point  of  death  but  recovery  began 
after  copious  vomiting.  W.  A.  BaxmuM. 


liarman.  N.  B..  and  MacOonald,  P.: 

of  the  Retina  Probably  Due  to  lipoenre  to 

IJftht  I>urini an  Bdlpee.  Brii.  M.  J..  19".  i.  637- 

The  author's  patient, a  professions!  man, aged  S4. 
viewed  the  eclipse  on  April  ft,  igai,  with  the  ridit 
eve,  through  a  piece  of  daeatttoaraph  film  and  abo 
throui^  a  ttmad  formed  by  hto  hand.  Half  aa 
hour  after  the  exposure  he  saw  sparks  with  that 
eye  aad  on  the  next  day  thto  sensation  was  worse. 
Three  days  later  he  noticed  that  the  sight  of  the 
right  eye  downward  and  toward  the  right  was 
aooeediat  obscured.  Thto  atoo  becaoae  worse.  At 
eiaiaination  OMde  April  13  a  large  deCaduaent  was 
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foond  which,  hangiiig  down,  obscured  the  dhc  and 


The  pntient  rrfused  opentioo  and  a*  the  physi- 
laM  wcfe  uncertain  d  ue  coaditioa  of  the  nucuU. 
•t  WM  DOC  Mrooily  ur|ed.  He  was  confined  to  bed 
for  aiz  wcdok  two  day*  after  he  waa  first  seen  a 
few  fine  vitreous  opacities  were  visible.  By  May  26 
the  vitreous  was  full  of  fine  dust-Uke  opacities;  the 
detachment  had  practically  recurred  completely 
and  in  the  macular  region  there  waa  a  small,  hard, 
opaque  ckvatioo  about  the  sixe  of  the  disc.  In 
ttott  Udi  became  steadily  smaller  and  there  appeared 
gW«>***«»g  Hues  radiating  from  it  to  the  remains  of 
tlw  detachment  above.  This  sequence  of  events 
to  point  to  se\Tre  trauma  of  the  macular 
OOOKquent  on  exposure  to  sunlight  as  the 
caowof  tbedetachntent.      Tmomas  D.  Auxst,  M.D. 


H.X  LaaioM  of  tha  Optic  Narvas  Conatic- 
t»  laioaMal  Afladtoaa  (Note  sur  les 
dca  Bcrii  opiiancs  roosfcutivci  4  dcs  affer- 
tioos  endonasalcs).  BmU.  Acad.  ny.  de  m4i.  de 
Bdi;  igaa.  ii,  $s.,  t>i. 

Accofdiag  to  the  statistics  of  recent  years,  an 
fndonasal  coodition  »  the  causative  factor  in  only 

or  4  per  cent  of  cases  of  retrobulbar  neuritis,  but 
JA  about  40  per  cent  of  the  cases  are  classed  as  of 
vnkBown  origin,  many  of  the  latter  may  be  due  to 
an  anrrcogniard  or  latent  endonasal  condition. 

Coppes  reports  twelve  caaes  which  show  that 
atropoy  of  the  optic  nerve  may  be  of  endonasal 
origin;  that  this  etiolog>'.  obscure  at  first,  is  demon- 
strable diaphanoscopically  and  roentgenographical- 
ly;  and  that  early  operation  may  cause  an  improve- 
ment in  vision.  The  impression  received  from  ex- 
ploralioa  in  the  coarse  of  operation  is  that  an 
ucreaae  in  the  volume  of  the  ethmoidal  and  sphe- 
noidal bodies  participates  in  the  process,  causing 
compremioB  of  the  optic  nerve.  Another  aggra- 
VBtiag  drcumstanoe  to  which  sufficient  attention 
haa  not  been  directed  is  compression  of  the  optic 
nerve  by  the  ophthalmic  artery.    W.  A.  Bkennan. 
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Renaud.  M.,  and  Arbdtiar.  R.;  The  Praquancy 
and  Severity  of  Oticia  and  Swppunntona  of 
the  Petrooa  Bona  In  NunMnia  iFrr<|urmr  et 
wxU  dcs  otitcs  et  dcs  suppuratioBS  du  rochet  cbes 
risaons).  BmU.  Acad,  de  mSd..  Par.,  igai, 
laxzvil,  JOS- 

When  a  diagnosis  of  otitb  is  delayed  until  pus 
is  discharged  from  the  auditory  canal  the  disMse 
is  recogniaed  in  only  about  8  per  cent  of  nurslings  in 
a  chilmen's  clinic,  but  when  detailed  and  repeated 
examinations  are  nude  and  when  tympanic  punc- 
tures are  carried  out  in  all  doubtful  cases  the  con- 
Vlition  is  recognized  more  frequently.  The  authors 
found  seventy-three  cases  of  otitis  in  the  examination 
of  102  nurslings  and  in  ever>'  instance  it  was  A  a 
severe  type.  In  the  out-patient  department  of  the 
hospital  thirty-six  cases  of  otitis  were  observed  in 
112  nurslings  brought  for  various  causes.  The  dif- 
ference between  the  hospitalized  and  out-patient 
Eercentages  is  due  to  the  fact  that  the  children 
ospitalized  were  those  in  whom  the  Awrt§r  waa 
advanced.  Of  the  twenty-nine  admitted  to  the  hospi- 
tal in  whom  otitis  was  not  found,  twenty  left  the 
hospital  in  excellent  condition  and  nine  in  fair 
condition,  but  of  the  seventy-three  who  had  otitis, 
fifty-nine  died  and  only  fourteen  were  cured. 

Otitis  is  extremely  frequent  in  children  and  very 
often  severe.  Its  frequency  and  gravity  in  nurs- 
lings places  it  in  the  front  rank  of  children's  diseases. 
Two  deductions  may  be  drawn.  The  first  is  that 
infection  in  the  new-born  plaN^s  an  important  if  not  an 
essential  rdle  in  the  ctiolog>'  and  that  the  point  of 
origin  of  the  infection  b  the  nasophar>'nx.  Of  every 
ten  nurslings  brought  to  the  clinic  seven  or  eight 
are  infected. 

The  second  deduction  is  that,  since  localization  of 
the  infection  in  the  cars  is  a  tenacious  complication 
with  a  grave  prognosis  and  little  tendency  to  sponta- 
neous recover)',  the  ears  should  always  be  examined 
systenuitically  when  the  symptoms  are  apparently 
early.  W.  A.  Beennan. 
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lyi  A  Nnv  Op- 
tiM  Omn  of  OolcrotM  PMtOytlc 

Arrk.  Smg  ,  tQit,  iv.  157. 


Ow  of  th«  motto  of  aoiltr  b  a  bikitenil  abductor 
bryagnl  porilyib  mkUk  ra»ult»  in  dyspnaw 
ncoMUtt-r  -  '-trlwocooqr. 

la  onl<  ublbli  raspinitkNi  throufb  the 

loryox  uhI  <  m..!...  ihr  pallciit  to  discaH  the  trache- 
otomy tube,  the  author  haa  devised  the  operation  of 

vnilliculocofdr  • '-^•-h  conaista  in  the  rndo- 

•cook  maoval  »r  portion  of  the  cord 

witB  ita  aoppuiiiiiH  ii^^.t»^  For  aucceaaful  mulls 
thb  proodurt  muat  be  limited  to  caaca  totally  free 
(rum  cicatricial  stenoaU. 

Reccot  ooaet  of  the  bilateral  abductor  paralyiu 
is  a  contra  indication  because  until  a  year  haa 
clapw«l  one  cannot  be  sure  that  some  degree  of 

nobility  will  noi  n —     If  a  low  tracheotomy 

haa  been  performr  iyapnoea  resulting  from 

the  abiluctor  paraJ>»<:>.  •■•'iiitng  will  be  lost  by  delay. 
If  a  faulty  tracheotomy  haa  been  performed,  a  low 
tracheotomy  should  be  dooe  and  the  upper  fistula 
allowed  to  doae. 

In  the  author'a  caaca  no  aocathetic  was  given  to 
chiMrrn.  in  the  caaea  of  adulta  cocaine  was  painted 
oo  with  a  swab  and  *i  p.  of  naorphine  was  given  an 


before  the  operation. 

The  larynx  b  exposed  with  the  direct  laryn* 
(oacope  and  through  the  latter  the  punch  forceps 
»  loaerted.  The  \Tniricular  band  is  elevated  and 
the  iorotpa  appUed  from  the  median  line  laterally. 
The  floor  of  the  ventricle  and  part  of  the  mucosa  of 
its  outer  wall  are  removed  at  one  clip.  A  clean  cut 
b  neccaaary.  Great  care  b  taken  to  avoid  proceed- 
ing too  far  outward  between  the  th\'roid  and  cricoid 
cartOaon  le»t  the  crico-aryteooideus  lateralb  be 
tnjurr«r. 

No  after-treatment  b  neceiaanr.  One  side  b 
operated  upon  at  a  time,  the  Mcood  aide  about  three 
weeks  after  the  first. 

The  duratioii  of  the  eodoacopic  part  of  the  opera- 
tion cm  tioe  aide  only  b  never  more  than  one  minute. 
The  method  of  determining  when  thr  irachrotomy 
tube  cuk  be  (Bapenicd  with  b  thus  described: 

Decaaadatioo  b  accom|ili»hcd  by  the  author's 
qnten  of  covkiaf.  When  the  bryngcal  airway 
aaeaa  ample  the  partial  corking  of  the  cannula  b 
begim.  The  ok  of  ordinary  corka  of  bark  or  rub- 
ber, which  are  friable,  invoma  the  rbk  of  aapiratioo 
of  fragnmla.  A  rhamiitli  corii  of  cood  rubber, 
with  a  ceatnl  peffoiatfam.  b  ■omrtlmw  obtain- 
able to  fh  an  adult  canniua.  but  for  general  use 
it  b  better  to  inc  what  is  known  to  the  rubber 
trade  as  "pore   cord"  of  suitable  diameter,  and 


from  thb  to  griml  a  proper  cork  00  an  emery 
wheel  One  side  should  be  ground  off  flat  or  grooved 
to  |>rrmii  leakage  of  air  paat  the  cork  to  the  dealred 
degrrr  At  the  Bronchoacoplc  Clinic  a  half  cork  is 
usually  rmployrd  at  first.  New  corks  are  then  made 
from  time  to  time  with  baa  and  Icaa  by-pamage 
space  until  the  whole  cork,  completely  ooduding 
the  cannula,  can  be  worn  night  and  day.  The  cork 
b  worn  in  thr  outer  cannula  and  for  coovenbnce 
has  a  braided  silk  tether  to  prevent  lorn.  With  a 
proper  cannula  there  b  sulTicient  room  around  it  in 
thr  trachea  for  the  air  to  paaa  upward  to  the  biypx 
without  the  very  objectionable  fenestrum.  The 
cannula  »hould  not  be  abandoned  until  after  the 
patient  has  been  able  to  wear  a  full  cork  night  and 
day  for  a  month. 
Seven  case  reports  are  added. 

O  \f   R.iTT  M  I) 
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Vaau,  v.,  and  Lascombe.  J.:  Tba  Tri mn.  ni  of' 
Complex  Bilateral  Harelip  (Traitrmmi  au  bcc 
dr  li^vrr  bilal^ml  complcie).    J.  dt  (hit.,  1922.  xix, 

In  thr  treatment  of  harelip  the  authors  employ 
Jalaguirr's  trchniqur.  but  they  have  made  two 
mtMlitiiation».  \iz.,  section  of  the  oaaeoua  pedick  of 
the  intermaxillary  bone  and  prcacrvation  of  the 
mucosa  of  the  tubercle.  The  ^alaguier  operation 
consuls  of  a  first  stage  in  which  the  tubercle  b 
pushed  back  and  the  soft  parts  are  approximated, 
and  a  second  atagr  in  which  thr  lip  b  reconstructed. 
The  division  of  the  operation  into  stagea  greatly 
reduces  the  operative  shock  and  makea  it  poaaible 
to  apply  the  procedure  to  much  younger  children. 

In  thr  first  stage,  sect  ion  of  the  pedide  of  the  inter- 
maxillary bone  b  the  mo»t  important  ttcp.    In  the 


Fb.  I.  OtttUae  of  g^>  ia  the  naaal  foM«  of  an  bfaat  3 
amthsoUwithacooiiilnbaatetalhafdip.  Caaiifiiwi  re- 
Mctkio  of  the  voowr  to  show  that  after  the  tiAcftb  has 
twca  pushed  bock  thi  mlbat  of  thr  note  b  dbccd.  Thb 
tnr  ohoahl  act  be  wed. 
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Fig.  3,  Outline  ot  a  convct  incision  of  the  pedicle  o(  the 
mtennudlkry  bone  to  »how  tiut  after  the  reduction  the 
•aHeat  of  the  ooar  it  not  rhanged. 


Kig.  3.    Rccooatniction  of  the  lip.    Tracing  of  incisions. 

a uthofs*  opinion,  cuneiform  section  as  done  by  Blan- 

din  and    Nlirault   is  to  be  condemned  because  it 

ruptures  the  arch  of  the  vomer  which  forms  the 

lient  of  the  nose.    Horisontal  section  of  the  neck 

the  intermaxillary  bone  is  preferable.     If  the 

ild  b  in  good  condition  the  second  stage  of  the 

iteration  mav  be  done  two  or  three  months  after 

the  firvt  W.  A.  Bbennan. 

New,  G.  B.,  and  Fi|U*  P*  A.:  AcfinomycoaU  of  the 
Tongue.    Am.  J.  U.  Sc,  $922,  cUiii,  507. 

Of  127  patients  with  actinomycosis  examined  at 
the  Mayo  Clinic  from  Januar>'  i.  igio,  to  January 
t.  IQ2I,  the  disease  occurred  in  the  head  and  neck 
in  sixty-three,  and  in  three  of  these  it  occurred 
primarily  in  the  tongue. 

Boiling  (1877)  recognixed  acttnomycosb  as  a 
pathologic  entity.  Harx  named  the  organism  the 
"ray  fungus"  or  "actinomyccs."  Israel,  in  1878, 
recogniaed  the  organbm  as  the  cause  of  the  disease 
n  man. 

Actinomycosis   rarely   occurs   primarily   in   the 

ngue,  althou^  this  organ  is  undoubtedly  more 
;ten  involved  than  is  indicated  bv  the  authors' 


data.  Four  hundred  aiMl  thirty-seven  tumor«  of  the 
tongue,  of  all  types,  have  been  examined  at  the 
Ma>'o  Clinic.  Of  these,  joo  were  malignant.  100 
benign,  and  thirty-seven  inflammator>'.  The  three 
cases  of  actinomycosis  of  the  tongue  constituted 
0.7  per  cent  of  the  entire  number. 

Actinomycosis  is  common  among  cattle  and  hogs. 
Claus  estimates  the  incidence  of  the  condition  of 
the  tongue  in  cattle  as  2q  tier  cent  of  all  actinomy- 
cotic infections,  and  Leclerc  gives  it  as  18  per  cent. 
Von  llollandt  notes  that  5  |)er  cent  of  the  tongues 
of  sbughtcrcd  hogs  show  definite.  enca|>sulated 
actinomycotic  nodules.  It  seems  logical  to  attribute 
ihe  more  frequent  occurrence  of  the  infection  in 
animab  as  compared  with  man  to  the  fact  that 
animab  come  into  more  direct  contact  with  the 
infectious  material  in  grains  and  grasses. 

Bostroem  was  able  to  demonstrate  foreign  bodies 
within  the  no<lulcs  in  nearly  ail  of  the  recent  cases. 
That  foreign  bo<iies  may  not  be  the  only  source  of 
infection  is  quite  evident  since  the  fungus  has  been 
(iemunstrated  in  the  cavities  of  carious  teeth  in 
healthy  persons  and  the  tongue  b  exposed  to  injury 
by  such  teeth. 

Thirty-five  cases  of  prinuir>'  actinomycosb  of 
the  tongue  were  collected  from  the  literature. 
Twenty-seven  were  those  of  males  and  ten  those  of 
females.  In  one  case  report  no  data  were  given. 
.Actinomycosis  occurs  as  a  rule  in  adults.  Only  one 
case  has  l)een  observed  in  which  it  was  found  in  a 
person  under  30  years  of  age. 

The  condition  is  more  common  in  farmers  and 
{lersons  whose  rural  life  exposes  them  to  infection. 
Rccor<b  of  the  occupations  of  twenty-seven  patients 
show  that  fifteen  (53+per  cent)  were  connectetl  with 
rural  life,  and  thirteen  (46-}- per  cent)  were  not  con- 
nected with  rural  life. 

The  clinical  history  of  actinomycosb  of  the  tongue 
varies  in  different  cases.  .As  a  rule  there  is  a  single 
nodule  from  i  to  1.5  cm.  in  diameter  in  the  an- 
terior half  of  the  tongue,  often  near  the  tip.  The 
condition  may  be  acute  in  onset  with  severe  pain, 
throbbing,  local  tenderness,  general  malaise,  and 
elevation  of  the  temperature.  It  may  develop  in- 
sidiously during  the  course  of  several  months  or 
even  three  or  four  years.  Enlargement  of  the 
regional  lymph  nodes  has  been  o^rved,  but  in 
these  only  staphylococci,  never  actinomyccs,  have 
been  found. 

The  diagnosb  must  be  based  on  the  clinical  pc- 
ture  and  confirmed  by  microscopic  examination. 
It  b  best  to  excise  the  entire  nodule  for  diagnosb. 
Grossly,  the  lesion  must  be  distinguished  from 
tertiary  syphilb,  tuberculosis,  epithelioma,  inflam- 
matory cyst,  and  fibroma. 

Pathologically,  a  small  nodule  enclosed  in  a 
fibrous  capsule  will  usually  be  found  near  the  dor- 
sum of  the  tongue  unless  the  whole  thickness  b 
involved.  The  nodule  often  becomes  infected 
secondarily  with  abscess  formation.  The  overlying 
mucous  membrane  may  appear  normal,  yellowbh, 
or  ele\'ated  and  tense.    It  rarelv  ulcerates. 
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Tilt  frrtlmtm  if  irwnttfl  ftivi  tilnli  I^ltcliiHi 
fd  vtrioot  aatki^lki  iMvt  bt«i  #«hi  wfcji^wiil. 
PomriMi  Midt  tatMUftlly  b  oldiifcHi  v«hit,  but 
ImWw  «r  tpoamMW  ni|ilwt  foOowtd  by  tbt 
ii4HiBlilnlfaMi  of  polMiittfli  IftiMiit  pffodttftd  nucb 
■oit  lutd  tad  Mtkficlofy  fiHi  Sorglnl  tfMt* 
meal  afooe  or  combiaod  with  Modkal  trr«tinenl 
Mem*  to  be  tlw  rstiooAl  titocoduft.  In  thr  authon' 
CMC*  cidita  with  prinuiry  Mitttn  «u  dooe.  This 
It  tW  tVMUMftt  of  cbokc  when  a  ditcnU  bolated 
Bodttit  b  DNMat.  II  Uw  obKCM  fo  too  Urge  for 
ticUoa.  diafaMi*  «teb  or  witboul  currttafe  b 
advbablr.  Dalfy  twabbinit  of  tbo  wound  with 
tiactart  of  iodiae,  packing  with  iodoform  gauxr. 
Ibt  adodabtralioa  of  large  doao  of  pouia»ium 
iodidt,  aad  tbo  um  of  rtdiiua.  ••  emplojred  in  the 
Majfo  Oiafc  ia  all  caaca  of  actiaonycoib  of  the 
bead  aad  aeck.  are  of  di»tinct  beaefit. 

Tbe  pfogaoib  varic*  with  the  »tagr  of  the  proccM 
aad  tbe  cnalcal  picture  at  the  time  of  the  eauaia- 
atioa.  It  it  BMitt  iivorablr  in  oMct  in  which  a  tmall 
aodab  b  fooad  aear  the  tip  of  tbe  tongue  and  leee 
fivorabk  wbea  tbe  aodak  b  aear  tbe  base  of  the 
loagoe,  or  a  diffuse  abMcw  b  praent. 

FkxMca  K.  Hamskl,  M.D. 

Vwau.  v.:  Tbe  '  I  .ind  PuncttooalRMulfs 

of  Staph> !  rf»ulLaU  anatomiqucs  el 

lottctkiciikrvi  iir  la  -iaiiii>iurrb*phic).  Bmit.  d  m^. 
5«r.  ^  €kir.  44  Ptr.,  igt$,  xlviit,  J57. 

The  author  gi^r*  the  statlttica  of  the  staphy- 
lonapliica  performed  in  a  childtea's  boapital  during 
a  period  of  ckvea  yean.  Of  ieventy<«even  such 
caMt  forty  were  operated  upon  by  Jalaguier  and 
tliirty-«evrn  by  Veau.  Thirty-eevea  of  tbe  caaea 
(48  per  cent)  in  which  a  »ingle  operation  was  done 
for  palatal  diviiioo  have  been  completely  cured. 
biaay  of  tbcae  ddldrea  bad  a  median  orifice  at  the 
Jaactare  of  tbe  palatal  vault  and  velum  which 
doted  apoataaeoualy  after  cauteriation.  In  twenty- 
seven  caact  (36  per  cent)  there  was  partial  disunion, 


aad  ia  tbt  majority  this  «»>«*  in  (r<>ni  nf  the  velum. 
In  twtlvt  CMtt  us  fwr  irni)  thrrr  »a«  total  di»- 


Thtft  wat  oohr  ooe  catt  of  oottoperative  dtatb. 
Tbt  caott  of  tab  wat  iafedtioo.  Tbt  ttatitlici 
raporttd  by  otben  alvt  tbt  iaddence  of  coa^ltte 
curt  of  tbt  defect  at  from  48  to  85  per  cent . 

AoMNif  tbt  caact  not  ctued  by  tbt  first  operation 
the  breach  in  many  infttancca  was  doted  by  a  second 
operation.  Thirteen  children  were  cured  after  two 
operalioM,  three  after  three,  and  three  after  four 
optratlowt.  Tbe  firul  results  were  a  complete 
aaatonr  '  in  74  per  cent  of  tbe  cases,  an  in- 

cooipit  11}  iK-r  rent,  and  a  total  foilure  in 

,»  f»er  cent. 

While  the  results  mav  be  good  tt  for  at 
the  surgery  b  conceratd*  tbe  functional  resulta  are 
poor.  Forty  of  tbe  catet  operated  upon  have  been 
traced  and  examined.  In  only  one  of  four  b  there 
a  long  and  mobile  velum.  In  ten  cases  (15  per  cent) 
improvement  in  speech  occurred  dther  immediately 
or  within  a  iiericMl  of  six  months  of  phonetic  educa- 
tion, and  in  1 5  per  cent  it  became  apparent  after  a 
longer  period.  In  60  per  cent  there  was  no  improve- 
ment. 

Ail  of  the  children  who  have  shown  no  improve- 
ment after  operation  have  a  short,  thin,  and  inuno- 
bile  velum. 

The  author  fincb  that  when  Tr^Ut's  method  b 
used  cicatricial  retraction  b  constant.  Thb  b  an 
important  cause  of  pabtal  insufficiency,  and  b  tbe 
more  marked  tbe  lets  mobile  the  vdum. 

The  following  rules  for  a  good  ataphjdorrbaphy 
are  given  : 

I .  Do  not  leave  any  bleeding  surface  in  tbe  upper 
nasal  portion  of  the  reconstructed  palate. 

3.  Preserve  all  of  the  contractile  elements  by 
avoiding  section  of  muscular  fibers.  If  the  muado 
pull,  make  the  sutures  stron^per  to  resist  the  tendon. 
To  thb  end  pass  silver  wire  horitontally  in  the 
depths  of  tbe  velum.  W.  A. 
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K.:  Tb«  Importanca  of  ContinuoiM 
idon  of  IiwtniiiMnts  In  Op«nitloiM  for 
M  •  Prococdon  Ai»itMC  Local 
RacnmacM  (t'cber  die  Notwendigkdt  (ortUuf co- 
der iBStnimcnlenstenliMtioQ  bet  Carrinomopera- 
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IraAI./.  Ckir.,  1922,  xlix,  314. 

Following  ampuUtions  of  the  breast  for  card- 
noma,  more  than  one-third  of  the  local  recurrences 
develop  in  the  field  of  the  thoraco-azfllary  scar  and 
its  surroundinp.  The  supramammary  lymphatic 
rete  mirabile  ntvors  the  retention  of  cancer  cells. 
External  tnfluencet,  auch  as  the  pressure  of  clothes, 
may  misiigr  cdb  from  the  borders  of  the  pro- 
liferating aones  into  the  superficial  network. 

In  order  to  prevent  recurrences  all  tissues  in  the 
field  of  operation,  and  especially  the  tumor  itself, 
must  be  handled  both  before  and  during  the  opera- 
tion so  delicately  that  the  growth  will  not  be  broken 
into  fragments  and  towco  into  the  wound  in  the 
form  of  cdl  emuUon  and  the  tumor  cells  will  not  be 
prcMcd  more  deeply  into  the  lymph  passages.  An- 
other requisite  is  the  frequent  chan^ng  of  ^oves 
during  tbie  operation,  at  least  before  the  ligations  are 
undertaken,  and  the  use  of  a  sterile  instrument  for 
eadi  step  in  the  procedure.  Borr  (Z). 

ANJBSTHBSIA 


Djy.  M.  G.:  SooM  Studies  of  the  Blood  Before  and 
After  EtharfaMClMi  by  the  I>rop  Method.  Am. 
J.  Smrg.,  193a.  xxxvi,  .Ktut*.  Supp..  53. 

From  a  study  of  the  effects  of  ether  on  the  blood 
Day  coodudes  that  if  it  is  carefully  administered 
to  nenom  whose  blood  is  approximately  normal, 
and  the  operation  is  skillfully  performed,  ether  is 
without  any  marked  detrimental  effect  upon  the 
blood.  The  studies  with  the  dark -field  microscope 
did  not  show  any  increase  of  free  fat  in  the  blood 
following  the  administratioo  of  ether  if  the  operation 


was  not  extended  beyond  one  hour  and  if  not  more 
than  s  to  7  oz.  of  ether  were  given. 

The  study  of  the  blood  before  and  after  operation 
was  made  on  100  persons.  The  amount  of  ether 
varied  from  3  to  10  oz.  and  the  average  was  from  5 
to  6  oz.  The  time  of  etherization  varied  from  fifteen 
minutes  to  two  hours,  with  an  average  of  forty-five 
minutes  to  one  hour.  The  blood  pressure  was  de- 
creased in  ninety-four  cases  and  unchanged  in  six. 
Hiemoglobin  changes  were  observed  in  three  in- 
stances; in  one  there  was  an  increase,  and  in  two 
a  decrease.  None  of  the  series  of  cases  showed  any 
change  in  the  blood  platelets. 

From  a  study  of  the  blood  in  the  three  fatal  cases 
of  the  series  the  author  is  convinced  that  the 
appearance  of  both  the  white  and  the  red  cells  before 
operation  is  of  prognostic  value.  In  all  of  these 
cases  the  red  cells  were  crenated  and  distorted  and 
the  whites  large  and  flabby;  in  the  third  the  abnor- 
mality was  le»  marked.  The  latter  was  a  case  of 
bilateral  ovarian  cysts  twistcfl  on  their  pedicles  and 
accompanied  by  gangrene.  The  patient  developed 
paralysis  of  both  legs  and  died  three  weeks  after 
the  operation.  A  history  of  a  spinal  cord  lesion  was 
given. 

The  records  of  six  patients  operated  upon  under 
local  ansesthesia  (0.5  per  cent  cocaine)  show  a  fall 
of  blood  pressure  in  every  instance.  The  hemo- 
globin was  unchanged  in  four,  increased  (5  per  cent) 
in  one,  and  decreased  (5  per  cent)  in  the  other.  The 
blood  platelets  were  unchanged  in  all  six.  One  of 
the  patients,  a  man  a^ed  65  years,  died  following  a 
prostatectomy.  In  this  case  the  red  and  white  cells 
showed  the  same  degenerative  changes  as  in  the 
other  series  both  before  and  after  operation. 

The  importance  of  pre-operati\'e  study  of  pa- 
tients was  impres.^ed  upon  the  author  by  the  case 
in  which  10  oz.  of  ether  were  gi\Tn.  The  operation 
consisted  of  amputation  of  the  cer>'ix  and  repair  of 
the  perineum.  It  was  completed  in  about  one  hour, 
but  profuse  oozing  of  blood  required  another  hour 
for  Its  control.    The  patient  recovered.    In  the 
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pbya  a  ncmrfary  part.  Hmsc  apparmtly  nunort 
tbt  vtrtr,  aboady  capraatd,  thai  nitroot  oaidt  b 
I  mtd  to  coajMactioa  tritb  otbtr  ipali 
Bortoa  ilalod  tbat  tbt  aw  of  fw  aad  oayin 
■M^  bt  feltwed  bgr  towHrlrin  rriaiatioa. 
taddMi  vaacooaalabb  iactaatleB  in  the  <tcp(h  d 
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OMy  bt.  Wllb  the  Uiirr  cooibiaation  he  bat 
tftPT''*r*  liaalta  in  r>ti*^  fiptralioiis  hecauat 
it  b  lata  apt  lo  tatorgr  ihc  ihroal  and  to  caaat 
faaplmory  witianaiini  nl  ihAn  a  raah  admiaiatra* 
tioaoftCbv.  8borfcbabor«duccdbyihbnwtbod< 

Cbabbcoll  advocaica  the  uae  of  «a«  ami  oxyfta 
oa|y  to  iilitilaalinn  with  loral  anjr«ihr«ia,  capa> 
daOy  to  itiiliiiaJnil  aorli.   lie  aitrihuir*  the  ania- 
calar  rttoaaliea  aad  tbt  ab*mcr  ut  khocli  lo  lilt 
atrvt  UocUm.  tbt  aitroua  oxide  (Joina  UtUe  btyood 
Itttpiiv  Ibt  politat  MiinwMrinin     la  thdominal 
ttoriTbt  bai  Ibtiafort  abaadooed  the  uat  of  laa  aad 
osyvM  alom.     For  otbtr  lagiooa  bt  And*  it  cs- 
cdDeal  lo  iadaca  intmhH*   with  gaa  and  etlier 
aad  tlwa  OMrtlaot  wilb  pt  and  oxyfm  to  minimiat 
Ibt  amooal  of  rther  Inhded    The  apf"'"«"*  ••  not 
of  much  import «mc.  thr  Mm|>lrr,  t>  In 

order  not  to  dittract  the  »fudcnt'»  a;...... —  Irom 

the  patieat  to  leadiinf.  be  oaca  a  Oovor  fM  aad 
ether  apparatua  with  an  extra  tube  for  oxygrn. 

Paft  warmly  advocatnl  the  u»e  of  a  watrr-fccd 
apparatua  first  demonatratcd  by  Boothby  in  iQia. 
He  adviaed  the  induction  of  amralhe»ia  by  the  uic 
of  a  mixture  of  nitrous  oxide,  oxygrn.  and  ether. 
Very  often  no  further  administration  of  ether  will 
be  ncccaaarv,  but  if  difficulties  arise  during  the 
adminiatrauon.  they  must  be  overcome  by  tlie  addi- 
tion of  ether,  never  by  pushing  tlie  nitroua  oxide. 

The  aoddenu  of  ameatbcaia,  according  to  Ship- 
way,  are  due  mainlv  to  the  effects  of  acute  or  long- 
fWtinw^  aaoxcmia  upon  the  respiratory  center 
which  b  more  quicidy  and  more  certainly  paralysed 
by  waat  of  oxygen  than  the  heart.  la  dnncult  casta 
it  b  hb  practin  lo  increase  the  oxygen  aopphr  aad 
to  add  a  littk  ctbtr  to  maintain  the  anaatheaia, 
rather  than  persiat  with  gas  and  oxygen  akme. 
Ht  data  not  believe  that  the  method  b  abaolutcly 
cootra-iadicated  in  dbbetca,  but  stated  that  it  u 
aot  toitabk  in  the  presence  of  arterioaderoab  or 
in  active  or  r^-— ^'i*-  healed  tuberculoab.  In  tbt 
latter  the  rap  ng  may  lead  to  a  spread  of 

tlwdiatascor  i»  .  .i^«h  outbreali.  Gas  and  oxygra 
ao  dodbl  are  the  best  meant  of  combadng  aad 
coQlfoOiag  abocli.  Thb  was  proved  by  experience 
in  tilt  canalty  clearing  alalioDs  during  the  war. 

Bkm  SloaoAM.  UJ). 

.MeniMll.  Z.:  Anantheaia  to  Intracraatol  Out garj. 

Frm.  R»j.  Sm.  Mtd.,  Lood.,  191a,  xv.  Sect.  Aaas., 

•3 

For    iotracraaial    operaliooa    tbt    author    has 

adopted  the  intratracheal  route  aad  ether  as  tbe 

aaatlbttic. 

Intratracheal  ether  anawthrtia  b  safe  for  the 
patient,  allowt  tbe  to^poa  to  work  mdmnrdtd  by 
the  anaathftbt,  aad  ptnaita  the  anailartlil  to 

HUUKC    ulOOQ*IMMB'ttVK  VQi^QllMB  AOQ  OCA6C    OOtCC^fS* 

Ikma.  It  b  appHraUr  to  all  caaea  of  cerebellar, 
pitailary.  ffrripHfii,  aad  Ugb  aptoal  Icaiom 

lit  laccMaf'-'  —'^''^tctloa  icoidiaa  carefol  altea- 
lioa  lo  Itcbt)  h  at  a  mtaimal  and  coottaat 

of  tliHi.  .  ^radaal  rbamr  in  the  vapor 
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ooocratration  when  utcemuv,  a  tuffidrnt  supply  of 
ozygrn.  a  free  air-way.  and  the  praveaUoo  of  voaiit< 
ing.  For  the  accurate  interpretation  oi  the  blood- 
picaaure  readinsa,  the  diaappcanuice  of  the  radial 
puke,  and  the  patient's  general  condition  wry  close 
cooperation  between  the  surgeon  and  the  anarsthetist 
»  caaential. 

Since  the  armistice  the  author  hax  ujurd  intra- 
tracheal ether  in  Mrvrntrrn  ca»r»  of  pituitary  tumor, 
forty-nine  cases  of  crrrbrlbr  tumor,  and  sixty- 
three  caaca  <rf  supratenturiai  tumor  for  one  surgeon 
if  and  has  employed  it  also  in  numerous  other 
G.  R.  McAiurr.  M.I). 


Waccra,  R.  M.:  Laaaoos  from  Ananthctic  Accidents 
and  Naar  Fatalitiaa.  Am.  J.  Uttrg.,  1022.  xxzvi, 
Anas.  Supp..  57. 

The  anesthetist  s  best  insurance  against  casualties 
is  the  proper  interpretation  of  a  careful  prc-o|xrrative 
physial  examination  and  of  observations  made 
during  anesthesia.  The  essential  points  of  inquiry 
before  operation  arc:  the  time  of  the  last  meal  and 
the  nature  of  the  food  taken;  the  condition  of  the 
lungs,  heart,  nose,  mouth,  and  throat;  the  patient's 
mental  attitude,  the  stability  of  his  ner\'ous  s>'s- 
tem,  and  his  general  powers  of  resbtance  in  re- 
lation to  the  extent  of  the  operation  to  be  per- 
formed. In  all  doubtful  cases  the  cardiac  reserve 
must  be  determined  before  and  during  anesthesia. 
Frank  shock  on  the  operating  tabic  should  not  be 
allowed  to  persist  more  than  one-half  hour  without 
treatment.  Hkn  Mobcam,  M.D. 

Smith.  G.  F.  R.:  Socce  Obscnrations  on  PoaC- 
Ansaschetic  Complicationa.  Brii.  i/.  J.,  1922,  i, 
5*5- 


In  571  cases  operated  upon  imder  general  anas- 
thctia  there  were  four  deaths  due,  respectively,  to 
shock,  bronchopneumonia,  acidoais,  and  acid  intoxi- 
cation. In  the  study  of  postoperative  complications 
special  attention  was  paid  to  the  three  most  com- 
mon phenomena:  chest  trouble,  flatulence,  vomit- 
ing. In  441  gynecological  cases,  221  major  and  220 
minor  vaginal  operations,  in  which  anosthesia  was 
induced  with  warm  ether  with  the  addition  of  a 
small  quantity  of  chloroform  when  necessary,  chest 
complications  occurred  in  twenty-two  cases  (4.5 
per  cent)  but  were  serious  in  only  five  (i.i  per  cent). 
In  one  of  the  five  cases  they  caused  death.  Flatu- 
lence was  present  in  5.4  per  cent  and  vomiting  in 
20.1  per  cent. 

In  seeking  the  cause  of  the  chest  complications 
which  occurred  in  spite  of  all  precautions,  the 
following  possible  factors  were  noted :  pre-operative 
cough,  cyanosb  during  operation,  an  excessive 
amount  of  ether  required  (one  case),  light  anaes- 
thesia, and  traction  on  the  peritoneum. 

The  pre-operative  administration  of  calcium 
chloride  proved  of  value  in  one  instance.  The 
patient  at  the  first  operation  developed  bronchitis, 
and  on  her  return  two  months  later  for  a  hysterec- 
tomy was  given  the  mixture  mentioned ;  neither  cough 


nor  vomiting  occurred  after  the  operation.  Modifi- 
cation of  the  pre-operative  treatment  proved  also  to 
reduce  flatulency.  In  a  series  of  266  cases  the  pre- 
operative treatment  consisted  of  castor  oil  given 
thirty-six  hours  before  the  operation,  an  enema 
eight  hours  before,  ami  morphine  '4  gr.  and  atropin 
i/ioo  gr.  one  hour  before,  together  with  a  light 
liquid  diet  the  day  before.  Flatulence  occurred  in 
6  per  cent  of  the  cases.  In  the  next  175  cases  the 
enema  was  omitted,  the  dose  of  morphine  reduced, 
and  a  more  generous  breakfast  of  tea  and  toast 
was  followed  by  1  oz.  of  syrup  of  glucose  one  hour 
before  operation.  Flatulence  occurred  in  only  4.5 
per  cent.  The  same  modification,  however,  caused 
an  increase  from  17.2  to  25.1  per  cent  in  the  post- 
operative vomiting.  In  the  entire  series,  vomiting 
took  place  in  27.1  per  cent  of  the  cases  of  major 
operations  and  12.7  per  cent  of  the  cases  of  minor 
operations.  It  persisted  for  several  days  after 
operation  in  only  7.2  per  cent.  In  the  others  the 
discomfort  never  lasted  more  than  six  hours. 

For  the  remaining  1 30  cases  a  comparison  is  made 
between  the  "oi)en"  and  the  "closed"  method  of 
anesthetization.  With  tlie  use  of  the  open  mask 
vomiting  occurred  in  5 1 . 2  per  cent  of  the  cases.  With 
the  use  of  the  Ormsby  inhaler  it  occurred  in  only  32 
per  cent,  but  in  10  per  cent  continued  for  more  than 
six  hours.  Although  contrar>'  to  general  experience, 
these  figures  seem  to  prove  that  in  the  hands  of  the 
expert  the  "despised  bag"  has  much  to  commend 
it.  Be.\  Mokgan,  M.D. 

Laurenti,  T.:  Postoperative  Acetonuria  (Contributo 
clinico  airacetonuria  postopenuoria).  Poticiim., 
Rome,  1922,  xxix.  *ez.  chir.,  282. 

The  author  gives  a  brief  historical  review  of  the 
occurrence  of  acetone  in  the  urine,  including  post- 
operative acetonuria.  On  the  basis  of  loj  cases 
collected  in  1907  Longo  drew  the  following  con- 
clusions : 

1 .  Postoperative  acetonuria  is  an  almost  constant 
phenomenon  but  is  temporary. 

2.  Causes  of  acetonuria  are  narcosb,  trauma, 
and  fasting. 

3.  The  postoperative  course  is  not  influenced  by 
the  appearance  of  acetonuria. 

4.  Postoperative  acetonuria  is  a  phenomenon 
probably  related  to  functional  or  anatomical 
changes  in  the  central  nervous  s>-stem. 

Laurenti  has  studied  the  condition  in  160  cases 
operated  on  in  the  surgical  clinic  of  the  Royal 
University  of  Rome.  Eighty-five  of  thepatients  were 
men  and  seventy-five  were  women.  The  incidence 
of  acetonuria  with  regard  to  the  type  of  anesthesia 
was  as  follows:  (1)  spinal  anesthesia,  &4  per  cent; 
(3)  chloroform  anesthesia,  81  per  cent;  (3)  local 
anesthesia,  1$  per  cent;  (4)  ether  anesthesia,  100 
per  cent  (used  in  only  one  case). 
The  following  summar>'  of  the  findings  is  gixrn : 
I.  Postoperative  acetonuria  was  an  almost  con- 
stant phenomenon  in  spinal  and  chloroform  an- 
esthcsM,  but  much  less  frequent  in  local  anesthesia. 
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ft.  TlM  lataaiity  of  tbo  aootoaaria  was  alway* 
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tkt  aalavt  of  tiM  operauoB.  W  a  Bumman. 
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fW.  /.  AmmMU*,  tqtt,  i,  410. 

of  tho  aaaal  iccinnf  ilawm  con- 
piealid  by  dtfoH  cmalal  ortaoatyriitli  la  oaoally 
toL  TW  aalhor  ghoi  McKflHitV  nport  of 
iotty-foar  caa«.  Wkta  iIm  cawplcatliai  lollowod 
op«ffalioa  tkt  auftaity  «aa  toe  per  coat,  wldk  la 
otlMT  caaa  h  «aa  M  p«  oat. 

Ha  octal wia  of  ottooaMriUtli  after  alaaa  lalac- 
tiaa  la  atfll  aaa^hlMd.  Whaa  oaet  tiM  laftctioa 
I  MlabHihid  It  b  pcactlcally  Uadtkai. 
MUk  of  tW  diptoak  ^wiaa  ii  iiigiiotcd 
aa  a  caaM  of  lla  rapid  aad  vida  iiUMlno.   The 
laaly  talwa  the  form  of  a  paroknt  rare- 
t  <tolot  \u  conwi  graaalatioa  tbaua 
arilh  paa.    Tae  poi  barrows  Ita  wav  to  the 

aabetiMtha 

aai.  The  paricfaaiaai  amy  bioak  dova,  penult- 
liM  the  abacoHaa  10  ikcr  iato  the  tof  t  tiiaaca  of  the 
acalp  orbaM  (bty  prodaee  the  chaiactefiatic  doaghy 
ornfyawoMapk 
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hi  baeal  failKtIoM. 
ihaMal  of  eatfy  bidy  the  acnfo  aheatha  of  the 
lahywalh^  ofail«  or  cnUforai  plate. 

The  acale  fona  dtwluae  raahBy  with  a  coatiaa* 
oaa  lew  aad  iia  darauoa  k  Inm  thioe  to  aU 
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pcricKb  o(  auictcrncc  which  may  laat  (or 
and  Ihea  auddenly  flam  up  afaio. 

Oataoatytlltb  aa  a  poatoperativc  comnHcatioa 
«bvthya  akmly.  The  line  of  indaioo  btcaha  down 
with  kiight  pta  formation.  The  picture  diffen  from 
that  of  acute  rr-infection.  Pale  and  puffy  swelling 
develops.  The  bony  ttructures  in  the  sinuiea  are  a 
dead  while,  and  when  they  are  incised,  uaderljriog 
pus  b  found.  In  the  soft  tissues  aa  mdeiaatoaa 
swelling  is  found  remote  from  the  sit<*  "f  •"f'Ttioa. 
The  sweUiap  are  usually  caused  by  •  ranial 

abscesses  separated  by  what  appears  ...  .^  ..calthy 
tbaae. 

Radical  aurfery  which  removes  all  the  dbeaaed 
booe  aad  a  coasklerable  BHUgin  of  healthy  oateoid 
tbaue  b  the  oaly  ateaaure  whidi  brings  about  a  cure. 
Resoctioa  of  hufe  areaa  of  the  vault  will  be  followed 
by  wiarairatinn  of  healthy  booe  if  all  the  diseased 
boae  b  leaiovcd.  S  J.  HAaaaacar,  M.D. 


H.t  Scraptocoodc  Ostoonnyelltla  of  the 
Tsaiporal  Booe.   J./mdUm4ll.Ats.,i933,xv,t47. 

Upon  the  baab  of  266  cases,  in  twenty-nine  of 

which  the  condition  was  bil™'"'-'    •►••  ^  "* ■  " 

dadca  that  streptococcic  o 
poral  boae  b  a  clinical  enu;^  ..».  ^..w»...  .^  ....« 
Boaed  aa  such.    The  etiological  factor  is  a  strep- 
tococcus of  any  tsrpe. 

Ia  auay  of  the  cases  attention  was  first  attracted 
to  the  diseased  region  by  an  acute  otitb  media  or  aa 
acate  aaoerhation  of  a  chronic  otitb  media,  which 
aopervoaed  ia  the  course  of  one  of  the  followiag 
acute  iafectiooa  diseaaea:  nseaalca,  eighty'^even 
caaea;  acate  aaaopharyafsal  infectioo,  108  caaea; 
acate  atveptooocck  paeamonis,  fifteen  caaea;  ia- 
flaean,  twenty  caaea;  epCdeaiic  parotitis,  two  caaea. 
la  ite  caaea  the  saaie  streptococcus  wUdi  waa  re- 
coverod  fraa  the  tjrmpaaic  exudate  before  operatioo 
waa  obtalaad  either  in  pure  culture  or  adiad  with 
from  the  infected  canceUoaa  booe 
the  operative  wound.  Hence  the  aathor 
that  recovery  of  the  streptocoocos  from 
the  tyaipaalc  exudate  ia  the  pneraci  of  aa  acute 
fadbauaatory  reactioa  ia  the  aiiddfe  ear  b  pathog- 
aoaMalc  of  acute  oetooayclitb  beymid  the  booa- 
dariea  of  the  middle-ear  trad,  U.,  in  the  osedallary 
la  the  petrous  aad 
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IwrtioRs  as  wrll  as  the  mattoM  proceas  of  the 
tcn^Mal  bone.  The  dboovenr  of  the  streptococcus 
abo  earittdea  the  dtagnoaia  of  nnoompUcated  acute 
ditk  ncdia  and  acute  maatoiditia.  Acute  strepto- 
ooccua  oateomyelUts  of  the  temporal  bone  u  a 
■clonal  infection  and  carriea  a  guarded  prognoab. 

Invasion  occurred  by  oonliguity  or  by  the  blood 
stream.  The  condition  was  characterixcd  early  by 
inflammation  of  the  vascular  structures  of  the  bone. 
The  medullary  spaces  and  the  lining  of  the  pneu- 
matic cells  were  involved.  The  granulations  were 
bathed  in  sero-muoHnnguinous  exudate.  The  peri- 
osteum was  seldom  affected  in  the  initial  reaction. 
The  dura  became  primarily  involved  in  two  cases. 

The  condition  developed  into  an  osteitis  and  the 
periosteum  ami  meninges  became  involved  second- 
arily. Thirty  cases  had  direct  intracranial  extension 
as  follows:  perisinusitis,  scxxnteen;  sigmoid  sinus 
thrombophlebitis,  five;  upper  petrosal  sinus  throm- 
bophlebitis, one;  temporo-sphenoidal  abscess,  five; 
cerebellar  absccst,  one;  extradural  abscess  in  the 
middle  fossa,  four;  and  streptococcic  leptomeningi- 
tis, twenty-one.  Extracranial  extension  produced 
a  parietal  abscess  in  one  case,  a  subtemporal  abscess 
in  two  cases,  a  cervical  absons  in  three  cases,  facial 
paraljrsis  in  four  cases,  and  erysipelas  in  fourteen 
cases.  Secondary  complications  which  developed 
in  other  parts  of  the  body  by  way  of  the  blood 
stream  included  metastatic  abscesses,  arthritis, 
optic  neuritis,  nephritis,  picuritis,  endocarditis, 
myocarditis,  cellulitis,  and  general  diffuse  erythema- 
tous dermatitis. 

The  usual  symptoms  of  acute  suppurative  mastoid- 
itis are  not  a  guide  in  the  diagnosis.  Roentgenograms 
were  of  value  only  after  the  occurrence  of  suppura- 
tion and  bone  destruction. 

In  the  cases  reviewed  there  were  twenty- four 
deaths.  Twenty-two  autopsies  were  performed. 
The  causes  of  death  were  pneumonia,  metastatic 
abscesses,  leptomeningitis,  cerebral  abscess,  cere- 
bellar abscess,  and  sinus  thrombosis. 

The  author's  method  of  obtaining  cultures  from 
the  middle  ear  was  as  follows: 

The  canal  was  cleansed  of  blood  and  exudate 
with  salt  solution,  alcohol,  and  dry  sterile  cotton. 
A  sterile  Siegel  otoscope  was  then  introduced  which 
produced  a  negative  pressure  sufficient  to  draw  a 
bead  of  exudate  through  the  hole  in  the  tympanic 
membrane.  After  removal  of  the  otoscope  the  ex- 
udate was  caught  on  a  sterile  cotton  swab  with  the 
aid  of  a  sterile  speculum. 

In  the  author's  opinion  an  acute  streptococcic 
osteomyelitis  followed  an  acute  streptococcic  naso- 
phar>'ngcal  infection  in  40  per  cent  of  the  cases  in 
nulitary  practice  and  61  per  cent  of  those  in  civil 
I  ractice.  Waltcs  C.  Busket,  M.D. 

Vbwto.  Mm  and  Owen.  S.  A.:  A  Case  of  Latent 
intracranial  Abscess  Asaoclatad  with  Doable 
Acute  Mastoiditis.  Lama,  1932,  cdi,  991. 

The  authors  present  the  case  of  a  boy,  8  years  of 
age,  who  at  first  developed  all  the  symptoms  of  a 


severe  acute  infectkm.  Later  the  picture  was  ob- 
scured, a  double  mastoiditis  becoming  complicated 
by  what  appeared  to  be  meningitis.  Operation  for 
the  rrlicf  of  the  mastoid  symptoms  was  apparently 
beneficial  but  the  symptoms  of  meningitis  per- 
sisted. Repeated  spinal  punctures  withdrew  only 
dear  fluid  which,  on  culture,  was  found  to  be  sterile. 
Twelve  days  later  incision  of  an  abscess  on  the  dor- 
sum of  the  hand  reveale<l  the  presence  of  staphylo- 
cocci and  Gram-positive  diplococci.  Four  days  later 
an  abscess  on  the  buttock  was  opened  and  the  pus 
on  ctdture  showed  the  same  organisms.  Drainage 
of  these  abscesses  was  followed  by  the  subsidence 
of  the  symptoms. 

Twenty-five  days  after  the  mastoid  operations 
the  temperature  and  respiratory  rate  were  normal 
but  the  pulse  rate  was  100- 11 2.  A  week  later  there 
was  diffuse  frontal  headache  associated  with  vomit- 
ing not  of  the  cerebral  type.  The  temperature 
became  subnormal  and  the  pulse  rate  slow.  There 
was  a  very  marked  absorption  of  all  adipose  tis- 
sue with  wasting  and  h>'potonicity  of  the  limbs. 
Choked  discs  were  then  discovered  for  the  first 
time.  An  exploratory  operation  through  the  mas- 
toid incisions  failed  to  disclose  an  at^ess  of  the 
middle  fosse  or  in  the  brain  tissue  of  the  sphenoidal 
lobes.  Cultures  of  the  subarachnoid  fluid  yielded 
Gram-positive  diplococci.  Headache  still  persisted 
but  was  mild.  Vomiting  ceased  and  the  eye  symp- 
toms disappeared. 

About  three  weeks  after  the  second  operation 
there  was  headache  localized  in  the  right  frontal 
region  and  associated  with  increased  papillocdema 
and  vomiting.  The  new  symptoms  pointed  to  intra- 
cranial pressure  obscured  by  clonic  movements  of 
the  left  upper  extremity.  All  reflexes  were  present. 
An  operation  to  explore  the  cerebellar  fosse  failed  to 
reveal  abscesses  or  other  causative  factors  for  the 
symptoms  and  the  patient  died  forty-eight  hours  later. 

The  autopsy  showed  the  meninges  of  the  brain 
adherent  to  the  decompression  wounds.  The 
meninges  formed  an  abscess  wall  anterior  to  the 
right  decompression  wound.  .\  pus  pocket  confined 
between  the  dura  and  the  pia  arachnoid  covered  the 
lateral  aspect  of  the  brain  and  bordered  on  the 
superior  longitudinal  sinus.  Evacuation  of  the 
abscess  yielded  pus  which  on  culture  showed  Gram- 
positive  diplococci  and  staphylococci.  The  meninges 
were  adherent  over  the  right  superior  temporal 
g>'rus  and  two-thirds  of  the  precentral  and  post- 
central g>'ri.  The  convolutions  of  the  brain  were 
normal  under  the  adherent  meninges  but  in  other 
areas  were  flattened  or  presented  the  appearance 
of  tissue  removal.  S.  J.  HAiBRFxirr,  M.D. 

Kopetzky,  S.  J.,  and  Schwartz,  A.  A.:  A  Case  of 

Intradural  Cerehcllar  Abscess  Complicated  by 
.\cu(e  I^ihyrinthitiii:  A  Case  of  Labyrinthitis 
Complicatintt  Chronic  Mastoiditis.  Laryngo- 
Kope,  1922,  zzxii,  374. 

The  case  of  intradural  cerebellar  abscess  com- 
plicated by  acute  labyrinthitis  was  that  of  a  25- 
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pabt  the  dova  araa  aAffeat  to  the  ikai  over  aa  area 
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Mtanr  aj>H^MM  Tbe  right  Ubyrialh  wm 
piMifar  dMUoyad  and  fiM  ao  leapoMe  ttpoo  caloric 
itlawhUea  Rolatloa  tarta  iboarad  a  marked 
iWiMaatina  ol  vartifa  aad  ayitaffmoi.  Except  lor 
aiKta  Imm  tba  right  aar.  paatpointiag  «ra»  the  iaaw 
M  bilaia  tba  aparartaa.  Apparrntty  thr  intradural 
ahaoHa  wm  faflbn^  Two  da)-*  Uirr  ihc  entire 
aMUaM  woaad  baoke  dova  and  there  wa*  •  prolMa 
dbchaffi  faoM  tbe  wound  aad  the  middle  car.  Tbe 
•yaaptooM  tbaa  dimppcarid  aad  the  wound  healad 
la  two  waaka. 

Tba  caM  ol  labyrinlhllb  complicating  chronic 
mastoiditii  wm  that  of  a  man.  abo  2$  yaari  old, 
who.  at  the  agi  ol  0  yean.  ha<1  a  purulent  diicharge 
from  thr  right  aar.  Up  to  thr  affr  of  m  a  foul  odor 
from  the  rtebt  aar  could  be  drtrctH.  but  there  wm 
ao  viribb  obcbargr.  Tbe  ooociiiion  had  not  been 
tTMtad.  PUa  yean  ayo  a  very  prufuM  diicharfe 
•addealy  appeared,  ror  tiftrrn  minutes  the  pa- 
tient had  numboem  of  the  nc*^'  f  the  face 
and  thr  rijrht  hand  and  was  un-  nh  objccti 
with  hb  baodi  corrrctly.  I>urinK  tnr  following 
vcar  polsrpa  were  removed  from  the  right  ear 
foortcen  times,  but  hearing  became  prognHively 
wofw.  The  foul,  purulent  discharfe  pcnMad.  aad 

Mry  eevrre  attacks  of  vrrtijjo  in  which  '*- m 

•aemed  to  turn  to  the  ri^ht  iK-currr<l  thr  ir 

times  a  week.  Lying  on  the  right  side  ocraAionaily 
gave  relief.  There  wm  severe  headache  whidi  wm 
more  markr«i  on  the  right  side.  The  patient  veered 
to  thr  riitht  in  walking. 

Three  weeks  ago  a  discharge  from  the  left  ear, 
uaamodatcd  with  pain,  previous  illncfs,  odor,  or 
kMs  of  hearing,  wm  noticed.  On  enmination,  the 
right  ear  showed  a  large  marginal  perforation;  the 
entire  drum  and  the  greater  part  of  Shrapoell'i 
membrane  had  been  destrnynl.  the  oericba  were 
r.  and  granuUtions  fille<l  the  middle  ear.  With 
instrument  in  the  left  ear.  the  patient  did 


aot  Iwar  with  the  right  ear.  The  left  ear  showed  a 
crniral  firrfonition,  a  thin  purulent  discharge, 
and  aood  hearing.  There  wm  decided  spontaneoM 
left  boriaontal  n>'stagmM,  which  wm  eapedally 
aauked  when  the  patient  looked  toward  tne  left, 
spoataaeoM  pest  pointing  to  the  right  with  the  right 
hand,  aad  pastpointing  off  with  the  left  hand. 

The  patkot  veemi  to  thr  irft  in  walkin|{.  had  an, 
aaeteaoy  Mit.  marked  swaying  to  the  nght.  and 
digbt  aUm  of  both  hamb.  The  right  arm  and  grip 
werr  weaker  than  the  left  and  the  left  leg  leas  stMdy 
than  the  ri|^t  leg.  A  tcntaliw  diagnoib  ol  oeaa- 
bcUar  afasccM  wm  made  and  operation  wm  adviwid, 
but  WM  ref  need.  Tbe  author  reports  tba  caM  ba- 
caMe  ol  tbe  evhience  of  the  destruction  ol  the 
bbyriatb  m  abowa  by  the  fact  that  the  function  ol 
tbe  oocMm  arM  completely  fiestroyed  and  tba 
labsrrintbiae  tcita  denwMtrated  coao^dete  wbtfaCT 
ol  rtapuuic  from  the  right  side  (the  turning  testa 
•bowed  marked  diminution  of  vertigo  arith  Icm 
tbaa  ball  tbe  normal  nystagmus  and  the  caloric 
iMla  aiidtcd  no  riipOMii  from  the  right  ear). 

WaLTM  C.  BfBKST.  MJD. 
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Dtm,  H.  R.:  Ttamonof  cIm  Brain:  Their  Put hologj 
md  TVaacnMot:   An  Anmlyito  of  Eithty-Plw 
1/<W.  J.  .Iiufr«/M.  iga},  i,  515. 


The  author   has  analyacd   the  cases  of   brain 
tumor  in  adults  which    wrrr    treated  during  the 
last  trn  >  ran  at  the  M  Hospital,  Australia. 

Most  of  the  patients  w     .    .  ..l  5.  The  growths  were 

situatrtl  murr  freaurntly  on  the  left  side  than  on 
the    right    side.     Frontal   and    ti-rilM-IInr   growths 
were  equal  in  number  and  con  o  per  cent 

of  all  tumors.   The  majority  oi  :.  ..    ...iicd  tumors 

were  frontal  and  deep-seated  supratentorial  growths. 
Cerebellar  growths  were  recogmied  most  frequently. 
Taking  operative  procedures  as  indicative  of  ac- 
curacy of  diagnosis,  the  side  involved  was  determined 
correctly  in  tnirty  four  of  thirty-six  cases  of  verified 
tumors.  Tumors  just  aboxT  or  below  the  tentorium 
caused  diagnostic  errors.  Generally  the  diagnosis 
of  tumor  was  not  made  until  gross  pressure  symp- 
toms and  signs  had  developed. 

Because  of  the  great  variation  in  the  ntentality 
and  temperaiaent  of  the  patients,  the  date  of  the 
first  symptom  was  only  approximate.  The  patients 
paid  littlr  attention  to  early  symptoms,  and  loss  of 
judgment,  variations  of  temper,  irritability,  forget- 
fuiaoB,  or  loss  of  abstract  conception  were  usually 
unnoticed  until  severe  headache  or  vomiting  oc- 
curred. Headache  was  present  in  every  case  and 
was  the  first  sjrmplom  in  fifty.  Three  patients  with 
frontal  tumors  had  ocdpiul  headaches.  Thirty 
per  cent  of  the  cerebellar  growths  were  associated 
with  frontal  headache.  Mental  changes  were  noted 
in  fifteen  cases,  in  ten  of  which  there  was  a  tumor  of 
the  frontal  lobe  on  the  left  side.  Five  patients  had 
aphasia.  In  nine  cases  the  first  symptoms  were 
mental.  Only  one  subtentorial  t  umor  was  associated 
with  well-developed  mental  symptoms. 

Cunvubioas  occurred  in  twelve  cases  and  were 
the  initial  S3rmptom  in  eight.  QuestlonaMe  cere- 
bellar ataxia  was  noted  in  three  cases  of  frontal 
tumor.  Ocular  muscle  paralysis  due  to  involvement 
of  tlie  sixth  cranial  nerve  occurred  in  eighteen 
cases,  and  paralysb  due  to  invohTment  of  the 
third  nerve  m  three.  There  was  no  constant  rela- 
tionship between  the  side  of  the  [taralyaed  nerve  and 
the  site  of  the  tumor.   0(>t  is  was  noted  in 

*forty-six  cases  and  was  mi-i  is  al»ent  twice. 

Vlsioo  failed  in  nine  cases.  The  reflexes  were  re- 
markably x'ariable  and  often  misleading.  Absence 
of  the  abdominal  reflexes,  when  noted,  gave  the 
most  reliable  and  constant  indication.  Nystagmus 
was  present  in  sixteen  cases  and  absent  in  three 
cases  of  cerebelbr  tumor.  Frontal  ttunors  appeared 
at  all  ages,  most  frequently  in  middle  life,  whfle 
cerebellar  growths  developed  earlier.  The  greatest 
incidence  of  all  tumors  was  between  the  ages  <A 
JO  and  $0  years. 

Fifty  five  per  cent  of  all  the  tumors  were gUomata. 
Some  cerebellar  c>-st  walls  contained  glmnatous 
tissue.  There  were  six  endotbdiomata— five  dural 
and  one  hrmangio-endothelioma— and  all  except  one 
were  supratentorial.  A  tuberculoma  was  found  in  a 


patient  with  generalised  tuberculosis.  In  .Australia 
tuberculonuta  are  comparatively  rare  in  adults 
and  found  only  occasionally  in  children.  No  cere- 
bellopontine-an^  tumor  was  seen  at  autopsy. 
There  was  one  extre-cerebellar  tumor,  a  dural 
endothelionu,  on  the  under  surface  of  the  ten- 
torium, which  caused  both  cerebellar  and  frontal 
signs.  Multiple  hydatid  cysts  were  fouiKl  in  two 
young  patients.  Gummata  were  noted  four  times, 
and  because  of  their  resistance  to  mercury  and  io<lide 
treatment  and  their  non-recurrent  nature,  the  author 
advised  surgical  removal.  There  were  neoplasms 
secondary  to  cancer  of  the  breast  and  lungs  and 
melanonu  of  the  skin.  The  ventricles  were  dilated  in 
six  instances. 

The  ideal  site  for  craniotomy  was  believed  to  be 
over  the  tumor.  When  it  was  impossible  to  locate 
the  tumor,  a  palliatixT  subtemporal  decompression 
was  done.  Bitemporal  decompression  was  advanta- 
geous. Dural  endotheliomata  were  most  favorable 
for  excision.    Cerebellar  cysts  were  evacuated. 

Six  patients  died  within  twelve  hours  of  the  opera- 
tion. Four  died  from  meningitis — two  of  these 
following  a  two-stage  operation.  The  site  of  the 
tumor  was  not  veri^d  in  eight  cases  operated  upon. 
These  patients  developed  cerebral  hernia  and  seven 
of  them  died.  Three  patients  died  suddenly  of 
respiratory  failure.  .\U  of  the  others  showed  Ulat- 
eral  spasticity.  In  many  cases  the  lesion  was  far 
advanced  and  operation  was  performed  as  a  last 
resort.  In  fourteen  cases  in  which  operation  was 
done  for  the  removal  of  a  supratentorial  growth 
no  relief  resulted  in  five  and  death  occurred  within 
six  months,  while  in  nine  cases  relief  was  given  from 
continual  headache  and  there  was  improvement  in 
sight  and  the  mental  state,  but  the  average  time  of 
survival  of  nine  months  was  not  increased.  Twelve 
subtentorial  operations  gave  good  temporary  results. 

The  author  concludes  that  operative  interference 
was  delayed  too  long  because  of  delayed  diagnosis, 
and  urges  early  exploratory  surgical  treatment 
whenever  there  are  signs  of  increaised  intracranial 
pressure.  If  the  patient's  condition  remains  good 
and  the  blood  pressure  high,  excision  of  the  growth 
should  be  completed  in  one  stage.  The  author 
considers  that  by  the  time  gliomata  are  diagnoaed 
they  are  surgically  irrcmo\'able.  He  advises  excision 
of  the  cerebellar  cyst  wall.  Hydatid  cysts,  if  acces- 
sible, are  amenable  to  surger>'. 

With  the  fuller  adoption  of  the  new  aids  to  diagno- 
sis, few  subtentorial  tumors  will  remain  undetected 
and  localization  will  become  more  accurate. 

WALTta  C.  BcaxET,  M.D. 


Dandy,  W.E.;  The Treatmanf  of  Non- __, 

Brain  Tttnon  by  Bstcnaivw  R— ction  of 
Goadfoous  Brain  Tl— us.  Bmtt.  Jakms  lUpkims 
llosp.,  iQii,  xxxiii,  188. 

In  the  treatment  of  gliomata  Dandy  resects  the 
tumor  en  muuse  with  a  surrounding  aone  of  normal 
brain  tissue.  The  entire  right  or  left  frontal  lobe 
has  been  removed  without  any  observable  mental 
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ftetiil  NMctioa  of  A  lobt 
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TW  vttci  aao«M  «f  bull  liiMt  vUcb 
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dwwrtwlOwiwor.  TiMftb'virrMtoprfttUvv 
rkk  M  paitkl  or  tmm  t— ylif  ivMcikMi  ol  lobe*. 
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1}  coMplHo  noovvfjr  fol* 


Tv»  Wjrt.  to  Jpian  old.  arr  well  aad  working 
lOMovol  ol  a  luoMT  witk  all  of 


Ikt 


IM  IM 

■ad  obovl  kail  ol  «di  lobt  of  ikc 
lUiKlioM  of  Ikt  cofibdhni  aft  mton 
Ikaa  ikoto  of  Ikt  coitUiua,  bol  la  adulu  Ike 
MortaHly  kaa  baoa  norjr  low.    Daady  la  aol  pre- 
aaiod  lo  alalt  wkal  oaffta  aad  kow  arack  of  Ike 
at  wawood  wilkovl  caoaiag 


of  tk«  orre- 
bt  poniaf  fly  catod  by 
StwMal  palfaf  am  ttvfaic  Ikrae  aad 
ywfa  after  tkt  oporatloa  wkkoal  tigaa  of 

Ikt  faca  ctalar  aad  oooMiooally 

V  of  Ikt  pio*Rolaadk  ana  kaa  koea 

la  Ikiot  caoM  Biooka'a  ana  kaa  bora 


aad  to  a  dtptk  of  t 
loadtcd,  but  Ike 
la  iilaia  fai  a  w«ek  aad  be- 
ta two  caiaa  tbt  rigbl  oodpital  b»be 
bat  aoc  fw  oaoMk  to  caoot  viaoal 
It  kaa  at«vr  aoiand  Jartiiakle  lo  rcacct 
'  Itlt  iiulpHil  lobt  lo  caio  a  paUral  of  laaior.  In 
Mitral  caiM  tbt  varioaa  bcaia  vcalrkka  baw  beta 
lawciad  If  tkt  don  aad  acalp  an  dond  vary 
caiMlf  •  Iba  opaa  wnNrklr  will  do  ao  bana. 

la  tbr  rrrcbral  btorf^plMaa  an 
panhnia  dinlpBi,  tbty  caa  be 


wd  wRboBl  faarfat  panlym  If  panlviia  b 
It  at  tbt  flaw  of  optrnlaa.  R  wfll  waaty  bo- 
laaa  after  tbe  iwaar  baa  beta  w  aw  tod. 


Wu.na  C  Boasar.  M.D. 

M.I    ^  i.jwa 
of  d»  PtotMaaaanpaial 
Ufi  Petpiipfc.w   WkhaM  OvOkral  Rj 
loan*  s*  y  oiff.,  iat«,  cniv.  $$j. 
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lalbtakaO.  Aa  tboit  tamon  origloatc  betweea  tbt 
two  labtaa  of  boat,  Ibo  boat  btcomea  tbteaad  by 
Ibtif  povtb,  aad  aa  Ibo  loatr  labia  baeoaMa  ab- 
•orbid  tba  taaor  aoaMClaMi  allaina  gnat  di- 

difonaiM  tba  brala. 

of  tba  anodaled  boaa  defect  thcae  lu- 


aw  be  neoadaed  by  tbe  rotatgrn  ray,  and 

■ay  be  nawvod  u  acceea  U  gained  ouuide  of  tbe 
tklnaad  boae  ana.  Tbe  growtb  akouki  be  n- 
romiplrtrly  with  iu  capeuk  and  witltout 

Tba aatbor  deacrjbti  Ike  caica  found  in  tke  Uten- 
ton.  Ifia  owa  oue  waa  that  of  an  active  and  Intel- 
liernl  armv  officer  who  had  flight  draggiat  of  tke 
left  (out  which  hr  adributcd  to  a  (all  from  a  hone. 
In  Scpirmbrr.  1016.  (our  aoetka  after  tkia  aoddaat, 
a  tmall.  klightly  tender  Jipfinlon  waa  noticed  in 
the  lr(t  trmporo-parietal  region.  Subteaaeatly  thb 
attainetl  the  aiae  of  the  finger  tip.  In  September, 
igio.  he  noted  alight  i>ain  in  the  barli  of  nb  neck, 
and  later  soreaeM  in  the  cranial  dc(cct.  The  two 
diagnoatic  poinia  of  importance  were:  (1)  the  bony 
ddecta  praeat  for  two  veara  and  rexTalcd  by  the 
X-ray;  and  (t)  the  ftlight  neuromuscular  disturb- 
ance on  the  tame  side  of  the  body. 

Operation  was  performed  December  14,  iqjo. 
A  Urge  bone  flap  was  turned  down,  the  tumor,  the 
aiae  <d  an  adult  fist,  was  removed,  and  the  wound 
doaed  without  drainage.  Complete  recovery  re- 
sulted. UAaam  IIobait,  M.D. 

Piwcopopotf,  C  L.S    The  Importaace  of  Bcaia 
Baifiry  ia  DIfluee  Hyperklnnla  (Die  Bcdeutuiv 
ci  diflTttscr  Hypcfkinrac).    SU- 


oar  HireclufUfgie  Imi 

mmttk.  d.  S$mtl0WteMm  (hir.  Grs 
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Of  tlie  Ruaaian  invcatigatora  on  hyperkineaia 
Darfcachewitsch  and  Raaumowvky  occi^Ned  them- 
sehTs  chiefly  with  surgica'  '-ncr  m  epilepay. 

The  literature  on  the  subj<  >•  r>.l  interference 

in  diflusc  h)rperkineaia  is  v.  .i.     In  thb 

article  tke  application  of  the  :  tieration  to 

tkroe  forma  M  diffuse  hyperkinesia— KAabewnikow 'a 
mOepay  with  bilateral  convubioaa  (epOepaia  par- 
tklia  ral     idiopathic    athetoab 

(doablt  -irkin^on's  diaease  (paralv- 

•ia  agitansj    is  reported  no  record  in  the 

tttcnton  of  a  caae  of  d«  toab  a{  Parkiiw 

9on*%  diaeaae  treated  by  uutlaural  eidaion  of  the 
cealcn  affected  bv  the  hvprrkine^ia  In  the  selec- 
tioaof  tbe)'  n.c 

tbe  diffenn  .a 

of  tke  bodv  was  iAaddiiioa 

to  tke  ocker  ci>  higker  tem- 

pcratore  waa  fo  c  o{  the  greater  db- 

tarbaaoe.  Tbeii  crature  correapoaded 

to  tbe  lacnaM  <• 

Tke  narils  of  frrrnre  in  diffoM  by- 

perfciBeabamy )  ^«^: 

I.  Tbe  bypri  r  decreaaed 

to  tbt  irialanin  >  xdsioo  and 

fjtwMrtad  oa  1  ;U  tbe  three 

dncfibcd  fonaaj. 
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GENERAL  SURGERY  — SURGERY  OF  THE  HEAD  AND  NECK 


i8s 


f.  ConcomiUnt  motiont  dinppcArrd  (double 
atbetocb). 

3.  The  tymptow  of  rigkfity  aod  forced  motion 
were  dimjaiiiwd  (FuUbkni's  (uaeue). 

4.  The  epileptic  attacks  became  1cm  frequent 
and  the  localixati  iifdtation  of  the  attack 
varied  (Kochewni..             >lcp*y). 

5.  The  patient*  were  enaUed  to  use  the  extrem* 
ities  whose  centers  had  been  excised  (Koshewni- 
kow's  epilepsy). 

The  surgical  treatment  made  poadble:  (1)  the 
testing  of  the  physiologicsl  results  with  regard,  for 
example,  to  the  incomplete  crossing  of  the  cortico- 
moscular  tracts;  (2)  interesting  pathologico-phsrsi- 
clogical  obser\'ations  on  the  c^nge  in  the  |Niysio- 
lopcal  reaction  of  the  cerebral  cortex  to  stimulation 
by  the  iaradic  current;  (3)  patbdogico-anatomical 
inTfiliptinn  of  this  and  other  forms  of  h>'per- 
Irinnii  and  microicopic  study  of  the  excised  cerebral 
cortex  whidi  indicated  the  enccphalitic  nature  of 
the  case  of  Koshewnikow's  epilepsy;  and  (4)  a 
study  of  the  effect  of  the  disea«es  oiif  the  cerebral 
cortex  upon  the  temperature  of  the  body. 

Hxssx(Z). 

Oct.  W.  O.:  Oraaial  Nerve  Fslsiea  Pradnosd  by 
Tkurofs  fas  tiM  Rathm  of  Che  Jutular  Porair  en. 
Smri.,  Gyntc  fir  Oka.,  1922,  zxxiv,  507. 

The  author  reports  three  cases  of  tuilateral 
paralysis  of  the  Ur>'nx  with  involvement  of  the 
last  four  cranial  ner\Ts  of  the  same  side  due  to  extra- 
cranial tumors  in  the  retromandibular  fossa  and 
jugular  foramen,  two  of  which  had  their  origin  in 
the  deep  portion  of  the  parotid  gland.  A  tumor  was 
removed  by  operation  in  one  case  only. 

Unilateral  associated  laryngeal  paralysb  was  first 
described  by  Jackson  in  1864  and  since  then  the 
condition  associated  with  paralysis  of  the  soft  palate 
and  tongue  <m  the  same  side  has  been  known  as 
"Jackson's  syndrome."  In  1891  AveOis  described 
a  group  of  cases  presenting  the  syndrome  of  palato- 
laiA'ngeal  henupkcia.  In  1807  Schmidt  described 
si  ill  another  oombination  of  paralysis  associated 
with  laryngeal  hemiplegia.  Vemet  recently  called 
attention  to  a  combination  of  unilateral  paralysis 
of  the  three  nerves  passing  through  the  posterior 
lacerated  foramen.  CtJlet  reported  unilatenl  extra- 
cranial paral>*sis  of  the  last  four  cranial  nerves  due 
to  trauma.  Numerous  combinations  of  milateral 
paralysb  of  the  larynx  associated  with  paralysis  of 
one  or  more  of  the  last  four  cranial  nerves  have  been 
reported. 

The  diagnosb  b  difficult  and  at  times  it  b  im- 
pomible  to  differentiate  extra -cranial  lesions  of  the 
last  four  cranial  nerves  from  bulbar  or  intra-cranial 
Icsioos,  but  usually  in  cases  of  intra-cranial  lesions 
other  symptoms  referable  to  involvement  of  the 
cerebrospinal  nervous  svstem,  such  as  hrau-ancs- 
thesia,  hemiparesis,  and  hemi-ataxia  are  present. 
Extra-cranial  lesions  in  the  regionof  the  jugular  fora- 
men are  accessible  and  may  be  removed. 

K.  L.  Vnx.  M.D. 


Ney,  K.  W.:    Facial  Paralyala  and  the  SunUcal 
Repair  of  the  Facial  Nerve.  Larymg»u»pt,  toat, 

xxxii,  3>7. 

Tumors  invoking  the  facial  nerve  are  usually 
located  at  some  point  in  its  course  throu^  the  facial 
canal.  Surgical  lesions  of  the  seventh  ner\T  within 
the  cranial  cavity  are  prinrinally  pontile  angle 
tumors.  Lesions  of  the  facial  nerve  within  the 
temporal  bone  may  be  due  to  traunu  or  otitic 
disease,  but  often  arc  of  unknown  origin.  Injury  of 
the  nerve  during  the  radical  mastoid  operation 
seldom  occurs  when  the  sufgeon  b  experienced,  but 
may  result  when  the  posterior  part  of  the  tympanic 
cavity  is  curetted. 

The  ner\'e  is  involved  in  only  a  small  percentage  of 
middle-ear  infections.  Facial  paralysb  b  fairly  com- 
mon in  tuberculous  lesions  of  the  ear. 

While  an  intact  nerve  tnmk  b  rcsUtant  to  sur- 
rounding suppurative  processes,  it  is  very  sus- 
ceptible to  compression,  and  the  unyielding  character 
of  its  bony  encasement  in  the  facial  canal  makes  it 
Uable  to  compression  by  inflammation  and  congea- 
tive  processes.  Depending  on  the  degree  of  compres- 
sion there  will  be  var>'ing  grades  of  paralysb. 

Lesions  of  the  facial  nerve  dbtal  to  the  stylomas- 
toid foramen  may  be  due  to  trauma,  infection,  or 
malignant  disease  of  the  parotid  gland.  Injuries 
of  the  terminal  branches  of  the  nerve  are  very 
difficult  to  repair  and  usually  require  muscle  and 
fascia  transplantation.  Most  of  thie  lesions  are  due 
to  compression  and  even  when  the  nerve  b  divided 
the  ends  are  held  in  fairiy  close  approximation  so 
that  the  regeneration  of  fibers  into  the  dbtal  seg- 
ment is  favored.  The  determination  of  regeneration 
will  depend  on  the  time  and  the  type  of  tl^  reaction 
to  electrical  stimulation. 

An  early  sign  of  regeneration  is  a  return  of  muscle 
tone  but  this  should  not  be  confused  with  a  de- 
generative fibrous  transfonnation  which  the  muscles 
may  undergo  preceding  contracture.  In  the  latter 
instance  there  is  an  absence  of  electrical  and 
mechanical  irritability.  The  persistence  of  faradic 
irritability  is  a  favorable  prognostic  sign;  reco\Tr>' 
nuiy  be  expected  within  two  or  three  months. 
When  paralysb  continues  for  three  months,  the 
prognosb  b  less  favorable.  W  hen  the  nerve  has  been 
oomi^tely  severed  within  the  fadal  canal  the 
regenerating  axones  should  reach  the  facial  muscles 
about  the  fifth  month.  Muscle  tone  will  then  be 
regained,  and  during  the  sixth  month  there  should 
be  evidence  of  returning  voluntary  power.  W  hen  the 
paralysb  shows  no  improvement  after  six  months 
the  prognosb  b  poor,  and  if  it  continues  for  nine 
months  the  possibility  of  regeneration  b  very  slight. 
After  one  year  it  b  practically  hopeless. 

The  operation  of  nerve  anastomosb  using  the 
spinal  accessor)'  or  hN-pogloesal  nerves  can  be 
oiMie  but  is  not  satbfactory.  Experiments  ha\*e 
shown  that  motor  fibers  of  a  divided  nerve  will 
regenerate  down  the  trunk  of  another  nerve,  but 
faU  to  assimie  the  functional  spcdalixatioo  of  the 
different  areas  in  the  motor  cortex.    When  the 
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n*  mIjt  Mpt  of  iwloitag  bflftlMBljr  coonliiuilcd 
rttaiiaMl  eiptHiioB  ftflcT  pMslyiiik  ol  |W  fackl 
orff«T  l»r«  in  ik»  tmHamiam  of  |J»  foKtioad  in> 
ir«rti>  a4  ilui  amv.  TW  ■iloiicil  dli^lMMnrnl 
o4  arrvr  ftbrf«  bv  •cddnl  or  dvigl  do«  Ml  chonffr 
tiMr  JMrttoMl  ciMfanrfiUln.  AhhoMk  fn^ir 
ol  Om  fedol  avrw  •iihin  thr  («(ial  raaiu  has  aol 
htm  toMBljr  advDcaicd.  llw  aiitJMr  hat  worked 
ool  OS  tW  cadi^wr  as  opcnuJw  Itduriqiar  whtrh 
ll  pooAlt.  villmil  imimy  to  thr  v«sltbttUr 
ad  otyuH,  lo  apow  ami  attack  the 
Im  lll»  l)r«poak  portioo  of  iu  counc 
H  vamm  bttvcM  tkg  tnmtn  ovaUa  and  the 
H»  bdinrca  that  in 
» ol  Bdl^  polqr  the  laatM  it  located  within 
ll»  ^mtkak  M^MMI  ol  tht  cmoI  which  can  be 
OMoaod  willmtf  wdMprit  the  contcnu  of  the 
■die  cor. 

TW  fadal  comI  tmy  be  <fivlded  iato  four  teg- 
■Mto:  lh»  vofUcal.  or  nmoid  Mgnvat ;  the  bend 
or  pwiwhtilipMl;  Iht  tiro^»aic  •rcnM-ni.  and 
Ifct  hbyriMMM  aupwal.  Ilie  vorUcal  or  oiaMoid 
MPMBI ottMdifraai  Ihr  bead  of  the  cmoI  alaott 
^ivfticHlir  MWBwofd  to  ihe  ilvfcMMaloid  foranien. 
loimMdM  btlwwa  thb  portMi  of  tht  cmoI  and 
iheaMMoidcdliaorbe  i  to  «  mb.  of  solid  booc  or 
a  Ihia  ikcl  of  boae.  In  other  caaca  the  oelb  laay 
opca  dbtcilf  tolo  iht  omL 

The  bMd  or  pyifhiil  MgiMal  b  that  ponioo 
of  the  comI  whrtr  It*  (Snctmi  it  chanxini  from 
Ihe  vovtkal  to  Ihr  horinolal.  Thr  iym|ianic 
iCfMMl  cslcada  bdweca  the  mrrunidal  tMiieot 
aad  Ihe  ami;  ils  avofagr  Icagth  ia  aboal  i  aun. 
Mdway  h  Ha  coant  il  omm  iaio  doae  idalioa. 
•Mp  oflili  Iht  fHMtra  ovaHa  aad  ihe  atapca.  The 
lihyrialhlM  ti^Mal  cstcada  bctwvrn  thr  gma  aad 
iHrfM  iribwM  The  awirip  lencih  u(  thr  facial 
CMai  la  Iht  adik  ia  abool  $$  aua.  aad  iu  diaawlcr 
iloaMaMiL 

Par  Ihe  dbod  lopdr  of  the  fKial  acnw  a  coaiblM- 

ol  flMMl  aad  local  ■■■nhiifi  b  aaid.   The 

ladyiM  b  m  frtoMlea  of  Ihal  laiployod  ia  the 

aaMr  Mtoalad  vWi  I  per  c««  *" 

mSh  ia  (It*  M|l»  of  the  alyiooMMoid 
aad  lib  wala  sanaaadbw  Iht  BMalaa. 

la  Ihr  im  aUiM  of  iWt  oMfaiioo  thr  maMoid 
prwM*  b  IhiiiiiiiiHi  lapiMl  The  cartilaciaow 
MffliM  of  Iht  Mbnal  aadkoiy  aaataa  b  fmd 
ima  Ha  bMjr  «bI  aad  ihe  laiiar  OMoaad  ia  Ha 
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In  thr  third  Maar  of  thr  operation  the  aerve  b 
ihorouxhiy  expoaea  by  the  rrmn\'al  of  the  caaal 
wall  whith  b  ooatiaaed  ihrouKh  the  tympanic 
portioo.  Gffom  baioaa  ol  the  ncrv.  "  -hea  be 
appareat.    Coainwaalvo  leiioaa  ar<  only 

when  thr  nerve  sneath  b  opened.  U  n  n  tnr  >id  of  a 
cataract  knifr  thr  nerve  can  be  ooa4iletely  diiaected 
from  ita  boay  caaal.  If  the  ncrw  b  foond  to  be 
divided,  Ihe  enda  can  be  acctiooed  and  sutored. 
Care  diotdd  be  taken  to  prevent  rotalion  of  the 
nrrvr  trunk.  If  thr  Iraioo  ia  due  to  comprfw ion  it 
can  be  relieved  by  oprninit  thr  nrrvr  thcath.  If 
the  nerve  b  divided  and  i  he  drfrt  t  is  too  large  for 
tuti:-  -  poaaible:  (i)  to  ur  -     -'     nerve  enda 

afi<  tngthecourvrof  th'  removing 

•otm-  (It   tnr  contiguous  bony  sumtanrr,  or  (i)  to 

resort  to  grafting,  using  the  sensory  portion  of  the 
radial  nrrvr. 

After  thr  corrrction  of  the  lesion  in  the  facial 
nerve  comprcaaion  can  be  prexxntrd  by  turning 
down  a  dap  of  temporal  faaaa  under  thr  nrrve  and 
suturing  over  it  a  flap  of  the  trmp«)ral  musclr. 

The  wound  U  cloaed  around  ftcvml  small  rubber 
tissue  drains  and  the  meatus  lightly  packed  with 
iodoform  gauae. 

Daily  massage  of  the  face  u  begun  two  weeks 
after  thr  wound  has  healed.  It  b  advisable  to  use  an 
adhcatve  support  to  prevent  overUrrtching  of  the 
facial  mtadca.  V.  G.  BinuHCM.  kf  D. 


II.    K.:    The    Modem   TkoatacMC   of 

cancer  of  the  Lip.  Smrt.,  Gymtt.  fr  OktL,   ^njy 
sniv.  580. 

For  many  years  the  radiologist  was  ohUgt     - 
treat  caaea  of  cancer  in  the  advanced  Hipii  a»  ' ' 
were  tamed  over  to  him  by  surgeons  and 
phyiidana.    Thua  he  was  forre«i  into  a  ne« 
of  rtaiarch  aad.  as  a  rrsult.  this  branch  of  mn 
haa  advaaoed  laorc  rapidly  during  thr  past  t^^ 
yean  thaa  aay  other.    In  thr  advanced  aad  ncg 
lecled  caaca  of  caaoer  nrithrr  surgery  nor  radbtion 
bof  —  -  nil.  but  in  the  early  cases  a  cure  i* 
aibl'  flay  thr  worst  fraturc  in  thr  prt>K 

of  c«mrr  i»  the  failuTc  oo  the  part  of  the  laity  anu 
the  profcaaioo  to  recogaiae  the  early  Icaioas. 

Radblioe  b  used  as  a  pre-opcralive  or  a  poat 
opcndvc  BKamre.  but  it  caa  aol  do  well  in  a  casr 
in  which  soriBry  haa  failed. 

The  methoda  of  dealing  with  cancer  are  preventive, 
sttfgical.  aad   BMiMtgnal.    Preventive   mcaaui«» 
aia  widely  anpHcablt  abovt  the  mouth.    In  aoch 
caaca  Ihcy  iadnde  proper  care  of  Ihe  tcdh,  realric 
Um  of  the  oae  ol  tobacco  to  prevMt  leoooplakb. 
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the  treatment  of  syphilU.  if  this  is  a  factor,  and  the 
treatment  of  leucoplakia,  cracks,  and  fisaures. 

Thb  article  discustcs  surgical  measures  onlv 
from  the  standpoint  of  their  use  in  conjunction  with 
noo-anrfical  measures.  The  non-surgical  agrnts  rm- 
ployvd  today  are  radium,  tha  X-ray,  elect  rut  hcrmic 
coagulation  and  the  actual  cautery,  and  arc  usually 
employed  in  combination.  The  parts  to  be  consid- 
ered arc  the  lower  lip  and  corners  of  the  mouth,  the 
tongue,  primary  lesions  in  the  floor  of  the  mouth, 
the  tooiil,  the  mucous  membrane  lining  the  cheeks, 
the  alveolar  procesMS,  the  palate,  and  the  pillars. 

The  radiologist  treats  cases  in  general  as  if  they 
were  severe  because  too  often  he  has  seen  the  results 
of  incomplete  treatment.  Theoretically,  cancer  of 
the  lower  lip  should  be  amenable  to  surgical  treat- 
ment, and  the  poor  results  are  due  to  the  fact  that 
the  Icaions  are  not  recognixcd  and  treated  early 
enough.  On  the  basis  of  the  treatment  and  prognosis 
the  cases  nwy  be  divided  into  three  groups:  pri- 
mary lesions  without  evidence  of  metastasis;  cases 
pttaeating  snull  nodes  in  the  submental  or  sub- 
mairinary  triangle;  and  cases  of  advanced  primary 
lesions  aind  large  nodes  in  these  areas  or  other  gland 
groups.  The  metastasis  proceeds  directly  from  the 
lower  lip  to  the  submental  glands,  thence  directly 
to  the  submaxillar^'  group,  and  may  pass  from  one 
side  to  the  other  and  from  there  to  other  more 
remote  glands. 

According  to  statistics,  no  recurrence  develops  in 
90  per  cent  of  the  cases  ifithout  palpable  glands  in 
the  neck.  In  the  other  cases  recurrences  may  develop 
at  the  site  of  the  primary'  lesion,  indicating  incom- 
plete removal,  or  at  a  gland  site,  indicating  that 
metastasis  had  occtured  at  the  time  of  operation 
evtn  though  no  palpable  glands  were  present. 
\  preliminary  applicatjon  of  radium  should  be 
gixrn  to  destroy  the  cancer  cells  not  reached  by  the 
knife.  The  author  does  not  advocate  the  use  of 
non-surgical  measures  alone. 

If  a  case  is  referred  by  a  surgeon,  an  intensive 
course  of  pre-operativc  treatment  is  given.  The 
primary  lesion  and  region  of  metastasis  is  treated 
by  cross-firing  with  radium.  The  X-ray  b  then  used 
on  eadi  side  of  the  neck  and  radium  is  applied  also 
over  the  mandible.  This  treatment  causes  a  severe 
but  not  dangerous  reaction.  The  author  advocates 
waiting  until  the  reaction  has  subsided  before  pro- 
ceeding with  the  operative  removal.  If  the  case  is 
not  referred  by  a  surgeon,  Pancoast  proceeds  at 
once  with  electrothermic  coagulation  of  the  primary 
lesion  followed  by  radiation.  The  cancer  usually 
sloughs,  and  healing  is  complete  in  two  weeks  or  a 
month.  As  a  rule  a  plastic  operation  is  unnecessary. 
Radiation  is  repeated  once  or  twice  at  subsequent 
periods. 

In  dealing  with  the  second  group  of  cases,  post- 
operative radiation  is  not  given  unU*ss  pre-operative 
radiation  was  employed.  The  pre -operative  radia- 
tion is  given  as  in  Group  i  with  destruction  of 
the  primary  lesion  by  the  electrocautery.  If  the 
metastatic  glands  do  not  subside,  either  radium 


ircaimoii  or  t>io<K  <iis*cviion  is  necessary.  If  the 
case  is  referred  bv  a  surgeon,  block  dissection  is 
done  after  the  primary  reaction  has  subsided,  and 
postoperative  radiation  is  given. 

Implantation  of  emanation  tubes  at  time  of 
operation  in  any  unremt>vable  cancerous  areas 
is  advised,  but  necessitates  extreme  care  in  post- 
operative radiation.  The  radiation  does  not  make 
surger>'  more  difficult  if  the  operation  is  delayed 
until  the  reaction  has  sul>sided. 

The  author  believes  that  if  the  proper  technique 
is  employed,  cancer  of  the  lip  can  be  handled 
satisfactorily. 

In  the  third  group  of  cases,  those  with  extensive 
metastases,  neither  surgery  nor  radiation  can  effect 
a  cure.  Mabci's  Hobart,  .M.I>. 

Ivy,  R.  II.:  Practical  Method  of  Fixation  in  Prac- 
turca  of  the  Mandible.  Surg.,  Gyntc.  fr  Ubst., 
ipaa,  xxxiv,  670. 

Accurate  coaptation  of  the  fragments  in  fracture 
of  the  mamlible  is  of  prime  im(M>rtance  since  mal- 
occlusion of  the  teeth  seriously  interferes  with 
mastication.  Hence  bandaging  with  a  Barton  or 
other  head  bandage  is  as  apt  to  give  good  functional 
results  as  the  bandaging  of  a  fractured  long  bone. 
In  the  majority  of  cases  the  fracture  is  complicated 
by  infection  entering  through  the  broken  mucous 
membrane  of  the  mouth  which  excludes  the  u.sc  of 
wire  or  a  metal  plate.  The  interdental  splint,  while 
efficient,  has  the  minor  disadvantage  that  it  ob- 
scures the  occlusion  picture  of  the  teeth,  and  the 
great  drawback  that  it  requires  considerable  time 
to  make  it. 

The  method  used  by  the  author,  which  was  de- 
vised by  Oliver  and  developed  by  Eby,  is  simple  and 
can  be  easily  acquired  by  any  surgeon.  For  routine 
work,  32- or  3.)-gauge  copper  wire  and  the  large  size 
(24-  to  26-gauge)  .Angle's  brass  ligature  wire  are 
employed.  The  instruments  needed  arc  a  pair  of 
hirmostatic  forceps,  a  pair  of  short -nosed  scissors, 
and  a  tenaculum  or  a  Backhaus  towel  clamp.  In 
preparing  the  wire  to  be  attached  to  the  teeth  a 
6-in.  length  is  folded  around  the  tenaculum  or 
towel  clamp  and  a  hmp  is  twiste<i  in  the  form  of  an 
eyelet.  Where  there  is  sufficient  space  between  the 
teeth,  the  copper  wire  is  used  as  it  makes  a  firmer 
attachment.  When  the  teeth  are  set  close  together 
the  brass  wire  is  employed. 

After  the  teeth  to  be  wired  are  selected,  both 
ends  of  the  eyelet  wire  are  inserted  from  the  buccal 
surface  through  the  interproximal  space  of  the  two 
lower  premolars,  for  example,  and  one  end  is  drawn 
through  around  the  anterior  tooth  to  the  buccal 
aspect.  This  process  is  repeated  on  the  corresfiond- 
ing  upper  teeth.  The  ends  of  the  wire  around  the 
lower  teeth  are  then  twisted  together  with  the 
eyelet  projecting  below  the  twist.  In  this  way  the 
upper  and  lower  eyelets  arc  prevented  by  the 
horixontal  strands  from  coming  too  close  to  each 
other  when  subjected  to  the  strain  of  the  connecting 
wire  to  be  described.  The  ends  of  the  wire  arc  then 
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art  of  »lnrt  Mid  bni  in  to  kMp  |Im«  boa  IfriUling 

TW  iMlli  mktUd  m  iIm  oppodl*  tid*  of  iIm 
momIi  an  Ifnlid  la  ikc  mim  anaatr  aad.  U 
4mk9d,  a  tUid  mi  ol  irrib  in  iht  iadior  rastoa. 
Tit  ii9P«  aad  lovar  tyalttt  an  tlMS  ceMwdad  bjr 
paialag  dwaagjb  Umi  a  fKnairtlm  or  tit  win  ol 
baai.  ilw  latili  an  hftaglhi  laio  oeci 
tilt  Midi  of  tack  cowHctlag  or  lit  win 
tofKlMr,  art  of  alwrt,  aad^twwd  ia. 
latent  ctitioldiniliwi 
oMsl  of  a  tnpfHat  to  nuan  proptr  ocduthw  caa 
U  nbltiard  nr  Bladas  tto  opbtr  tydrt  ia  a  potl* 
l«  tiM  ripM  or  Wt  of  Uit  lowtr  tjrdtt  ia- 
of  dtoartlsr  opporitt.  Conplttt  itductioa 
■ot  inntiiataly  follow  the  pladng  of  the 
bat  wfl  fHMnljr  occur  whm  tbc  dack  of 
tiM  coMMCtliig  trlna  It  takta  up  alirr  twealyfour 


llaa 


a  fnctan  of  tbt  body  of  the  boot 
■ill  bt  oManiltnd  b  wblcb  onbr  Itclb  have  bcea 
a  loBf  potltfiar  frafOMOl  briag  left  without 
of  tbift  klad  the  aatcrior  cod  of  (he 
b  aiM  lo  be  tiltad  opward  by  the 
r,  aad  lalcraal  jUtryiald  moickt 
\  cootfiag  tbt  nagmrat  meet  the 
i  of  tbt  apptrnwUr  teeth.  Tobriog 
.  a  pitot  of  ttfttntd  dental  inpret- 
1  la  laatvltd  to  ootar  tbt  foa  over  tbt 
Ikif  ia  tbt  tpact  between  it 
aMiaia,  aad  allowed  to  harden  while 
It  b  then  removrd.  trimmed  as 
•ad  fv-imerted.  The  Irrth  on  the 
fragavnt  arr  thrn  wired  ia  ocdo* 
witb  tbt  apptr  teeth,  the  impmtioo  ooon- 
poaad  bttpim  tbt  potttrior  fraiaKal  down  in  place. 
Tit  conpamd  any  bt  Icfl  fai  Uit  awuth  for  >rvcral 
dm  witboat  cbaMJag.  Tbt  wires  tbould  bt 
taBrtoBtd  tnry  few  dajrt. 

Ia  tbt  paal  ytar  tbt  aMtbad  dftcribed  was  laed 
ia  twtaty  tigbl  of  thirty  nawlbalar  fnctttna,  aad 
aui  bt  twctnfaOy  enptoyed  in  all  catn  tacept 
tbon  fai  wbfcb  tbtn  an  ao  teeth  in  tbt  BMMtb  aad 
tbt  an  can  with  great  Ion  of  booe  •obttancr  aad 
of  terth  in  wUcb  catt  awtal  ooper 
1»fH^*  coaatcttd  by  rtao^able  lock 
piaa  tboold  bt  and.  Oavb  Tutoii,  M.D. 


W,t  TW  IUlBiian%hip  Itcwttn  tbt 
tolotlcScnKfwoaad  ibc  Blo!oikal  ActH«« 
■tM  of  Cottar  llnwa.  Smrt-.  Gymtt.  tr  OhL, 
lOtt.tniv.sil 

TW  aatbtr  briefly  revitwt  tW  work  wblcb  bat 


baf  dotwltbtaiMdtotWbfab»giral,pbyabilogical« 
aad  patbeia^cal  faactltat  of  goitar  tbtat.  tit 
tiatat  tbat  tkyrold  taann  Wwt  btta  pfml  to 


to  tbtn  la  tW 
itttblhbli^  tbb  fact. 


tW  datirtd  now-     vtaoot 


Wwe  Bot  provad 
bratfkiti  to  iW  body. 


aor  ban  Ibty  given  informatioo  a*  to  the  . 

la  wblcb  tbay  aatar  the  cirrulaiioo.    Furtbtrmon. 

the   iaptnaOlty  of   ideoiifyim   the   Mbttaacat 

obialatd  fraatbt  glaad  -• <-ni«Uy  witb  tW 

glaadalar  ncntloa  b  poiit! 

la  tW  bopt  of  ttcarinv  • ' ••""  "« 

tbtn  poiau,  Dt  Qotrvai'  "f 

taptrlntalt  oo  rau  '^^'-  .«.*«!. 

Soat  of  Ibt  aaimab  ««  •erum 

lakaa  froa  an  arm  vmi  «••<!  %'i»%.>-  •<•>••  ihjrroid 
Mood.  Still  othtn  wen  fed  with  tbtoe  from 
tW  ttntaa  of  the  mow  patltat.  The  raU  were  then 
pUcad,  wHb  coatrob,  uadtr  bell  Jart,  and  their 
nactloat  to  different  degren  f-'  '-'-^M  air  were 
obttrvad.    For  the  tests,  pat  h  common 

strumas,  with  Graves'  strunu«,  >••<.  with  cretin 
strumas  were  used.  TW  following  retultt  wen 
obtained: 

I.  Feeding  rats  with  goitrous  substance  alwajrs 
caused  an  increased  seiMitivenen  to  tW  Uck  of 
oxygen.  There  was  a  dUftrtace  in  tW  ttreaatb  of 
the  effects  of  the  goitrous  substancn  taqMoycd, 
substance  from  exophthalmic  goiter  glvan  tW 
strongest  reaction  anid  that  from  tW  pareadtyma- 
toot  talargeaieat  of  cretins  the  weakest. 

7.  Serum  from  thyroid  veins  caused  kn  strong 
effects  than  those  caused  by  the  feeding  of  goitroot 
sul»tanccs. 

J.  Blood  from  the  arm  veins  was  dlttinctly  active 
in  the  cases  of  coUoid  goiter  and  parenchymatous 
enlargement,  but  was  not  active  in  caan  oi  adtao- 
matous  goiter  in  cretins  or  non-cretint. 

4.  In  a  few  cases  of  dwarf  cretins  with  thyroid 
atrophy,  blood  from  the  arm  caused  a  decrease  in 
seasitivaacas  to  the  lack  of  oxygen. 

The  author  gives  a  brief  and  comprrbentive 
sommar>'  of  the  relationship  between  tW  bbtology 
and  function  of  the  thyroid  as  it  b  known  today. 
In  condosion.  he  recommends  further  study  of  hu 
work  and  states  that  the  study  of  cretins  aa  wdl 
as  patients  with  Graves'  disease  and  tW  an  of  tW 
rat  test  would  be  a  valuable  help  in  tW  tolutioo  of 
cUnical  problems.  K.  M.  WAmm,  lfJ>. 

Bdravd,  L. :  Transitory  Paralyalt  of  tW  Racumat 
Ntrvt  Afttr  Goltar  Optratioaa  (Us  paralyaks 
traasitoircs  da  ricurreat  apcts  W  opfcatfoas  pour 
goitres).  LysacMrorf.,  i9aa.  xis,  1. 

From  tW  cwmidfration  of  clinical  observatioat 
wtdcb  W  reports  B^rard  oondudes  tWt  tW  patbo- 
genie  doKots  of  a  transitory  paralyib  of  tW  recur- 
rent nerve  after  operation  for  goiter  are,  in  tW 
order  of  tbeir  frequency: 

I.  Dragging  00  tW  inferior  vascular  pedicle  aad 
oa  the  recurreat  nerve  during  tW  act  of  luxating 
tW  lobe  of  a  substernal  goiter  out  of  iW  wound. 

>.  Roo^  teparatioa  of  tW  nerve  during  ligatioa 
of  tW  thyroid  artery  ia  tW  viciaity  of  iu  lobular 

3.  rkatridal  retraction  of  tW  titMin  at  tW  site 
of  tW  baawttatlc  taftans  in  the  viciaity  of  tW  re- 
or  tW  blockiag  of  oat  or  both  dt> 


GENERAL  SURGERY— SURGERY  OF  THE  CHEST 


189 


nudcd  nerve  trunks  bv  the  exudation  of  the  thyroid 
ttunuM  or  bv  hemorrhage. 

Before  a<unitting  the  transitory  character  of  a 
poatoperativr  paralysis  of  the  recurrent  nerve  it  b 
neccaaary  to  cootrol  each  stage  of  the  convalescenoe 
by  a  laryngologkai  esaniinatlon  because  there  are  a 


number  of  paralyses  due  to  section  of  the  nerve 
which  appear  to  become  cured  spontaneously  but 
the  recovery  b  simply  a  matter  of  adaptation 
through  more  pronounced  displacement  of  the  nor- 
mal  cord  toward  the  median  line. 

W.  A.  BacNKAN. 


SURGERY  OF  THE  CHEST 


CHBST  WALL  AND  BREAST 

lledblom.  C.  A.:  Open  Pneumothorax  In  Its  Rela- 
Cloa  to  tha  Exttapstkm  of  Tumors  of  the  Bony 
Chast  WaU.  Ank.  Smrg.,  1922,  iv.  588. 

Resection  of  the  entire  cheat  wall  with  wide 
ooening  of  the  pleural  cavity  was  practiced  before 
the  nature  of  pneumothorax  or  the  dangers  incident 
to  it  were  known.  In  i8qq  Parham  concluded  that 
the  aixe  of  the  opening  and  the  duration  of  the 
pneumothorax  were  the  mo6t  important  factors 
reaponsible  for  the  symptoms.  Hedblom  has  col- 
lected forty-nine  cases  of  tumors  of  the  bony  chest 
wall  from  the  records  of  the  Nfayo  Clinic  since  igio. 
This  report  includes  fifteen  of  these  cases  and  fifty- 
eight  cases  from  the  literature.  Twenty  per  cent 
of  the  eighty-two  cases  were  operated  on  under 
differentiiu  pressure  aniesthesia.  The  openings  in 
the  cheat  wall  varied  in  sixe,  and  in  most  of  the 
cases  the  exact  area  could  not  be  definitely  deter- 
mined. 

Sixty-four  patients  were  operated  on  without 
dirTercntial  pressure.  Pneumothorax  was  pro- 
duced in  forty-three  cases,  and  in  two  of  them 
was  bilateral.  In  several  cases  in  the  Mayo  Clinic 
series  it  was  clearly  shown  that  the  extent  of  the 
operation  plays  a  large  part  in  the  production 
01  shock  entirely  in^pendent  of  the  pneumo- 
thorax. 

Complications  developed  in  1 1  per  cent  of  cases 
operateid  on  with  differential  pressure  anesthesia 
and  in  28  per  cent  of  those  operated  on  without 
differential  pressure  anesthesia  and  in  which  pneu- 
mothorax occurred.  Pleural  effusion  develops  much 
more  frequently  in  cases  in  which  pneumothorax  is 
produced. 

It  b  obviously  not  only  possible  but  also  rea- 
sonably safe  so  far  as  the  immediate  danger  to  life 
b  concerned  to  open  the  pleural  cavity  wide  with- 
out differential  pressure  anesthesia.  The  experi- 
ence of  many  operators  has  shown  that  in  the 
majority  of  cases  in  which  a  large  opening  of  the 
pleura  was  produced  with  collapse  of  the  lun^, 
symptoms  were  absent  or  slight.  Furthermore,  it 
b  always  possible  to  convert  a  large  opening  into 

I  a  small  opening  or  to  dose  the  <^>ening  com- 
pletdy  by  drawing  in  the  skin  edges  or  covering 
the  opening  with  a  wet  towel.  Experience  seems 
to  show  also  that  traction  on  the  lung  will  promptly 
vdieve  alarming  symptoms  referable  to  inefficient 
rc^iration.  From  a  technical  .standpoint  an  opera- 
lion    under  differential    pressure   anesthesia   can 


be  performed  with  greater  assurance,  less  dis- 
turbance to  the  patient,  and  greater  comfort  to 
the  surgeon  than  an  operation  performed  without 
differential  pressure. 

A  study  of  the  cases  reviewed  with  regard  to 
postoperative  complications  indicates  that  the 
increased  occurrence  of  complications  furnishes 
substantial  support  for  the  U!ic  of  differential  pres- 
sure anesthesia  in  resection  of  tumors  of  the  chest 
wall.  It  has  been  demonstrated  clinically  and 
experimentally  that  pneumothorax  renders  a  pleural 
cavity  less  resistant  to  infection.  Empyema  was 
the  most  potent  cause  of  death  in  this  group  of 
cases,  and  it  is  reasonable  to  believe  that  the  pres- 
ence of  pneumothorax  at  least  contributed  to  the 
development  of  this  complication. 

The  strongest  argument  in  favor  of  differential 
pressure  anesthesia  seems  to  be  the  fact  that  the 
development  of  postoperative  complications,  par- 
tictilarly  pleural  effiisions,  is  apparently  lessened  by 
its  use.  Possibly  thb  advantage  might  be  gained 
by  some  method  of  insuring  inflation  of  the  lung  at 
the  end  of  the  operation. 

Hedblom  suggests  that  it  might  be  possible  to 
combine  local  anesthesia  for  the  first  part  of  the 
operation  with  differential  pressure  ana;sthcsia  to 
inflate  the  lung  at  the  end  of  the  operation  before 
closure.  A  simple  intrapharangcal  anesthesia  in- 
duced by  the  use  of  a  gas  and  oxygen  apparatus 
would  achieve  this  result. 

Ralph  B.  BrmiAN,  Xf.D. 

TRACHEA  AND  LUNGS 

Binftel,  A.:  Transverse  Tracheotomy  (Tracheotomia 
transversa).  Med.  KUm,  1933,  xviii,  337. 

A  comparison  of  transverse  tracheotomy  with 
longitudinal  tracheotomy  is  to  the  advantage  of  the 
former  in  every  respect.  The  transverse  skin  in- 
dsion  gapes  open  when  the  head  is  inclined  back- 
ward, giving  better  exposure  so  that  the  linea  alba 
cannot  be  missed.  The  transverse  skin  wound  b 
leas  apt  to  be  contaminated  by  the  wound  secretion, 
and  tne  resulting  scar  is  hardly  visible  as  it  lies  in  a 
fold  of  the  skin  and  cannot  a<iherc  to  the  trachea  in 
its  entire  extent.  The  transverse  indsion  in  the 
trachea  gapes  open  without  the  aid  of  an  instru- 
ment ;  therefore  there  is  no  need  for  haste  in  the  in- 
troduction of  the  tube.  In  no  case  has  the  author 
observed  cicatricial  stenoses.  These  were  prevented 
chiefly  by  removal  of  the  tube  after  twenty-four  to 
thirty-six  hours.  Taour  (Z). 
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INTBRNATIONAt  AliSTRACT  OF  SLRlifcRY 


ll«n«i  TIm 


to  ilM  Ommm   •! 


par  It 
Par.  •«««,  tst.  44*> 

to  caM*  «f  piMffil  tdlMloaidbviloplaf  to  1 
uiMMl  by  Mtlickl  pM— Bilnwa  dw 

fufwty  Mlinplid  Uit  iMiBval  ol  iht 

Iw  iW  M*  «f  tW  dMnMCUiary  lainMlocad  llwoiifh 
ika  huMtt  «f  a  trocar,  bui  ihr  aiflkully  ol  iMrm- 
i^mil  ■■■innlBlloM  ■w1  ih<  ihngrr  nlh»ninrriiip 
csMd  Uailo  abMdoalMt  MChod. 

toalaad  of  tkt  ibonMcaiilcry  Im  now  uaea  iba 
kigb  IraqMaqr  omtal.  By  thU  mrthoil  the  lib- 
cralkNi  of  plMial  ■inmlnw  U  grratiy  facilitated 


ClfUU.  Tha  oparotioii  ran  be  done 

by  bUNHlodM  Um  wcuoda   through   a 

^^  trocar  nadcr  tfie  coatfol  of  tba  radtocopic 

acuta  or  by  tba  aw  of  a  ipadal  cadoacopr  dn*ited 
hf  tba  aatbor  »bkb  b  iaaartad  la  ooe  •  nc« 

larr  aroaada  OMda  ia  tbe  tborack  wail,  t  ^kIc 

ibrottgb  a  trocar  bdag  Uiacrtrti  in  the  otbcr. 

W    A.  ItaKXNAM. 


M.t  OarKlaawa  of  iba  l^int:  A  SctMtir  of 
Im  lacMaac*.  Pafholotir.  and  RataHvalm- 
•lih  •  Raport  of  Thirtaaii 
at  Nooapaar.  Artk  Smtt.  loji.  iv.  614. 


to  4«j6j  aalopaiaa  performed  in  the  Department 
of  Patbokgy  of  tbe  Uaivaraity  of  Minneaota 
Ibineea  caan  of  priimry  caidaoBM  of  tbe  lung  were 
foaad.  Allboagh  it  i*  impoarfbla  to  draw  definite 
OOKlarfoaa  from  a  unall  aaaiber  of  ca«c».  it  was  in- 
Martial  to  note  tbat  up  to  i«i8  the  figum  corrr- 
aaoadad  to  tboae  pabliabcd  in  tbe  literature  to  that 
date,  bat  tbat  aiaoe  tbea  aiae  caaaa  were  found, 
amiiiag  tbe  total  iacfcteaft  (or  tbe  later  period  o.g 
par  oat*  aboat  foar  time*  tlie  averafe  incidence 
wported. 

Tbe  coadUoa  appcan  to  occur  about  three  timea 
aa  (icqacally  ia  auile*  aa  in  (emaiea.  The  higbeat 
iaddcaoa  iMa»  to  be  in  tbe  tixtb  decade.  Tbecbief 
ctiakflcal  factor*  are  perhapa  inflammatory  coo- 
dilloaa.  aad  of  these  tubrrrukm^  b  the  moat  im* 
portaat.  Banoa  beikvc*  that  the  chronic  inilam- 
maliajr  piooeana  foBowing  the  rrcent  intaeaaa 
apfdraiica  amy  aoooaat  lor  the  tirilLing  tocreaae  ia 
tbe  aaaibar  of  caaca. 

Gnarfy  tbe  taanra  any  be  rlaaritid  aa:  (1) 
•odriar.  (a)  diflaM  or  lobar,  aad  (1)  lafHtnting. 
Tbnr  vary  graaily  ia  aiae.  Orrialnaaly  tbcy  are  to 
aaail  tbat  tpiptom*  are  caawd  oaly  by  the 
BWiattaaai  Tat  right  lung,  and  emdaBy  tbe  apper 
lobt,iatbtaMMcoauaoa«ite.  HiHologkaBy.  Km 
caacoa  an  of  varioaa  type*.  Tbt  cyliadricar 
ciBtd  ^oartba  art  tlM  awat  cwaaioa,  aad  of  tbcae 
tbt  adeaocardaaaMla  art  tbt  aaMt  aiinariMM 

Tbt  aya^MaaM  amy  bt  to  variable  aa  to  caute 
gTMt  ooafarita  ia  dtagaoaia.  Coagb  b  a  frequent 
aad  early  aya^Aoa.  aad  pala  b  uauaUy  pratat. 
I>1r^llKc•  and  cacbeiia  are  ble  »irmptom».    Fever 


i*  not  iafraqatal  biciaii  of  tbe  inflammatory 
coa^dicatioaa  ao  oftta  pnaent .  In  many  of  a  atrial 
of  caaaa  died  by  Barroa  the  fir*i  dugnoab  vaa 
tttbrrruIcMl*  Barroa  amea  with  a  Urge  number  of 
»ri*  mlike  McMaboa  aad  Canaan,  do  aot 

bclu  ^  Ihr  roeatgraoloiical  ftadlag*  are  of 

very  fKot  value 

Btianling  the  trtatment  Barron  write*:  **Moat 
of  tbe  taawn  art  locate*!  m  the  hilum  of  tbe  lung, 
a  locatioa  ia  doae  proiimiiy  lo  the  cardiac  apace  and 
abo  directly  ia  tbe  rrgioa  of  tbe  pulmoaary  mutk. 
In  a  few  caaea  esri>I«in  of  the  affected  timoe  baa  beta 
aiirmptrtl.    but  ti*    are    diaappoiatlBf. 

Roeniicrn  and  ra<i  i(>y  h.T«  thus  far  proved 

of  little  or  n<i  value.  Ihe  Irriimcnt  therefore 
reaol\'e»  it«elf  entirely  into  the  trratment  of  tymp- 
tomt."  Kaltr  B.  BrrmAM,  M.D. 


PHARYNX  AND  (ESOPHAGUS 


NaaaroB,  W.  M.:  Escamal 

Rtaaeval  of  Poretgn  Bodloa 


for  tbe 


aa  wegen  Fremdkocrpcr).    VifkttHi.  i.  nut. 
tkk.  Pfni^-Ces.,  Peuograd,  i9>i- 

The  author  has  collected  4  so  casta  of  eitemal 
oeaopbagolomy  from  the  literature  aad  deacribea 
five  caaea  of  hb  own.  The  main  interest  of  the 
operation  lies  in  the  indications  and  the  poat- 
operative  treatment.  The  author's  caaea  were  aa 
follows: 

Case  I.  The  patient  was  a  man  js  years  old 
who  suffered  severe  pain  immedbtely  after  acci- 
dentallv  swallowing  a  piece  of  gtasa.  Hewaaoperated 
upon  the  evening  of  the  same  day  but  tbe  foreign 
body  was  not  found.  A  sound  was  introduced  into 
the  stomach  through  the  wound  in  the  oeaopbagua. 
Uneventful  recovery  followed. 

Case  2.  The  patient  was  a  child  2  yeara  old  wbo 
swallowed  a  small  gold  cross.  The  roeatfeaopaai 
abowcd  the  foreian  body  in  the  aaophagaa  laiaiecB- 
atdy  beldBd  the  manubrium  stemf.  External 
'  ifotomy  was  done  but  the  foreign  body  was 


aotfoaad.  A  aooadwaa  introduced  into  the  stomach 
tbroagh  tbe  oeaopbafeal  wound.  On  the  third  day 
leven  aapbyiia  neceaaitated  a  tracheotomy.  Tbe 
roentgenogram  revealed  the  crosa  parallel  with  tbe 
upfier  wraU  of  the  pharynx,  but  it  was  hardly 
dbtingutshable  as  it  waa  very  thin  and  in  tbe 
X*ray  plate  was  indicated  by  only  a  tbin. 
sUgbtly  vbible  line.  It  was  immedbtely  extracted 
aad  an  une\'entful  recovery  followed. 

Case  J.  The  patient  waa  a  woman  a8  years  old 
who  swallowed  a  dental  plate  with  two  artificial 
teeth.  At  aa  immedbte  operation  the  plate  waa 
eaaily  removed.  Uneventful  recovery  followed. 

Caae  4.  The  patbnt  was  a  woman  40  years  old 
wbo  swall<mrd  a  dental  plate  with  artificial  teeth. 
She  was  admitted  to  the  clinic  on  the  fourth  dav. 
flhopbagnacopy  faflad  to  reveal  tbe  fbrtifa  body 
becaaie  of  aevcrt  cadtau  of  tbe  mnooaa.  Tbe  OBiopb- 
aftwconic  etaminatina  waa  followed  by  improve- 
ment, but  after  three  days  the  d>-*phagb  returacd. 
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Aa  OBMiphafotomy  thowed  the  ^lUte  to  be  in  the 
cnoplMgw.  immrdUtely  above  its  cardial  con»tric- 
tion.  It  was  rrinu\-rd  with  a  focvepa  and  a  gastric 
sound  introduced  through  the  wound. 

Case  5.  The  natient,  a  woman  62  years  old, 
was  brought  to  the  clinic  with  a  severe  phlegmon 
of  the  neck.  Her  temfieraturc  was  jg  {  iIcktccs  C. 
and  her  pulse  1  to,  A  few  days  previou&ly  she  had 
swallowed  a  fish  bone.  At  immediate  operation  a 
large  amount  of  gas<ontaining  pus  was  removed. 
The  perforation  in  the  oeMiphafui  was  not  found. 

Tanqxmade    wa5>    lUmr    ami     unevrntful    mdViTV 

followed. 


The  author  belie ve«  that  in  enact  of  foreign 
body  in  the  thoracic  portion  of  the  cnophagus 
oaophagoacopy  may  sometimes  be  very  dangerous 
because  perforation  of  the  nrsophagus  with  sub- 
sequent mcdiostinitis  nuy  result,  especially  after 
prMonge<i  lodgment  of  the  foreign  boay.  The  total 
mortality  after  external  trsMphagotomy  is  10  or  11 
per  cent.  Imme<liatcly  after  the  operation  the  pa- 
tient can  be  fed  by  mouth  or  through  the  »tomach 
tube  in  the  wound.  The  protracted  retention  of  a 
sound  introduced  cither  through  the  mouth  or  the 
nose  should  be  avoided  as  it  is  unnecessary  and  very 
painful.  GuucoLorr  (Z). 


SURGERY  OF  THE  ABDOMEN 


OASTRO-niTBSTIlf  AL  TRACT 

AniMtroai.  G.  E.:  Gaatrlc  Hmnorrhagc.  Surg., 
Gyut€.  6r06si.,  iQii.  xxxiv,  466. 

The  author  states  that  in  the  past  twelve  years 
he  has  seen  ten  or  twelve  cases  of  massive  lueroor- 
rhage  into  the  stomach  for  which  there  was  no  satis- 
fat  tory  explanation.  The  bleetling  came  on  sud- 
<lcnl>  in  an  individual  otherwise  healthy,  without 
any  recognisable  predisposing  or  immediate  cause. 

In  the  case  of  a  well-nourished  and  active  j3-year- 
old  man.  two  severe  hemorrhages  of  a  pint  of  bright 
red  blood  occurred  in  one  day.  There  was  no  evi- 
dence of  cirrhosb.  aneurism,  or  leukiemia.  M  opera- 
tion the  stomach  and  transverse  colon  were  found 
filled  with  clotted  blood.  The  mucosa  appeared 
normal  and  there  was  no  oozing  even  when  the 
surface  was  wiped.  The  following  day  another 
harmorrhagc  proved  fatal.  The  autopsy  findings 
were  entirely  negative. 

Operative  treatment  in  the  form  of  gastro-enteros- 
tomy  or  brushing  over  the  mucosa  with  the  actual 
cautery  has  proved  a  failure  in  the  hands  of  the 
author  and  his  colleagues.  In  two  cases  the  trans- 
fusion of  uncitratcd  whole  blood  was  of  value.  The 
etiologicml  factor  is  probably  some  infection  as  yet 
not  understood.  H.  W.  Fink,  M.D. 

Horalejr.  J.  S..  and  Vaufthan.  W.  T. :  The  Surgical 
TrvaCinenC  of  Gastric  and  Duodenal  Ulcers 
with  Special   Reference  to  Pyloropteaty.   J. 

Am.  J/.  Ats.,  igi2,  Ixxviii,  1371. 

Many  ulcers  of  the  duodenum,  usually  the  more 
recent  ones,  may  be  cured  by  non-surgical  measures 
chit-f  of  which  b  diet.  Operation  is  not  ad\iscd  for 
an  uhi-r  of  a  few  weeks' standing  unless  it  b  compli- 
rati<i  t>y  some  condition  such  as  hcnaorrhage  or 
|)crfuration.  Old  peptic  ulcers  which  have  become 
callous  are  not  often  cured  by  medical  treatment, 
but  their  symptoms  may  be  ameliorated  and  the 
[>.itiiiit's  general  health  may  be  improved. 

The  etiology  of  gastric  and  duodenal  ulcers  has 
not  been  fully  rxf^ned.  The  following  conditions 
seem  to  have  souie  relationship  to  their  development. 

I.  The  peculiar  arrangement  of  the  blood  vessds 
of  the  pyloric  portion  of  the  stomach  and  the  first 


portion  of  the  duodenum,  which  seenu  favorable 
for  the  development  of  thrombi. 

2.  Pressure  and  friction  in  the  region  of  the 
pylorus  due  to  the  fact  that  the  pyloric  end  of  the 
stomach  b  com{>oscd  of  strong  and  active  muscles 
and  the  caliber  of  the  stomach  tapers  of!  to  the 
pyloriis. 

3.  The  sudden  change  in  reaction  from  acidity 
in  the  stomach  to  alkalinity  in  the  duodenum. 

Most  of  these  ulcers  seem  to  be  of  hematogenous 
origin. 

The  object  of  surgical  treatment  is  to  remove 
the  pathologic  condition  and  then  to  restore  the 
physiology  of  the  stomach  as  far  as  possible.  If 
the  ulcer  is  in  the  body  of  the  stomach,  near  the 
lesser  curvature,  a  V-shaped  resection  is  indicated. 
If  the  ulcer  is  extensive  and  not  malignant,  a  sleeve 
resection  will  probably  give  better  end-results  than 
the  removal  of  a  large  V-shaped  section.  Barber  and 
others  have  shown  that  the  sleeve  resection  apparent- 
ly interferes  less  with  harmonious  peristalsis  than 
the  removal  of  a  large  V-shaped  section  from  the 
lesser  border.  If  the  ulcer  is  very  diflkult  to  reach 
the  cauterization  method  of  Balfour  should  be  used; 
if  thb  is  impossible,  a  pyloroplasty  alone  may  be 
beneficial. 

The  removal  of  an  tdcer  from  the  posterior  wall 
b  done  best  by  means  of  an  incision  through  the 
gastrocolic  and  the  gastrohepatic  mesenter>'.  Ulcers 
of  the  stomach  near  the  pylorus  and  ulcers  in  the 
first  inch  of  the  duodenum  may  be  treated  by  excis- 
ion and  pyloroplasty.  Howewr,  if  there  are  multiple 
ulcers  in  the  pyloric  end  of  the  stomach,  or  if  ulcers 
tend  to  recur,  pylorectomy  with  the  Billroth  method 
of  uniting  the  duo<lenum  and  stomach  or  the  r6lya- 
Balfour  method  of  joining  the  jejunum  to  the  stump 
of  the  stomach  may  give  satisfactory  results. 

These  operations,  however,  have  a  higher  mortality 
rate  than  the  more  simple  procedures.  .\t  times, 
ulcers  hsN'e  resulted  in  cicatricial  contraction  and 
marked  stenosb,  the  nomud  gastric  or  duodenal 
wall  is  replaced  by  an  extensive  scar,  and  restoration 
becomes  difficult  or  im|iossible. 

There  are  three  conditions  in  which  gastro-en- 
terostomy  b  preferable  to  pyloroplasty : 
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WWa  titt  pylorw  It  opoi  aad  thtn  art  bo  ad- 
WrioM.  pyloNflMly  (•  cdM  far.  Tidt  nwtbod  b 
wmA  tko  fai  tnattaf  acvu  prrforaiiom  ol  umH 
a  thtfv  b  bvt  UiUr  iniury  to  the 
of  iW  ■tn—rli  or  dBodcnuin.  m  in  • 
HMria.  WImi  tko  diwowd  am  of  the 
b  writ  telwii  aad  cu  bt  oomptridy 
or  conodod  wklHatMrfcMi  ham  to  tbc 

«r  huKtioa  ol  the  ttaMMt,  gMlfo^aitroa- 

loay  b'uwbo.  llbfaillrfatyptolcaio,faiwUclitko 
pylonM  b  ofMS,  ikal  lit  iwrfto  no  poofMl. 

lloMs  iilvatod  la  tW  &atoAtmmm  moi«  tlMs  an 
ladi  fran  iW  pjrkrvB  do  iMl  adfliit  of  a  |>)rlaraiilaMy . 
aa  opOTalloa  for  fMtrfc  oloar  k  pcr> 
bjr  a  aboW  or  V-ilwiwd  itoctloa,  a  at- 
•iMold  bo  domTTkb  b  ■iBiiiiry  bi 


to 

pvlltflM- 


tbr 


I.  Wbi  ibow  b  Ml  iiliadw  Hywb.ao  Uwt     ONv 
■joat  it  tbo  aoHMl  ibwa  iMf  tbt jwftwi 

a  aadiNBlMiy  ■ay  ba  doM  villi  fM 
!■  irtiwFi  nir^^  lijIiiiiglMV  b  aol  oaly 
mSSSScJSruSin  b  bbidlag 
by  dHM  MMb,  b  b  «dl  to  do  a 
la  «4»  to  bStba  riM  of  dcatrfcbl 
ttti'tad  bHM  li  aanal  da^  aad  faUffc 
aa  vbbb  «1  dnia  away  iba  innoaa  bb»od. 

aad  a  patMSaraalovy  aboaM  bt  iwfonaid  at 

t*Wbaa  IbaM  b  a  hip  akar  telbt  IM  DortJoe 
I  or  bi  tbt  n^lorfc  tad  of  tbt  iloaiacb 
baoacytfc  bdtoailoa, 
if  tbanba  iiibacatt  ptrforatioa. 
Ota  aet  bald  tataraa  wtB, 
b  btia  dtariy  indbattd 
U  a  ptffantba  latM  faaadatat,  tbt  gall-bladdtr 
or  tac  «f  oaMMaaiiboidd  bt  faaloatd  avtr  tbt  riu 
of  tbt  akar  wiib  calfal  tataraa. 

t.  Wbta  adbarioai  art  vary  titrnMvr.  cvptdaBy 
faicaaaa  of  oaly  m^  dbaaatof  tbc  gaU  bbddtr, 
tbt  maoval  of  tbt  Ml-Uaddtr  b  oUaa  laBotrfd  by 
tbt  forwalka  of  adbtabaa  of  tbt  daadrauai  to  the 
livtr  vbicb  Mowiti  pafai  aad  leader  the  r\Totual 
maiii  aaiauifactory.  II  Ibt  adbtrfnni  are  moiily 
or  wdMy  bttwwa  tbt  daadiaai  aad  tbt  fall- 
^^^^  --       "  bbddaraadpykMopbaty 

Tbtfa-Maddtrabonkl 
laa  pally  aapoarfbb.   Tbt  tiooqi  of  the 
cyatfc  daci  tboald  bt  cowncd  with  a  laf  ol  ooicntum 

la  aailni  lalnialiaaj  ibt  itrnat  nffrinahb  In  !hr 
pybafeoid  ol  tbt  Ho—fb  b  diailnhbtd  btcanw 
a  brp  portfaa  of  tbt  food  iadt  aa  taritr  oalltC 
tbo  MooM  of  tbt  gatlfn  i  nliwalnmir 
tboagb  tbt  nibwii—  btre  a^y  itlllbt 
tbty  pfodacc  ao  ijaminaM  btcamt  tbty 
an  Bot  taipd  at  ^  tbc  oioaf  ptrbtahfc  wavta. 
Wbta  atStfood  paMi  tbre^btbt  Pylonii,  tbt 
oa  tbt  panpyhwic  adbctioaa  by 
ihb  caaata  oMMaforii 


Tbt  ataal  iadkai.  .. 
tfbttfactfoaoftbtdaadaaaai.  Intbtjpwat 
of  OMt  tbt  obatiactloa  b  tiioaltd  la  ' 
poftioa,  Uu  btlow  tbt  aaipuOa  of  Va 
■■Mlnaintb  tboabl  tbta  bt  auMto  ai  d" 
obatiactioa  at  poirfbb.  GrMit  daaolbr 
ooarfdm  tbo  bait  tcdudoat  lor  tbb  aaaat* 

Tba  liaaivwM  aiainrnlnn  aad  tbt  to- 
BMttaltry  fana  tbt  two  iidia  of  aa  aa^,  t 
log  of  which  cootaiitt  the  ead  of  the  itcaad  aad  the 
bcfliuiiaf  ol  the  third  portioo  of  tba  daodenum. 
Tbitbtbt  optralive  field  ol  duodtoojejaaoatoaur. 
Wbta  tbb  aaib  b  a  riaht  angle,  tbt  opaiatlve  field 
b  very  largr.  tMit  whea  it  b  acute,  the  fiidd  b  greatly 
natrfcted.  The  peritoatttn  here  b  moblk  and  thb 
flMMHty  hicirnif  a  hindrance  to  the  performaaoe  ol 
daodtaojiJuBflttowy. 

Wbta  tat  optrative  aogb  b  larae.  latcro-lateral 
duodeaojejoaoetoiny  b  indicated  becaoie  the 
mftorolir  curface  of  the  du<Mtrnum  is  large.  The 
firrt  Jejunal  loop  b  iclected.  Tlic  loop  chould  not 
bt  turned  to  make  the  peristalsis  of  the  two  loops  oc- 
cur in  the  same  direction.  During  the  suturing  the 
duodeaam  b  ocdoded  by  the  finaen  of  the  aaabtant 
who  compresses  its  second  portioo  against  the  left 
fbnk  or  the  lumhsr  spine. 

The  (echniouc  of  latcro-Uteral  duodenojejunos- 
tomy b  exactly  the  same  as  that  of  any  other 
Uiero-Uteral  anastomosis,  but  there  arc  two  points 
which  merit  spcdal  attention,  vix.,  the  danger  of 
injuring  the  superior  mesenteric  vein,  and  the 
difficulty  caused  by  the  mobility  of  the  peritoneum 
ia  ffoot  of  the  duodenum.  In  pUcing  the  sero- 
•tfoas  borbd  sutures,  care  should  be  taken  not  to 
laacrt  the  needle  too  deeply  so  as  to  penetrate  the 
anacalature  of  the  duodenum. 

Wbaa  the  operative  angk  b  acute,  latero-lateral 
antitonioab  b  aUaoat  Impoariblt.  Thb  fact  led 
Gcifafaa  to  try  the  Y-anaatomoab  on  the  cada- 
ver. Duval  baa  had  the  opporttmity  since  to  use 
it  ia  a  clinical  case.  However  narrow  the  opera- 
tive aagfe  or  short  the  ecceiilbb  portioa  of  the 
doodeaum.  it  will  always  be  potrible  to  make  the 
tcradaal  dbcbarfe  ol  the  jejunum  at  the  lowoM 
point.  The  rbks  ol  the  Y-anastomoab  are  not  mocb 
fKaler  than  those  ol  lateral  anaifotanais,  but  the 
optratbm  takes  loafer.  A  duodtaojdaaoatoaiy  ao 
whea   tbt   Utero-lateral   b   impomlbb 


aanoaa  perfect  draiaage  at  the  towcat  poiat  aad 
avoids  all  daapr  ol  vidoua  drde. 


W.A. 


the 
US). 


Ilarper,  W.  F.t  Acute 

trS.  J  .  i9>i,  dzxsvi.  700. 

In  a  review  of  tba  bbtory  of 
Harper  statea  tbat  abboogb  opodag  ^  ^  ebdo- 

asea  vor  tata  ooaaitioa  ^taa  oroDoaaa  dv  tiaxa— 
goraa,  tbtio  waa  ao  itport  of  a  saoocHful  operatloa 
unlO  1809. 
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An  intuMiMception  may  begin  in  any  part  of  the 
bourl  from  the  duodenum  to  the  mtum,  but  in 
about  88  per  cent  of  the  cues  the  point  of  origin 
b  in  the  region  of  the  ilioarcal  valve. 

The  pathologic  change*  in  acute  intuiausception 
are  caoaed  by  comprcjaion  of  the  vetaeb  of  the 
mc-srntcry. 

In  tiic  order  of  their  development,  the  symptoms 
are  as  follows:  (i)  attacks  of  pain  associated  with 
pallor,  cold  sweat,  and  reflex  nausea;  (a)  dear  mucus, 
blood-stained  mucus,  and  blood  in  the  movements; 
(t)  obstructive  vomiting;  and  (4)  tox«nia  due  to 
oMtmction. 

Operatioa  b  the  only  treatment.  Resection  should 
be  done  only  when  there  b  gangrene.  The  cases 
in  which  acute  intussusception  develops  are  those  of 
patients  who  are  very  young  and  not  able  to  with- 
stand extensive  tntra-abdonunal  manipulation. 

H.  .\.  McKmcBT,  M.D. 

WillU.  A.M.:  An  Unusual  Case  of  Intestinal  Ob- 

■tructiun.   Artk.  Surg.,  igaa,  iv,  6go. 

Thb  interesting  case  U  reported  by  the  author 
because  it  presented  a  condition  which  he  had  never 
seen  previously  and  of  which  he  was  unable  to  find 
a  irvport  in  the  literature. 

The  hbtory  very  obviously  suggested  a  diagnosis 
of  recurrent  attacks  of  intestinal  obstruction. 
Operation  revealed  a  sac  formed  from  a  membrane 
which  appeared  to  cover  the  entire  small  intestine. 
It  was  apparent  that  the  cause  of  the  recurrent 
attacks  was  a  displacement  of  the  mass  of  the 
intestine  contained  in  the  sac.  When  this  mass 
was  fitted  down  into  the  pelvis  it  caused  no  symp- 
toms, but  when  it  was  dbplaccd  upward  angu- 
lation of  the  intestine  and  obstruction  resulted. 
Histologic  examination  of  a  portion  of  the  mem- 
brane showed  it  to  be  made  up  of  fibrous  tissue. 
The  pathologist  suggested  that  it  was  a  remnant 
of  a  persbtent  \Tntral  mesentery  which  was  drawn 
over  the  gut  when  the  latter  was  rotated. 

Eml  C.  RoBrrsBEK,  M  J). 

Andrasen,  A.  F.  R.:  Acute  Inteatlnal  Obctruction. 
N.  York  M.J.,  1922.  cxv.  653. 

The  hospital  mortality  of  acute  intestinal  obstruc- 
tion has  not  been  decrnsed  despite  the  great  prog- 
ress in  medicine  and  surgerv  m  the  last  twenty 
years.  The  operative  mortality  is  comparatively 
low  when  operation  is  performed  soon  after  the  on- 
set of  the  symptoms,  and  increases  rapidly  as  the 
operation  b  delayed.  It  ranges  from  11  per  cent 
in  cases  operated  upon  within  the  first  twenty-four 
hours  to  69  per  cent  in  those  in  which  operation  is 
performed  alter  seventy-two  hours. 

The  cases  fall  into  two  groups:  (i)  those  develop- 
ing after  a  period  of  abdominal  or  digestive  symp- 
toms, and  (2)  those  in  which  the  acute  obstructive 
symptoms  come  on  suddenly,  as  in  cases  of  volvulus, 
intuMOtceptioo,  etc.  The  pathology  in  all  types 
b  essentially  the  same,  viz.,  occlusion  of  the  lumen 
of  the  intestine  with,  in  some  cases,  strangulation 


as  a  cause  or  an  effect.  .Strangulation  may  lead  to 
gangrene,  perforation,  or  iteritonitis.  It  doubles  the 
mortality,  not  only  because  of  its  complications, 
but  because  of  the  resection  of  gut  necessary  when 
gannene  results. 

The  cause  of  the  toxarmia  has  not  been  satbfac- 
torily  explained.  The  mere  arrest  of  the  onward 
passage  of  the  intestinal  contents  is  not  the  essential 
cause.  From  a  number  of  experiments  Dragstedt 
concludes  that  the  substances  res|x)njiiblc  are  pro- 
duced by  the  action  of  intestinal  bacteria  on  pro- 
teins or  their  end-products,  and  that  injury  to  the 
intestinal  mucosa,  r^pecially  injury  rt*suItinK  from 
disturbance  of  the  blood  supply  of  the  intestine, 
greatly  facilitates  the  absorption  of  these  sub- 
stances. 

The  symptoms  almost  invariably  present  from  the 
beginning  are  vomiting,  constipation,  and  abdomi- 
nal pain.  They  may  begin  without  warning  or  after 
a  long  train  of  other  symptoms.  The  vomiting, 
which  is  of  the  retkx  tyinr,  is  due  to  pylorospasm, 
is  not  relieved  by  lavage,  and  may  occur  immediately 
after  the  ingestion  of  food  or  drink.  Later,  when 
the  pylorus  fails,  reverse  peristalsis  occurs  and  the 
vomitus  becomes  first  bile-stained  and  then  fxcal. 
The  constipation  is  usually  not  evident,  the  patient 
occasionally  having  had  a  good  stool  the  day  before. 
Enemata  may  have  a  slight  fecal  return,  depending 
on  the  site  of  the  obstruction. 

Abdominal  pain  is  usually  a  prominent  symptom. 
Ordinarily  it  is  cramp-like  and  generalized  and  its 
more  severe  paroxysms  arc  accompanied  by  vomit- 
ing without  relief.  It  is  aggravated  by  food  and 
cathartics  and  not  relieved  by  enemata.  It  is  worse 
in  the  beginning,  becomes  less  severe  gradually,  and 
is  succeeded  by  the  pain  of  dbtension  or  the  intense 
constricting  pain  of  strangulation. 

The  findings  are  usually  indefinite  and  not  of 
much  value.  Visible  peristalsis  is  unusual,  as  are 
other  signs  such  as  a  palpable  moss  and  a  rapid 
pulse.  Tympany,  shock,  collapse,  and  Hippocratic 
fades  are  usually  noted  late.  The  laboratory  find- 
ings are  of  little  value  except  that  occasionally  an 
X-ray  examination  without  barium  or  with  a  barium 
enema  will  show  the  obstruction. 

The  principal  conditions  from  which  acute  intes- 
tinal obstruction  must  be  differentiated  are  acute 
|)eritonitis,  gall-bladder  colic,  renal  colic,  acute 
poisoning  from  food  or  other  agents,  pyloric  steno- 
sb,  acute  ha*morrhagic  pancreatitb,  uremia,  lead 
colic,  angina  abdominis,  gastric  crises,  gastro-intes- 
tinol  purpura,  and  angioneurotic  oedema. 

The  treatment  is  early  operation.  In  this  way 
alone  can  the  mortality  be  reduced.  In  Andresen's 
opinion  even  an  occasional  unnecessary  operation  b 
justified.  The  author  states  that  the  medical  and 
surgical  textbooks  which  pay  too  little  attention 
to  the  early  symptoms  and  emphasize  only  the  late 
symptoms  should  be  corrected.  .\  presumpti\'c 
diagnosb  should  be  made  from  the  [leristaltic  {oin, 
persbtent  vomiting,  and  obstipation. 

O.  S.  Pboctob.  M.D 
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r  prill  ia  the  stoob. 
of  mrtriUoo  was  aood. 

Avtopay 
'tf*****^  aad  hypertrophy  o( 
Iht  oaloa'aad  iirl—  Loval  B.  Davm,  M.D. 

r««l«r.  W.  P..  DovMaoa,  8.  C.  aad  MaSon.  R.  R.t 
ruBjMltal  MaiBColaa  la  tiM  Adali.  Smrg., 
Gymtt.  trOlM.,  tgtt.  suiv.  6ei. 

Tha  aotkaa  loport  a  case  in  which  operaUoa 
cKlatcd  ami  hypcrtiophiad 
'  coloo,  and  iwctom.   The 
3,900  gm.  aad  awaaitrad 
47.$  cau  la  drcaaitinaca  aad  60  cm.  ia  length. 
its  capadty  waa  »Jtto  cxak 

A  review  of  tha  liloratam  b  promated  aad  tb« 
coaditina  ia  dbcomad  fram  the  itaadpoiat  of  iu 
otialogy,  patholoay,  ayaiptoma,  aad  trmtaKat. 
TWm  ii  acaat  cBaical  weriicatioa  of  the  theory 
that  mnimlna  ia  a  ninjiallal  pathotofical  aatity. 
la  the  ae«r>bora  a  aoraMi  toadeaqr  toward  rifaioid 
haa  baea  aotod  la  awgaooloa  the 
b  alwaya  iamolwMi,  aad  redoadaacy  haa 
baea  obmrood  wiib  alrfldaa  frcqoeacy.  The  aaa- 
A-Hlaad  rectum  aad  mohOe 
faactioaal  ohetmctioo  at  the 
Jimctka,  aad  hiaka  aad  valve  forma- 
I  diakaJly  daaaoartrated  at  thb  point . 


wmmj  I  M  that  they  were  pramal  praviooUy. 
riace  dw  iMalallna  aad  the  hypertrophy  oacwaalarad 
ia  Ibo  10  calad  idJopathk  aMgaooloa  caaaol  be 


The  foDoviaf  ceadaiioaa  arc  drawn 
I.  The  io  calad  idtopathic  mfgamlun  t»  mau^x- 
ly  iafraqaeat  la  rhUdhnod  aad  rare  in  the  adult. 
r.  Taa  mdy  coafMdtal  faatorr  of  mrgaroloa  b 

i.  The  aaobalradad  mdaadaat  rifaMid  amy  be 
nearly  or  qaba  ayamloadeaa. 

4.  The  d»oe  of  the  obetrvctioa,  whatewer  Ita 
caaK(  deleraaam  the  aabeetpmal  coarse. 

a.  Reiallvaly  ilifht  obetiactioa  (the  *«ai«ria- 
lioa'*  of  Pibliiar)  prodaom  a  ihJaiit  ayadma 
wiihool  dflaialfcrn  or  hypertrophy. 


k.  Acalo  obetnictloa  (aaaaVy  volvalua).  either 
prbaaiy  or  aaparimpoead  opoa  hypertrophy,  iaduom 
aaddea  dPitatloa  aad  the  dcaperaie  picture  com- 
awa  to  each  obetroctjoaa. 

c  Chnafc  obetractioa  caueea  aradual  dibtatloa 
aad  coaraoaaatory  hypertrophy,  the  type  deecribad 
by  Hiiadnpnaif. 

$.  UiUBt  or  valvo^ike  actioa  at  the  ractorff- 
amd  Jianllim  b  the  uaual  caaee  of  obetmctloa. 
Whaa  tha  lactum  b  iavolved  abo.  anal  spaam  b  a 
probable  factor. 

6.  The  aargical  treatawat  of  megaooloa  aima 
at  the  reamvafof  the  crippled  bowel  aad  reatoratioa 
of  the  iaiaetiaal  coatlaolty.         K.  L.  Vaas.  If  J>. 

R.I  Two  Caaaa  of  Mata 

(Detu  caa  de  mfia* 
Artk.  ffnf'hdpt 


jOmadby 

coloo  goMa  par  oobctoaak, 
44  tUf.,  loai.  uv,  40J. 


The  authon  report  two  caaca  of  megacolon  in 
which  they  poformed  a  colectomy.  Oae  patleat 
died  several  months  later  from  cerebral  hcmorrhafle: 
the  other  recovered  and  aubsequcntly  was  delivctod 
of  a  living  child. 

Ia  di^i^iHtg  the  pathology  of  mejacoloa  they 
dasaify  the  cases  into  three  groups.  To  the  first 
beloag  the  cases  of  dilataU<w  of  the  intestine  of 
oaageaital  origin  described  by  Hiraduprung.  The 
seooad  group  includes  cases  of  dilatation  of  the 
colon  similar  to  that  described  by  Hirschsprung  but 
due  to  definite  extra-  or  intra-intestinal  uiachanical 
factors.  To  this  group  belong  two  cases  reported  in 
this  article.  The  third  group  consists  of  cases  of 
idiopathic  megacolon  which  differ  from  the  con- 
genital type  described  by  Hirschsprung  and  from 
those  secondary  to  obstructive  lesions. 

CiDOoatomy   is   accepted    by   the    maiority   of 

surgeoas  as  t^^ — ^<>  to  pursue  during  tlie  period 

of  acute  <Ai  Following  this  preliminary 

operatioa,  |miiii«i  t>f  total  colectomy,  depending 
upon  the  extent  of  the  dilatation,  is  the  operatioo  of 
choice.  Tlie  mortality  is  comparatively  low  and  tha 
functional  results  are  very  good. 

Loyal  E.  Davs,  M.D. 

Bubb,  J.  L..  and  Swanbwk.  C.  E.:  Gaa  G^raCa  of 
the  Iniastlnaa.  Amt^Smt.,  1932,  Uxv,  6so. 

Swaabeck  reports  a  case  of  gas  cysts  of  the 
iatearines  aad  reviews  the  etiology,  patoology,  aad 
sjrmptoms  of  thU  rare  disease.  The  theooea  ad- 
vanced as  to  the  etiology  have  been  numerous  bat 
the  mechaatsm  of  its  production  b  still  uakaowa. 

Ia  the  caae  reported  the  sjrmptoms  were  weak- 
aeaa,  geaeral  malaise,  pain  in  the  right  side  of  the 
abdoBifn  radiating  to  the  right  tcstide.  epigaa- 
trk  dbtrma,  slight  diarrhcea,  and  a  rapid  loae  of 
w^dht. 

tne  physical  riamination  was  aecative  txaaglt 
for  the  preacace  of  a  teader,  sausage  shaped,  booy 
tuawr  amsa  to  caa.  loag  aad  about  7.c  caL  widela 
the  right  lower  ouBdrant  of  the  abdomen.  Thb 
growth  was  very  freely  movable,  capedaOy  upward 
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towArd  the  oocUl  border.  Deep  pccMure  upoo  it 
iimref f  i1  ■  fi  I  il  imptrtinn  No  X-imy  ewnimtion 
was  made. 

Wbca  the  abdomen  was  opened  tbe  tmnor  was 
foond  to  ooniiit  of  a  thickened.  oBdenutous,  spastic, 
contracted  csciim  and  ascending  colon.  Tbe 
MjHwnMJ^*  seemed  thickened  and  the  outer  gut  from 
tne  ileoqrcal  ytlyrt  to  tbe  hepatic  flexure  was  con- 
bnl  free  from  adhesions.  Tbe  most  peculiar 
were  the  doughy,  crepitant  feci  uf  the 
and  the  presence  of  minute,  raised,  pearl-like 
gas  cysts  under  tbe  serosa,  some  of  which  were 
discrete  and  others  confluent. 

Operation  consisted  of  the  removal  of  the  ap- 
pendix, cecum,  and  ascending  colon  with   the 
cautery,  and  anastomosis  of  tbe  ileum  to  the  trans 
Yttwt  colon  by  a  lateral  enterocolostomy. 

Tbe  specimen  consisted  of  the  ascending  colon 
with  tbe  appoMlix  still  attached.  The  mass  was 
bocgy  and  crepitant  on  palpation.  On  section  the 
warn  of  the  gut  were  found  to  be  much  thickened 
and  filled  with  sniaUl.  sir-containing  cysts  which 
extended  into  all  of  the  coats  of  the  intestines, 
especially  tbe  mucosa  and  submuoosa.  Pressure  on 
tbe  OBCum  cnuied  air  bubbles  to  appear  there. 
Tbe  serosa  was  intact  and  shiny,  and  presented 
numeiDOS  air  vettdes.  The  portal  through  which 
tbe  gas  entered  tbe  layers  of  the  orcum  and  the 
ascending  colon  was  undoubtedly  an  ulcer  at  the 
base  of  the  appendix. 

The  treatment  of  gas  cysts  of  the  intestine 
consists  in  the  removal  of  the  cause  if  poesiUe. 
While  in  some  cases  simple  exploratory  laparotomy 
has  resulted  in  cure,  resection  or  short-circuiting 
of  the  involved  area  with  the  removal  of  the  primary 
focus  seems  to  give  the  best  results. 

H.  A.  McK.sicBT.  M  J>. 


I  ■rtas.  P.:  The  Posterior  SubUisc  Indsioa  In 
Gortaia  Types  of  Arpeodlcitis  (Llncisioo 
posKricure  su»-iliaque  daiis  ccrtaines  fonnes 
d'appmdidte).  J.  d*  ckir.,  igsa,  six,  459. 

The  posterior  forms  of  appendicitis  are  far  from 
rare  since  30  per  cent  of  infant  and  adult  appen- 
dices are  retrocecal  or  lateral  to  the  ascending 
colon.  These  cases  are  somewhat  difficult  to  diag- 
nose as  tbeic  b  very  little  peritoneal  reaction,  almost 
no  vomiting,  and  no  severe  abdominal  pain.  Tbe 
sjrmptoms  are  chills,  fever,  and  the  so-called 
posterior  pain  in  the  iliolumbar  region.  The 
nniscular  spasm  and  cutaneous  h>i>enesthesia  are 
often  absent  in  front  and  to  be  sought  for  behiiui. 
FKNtis  with  flexion  and  abduction  of  the  thigh  is 
an  important  sign  but  seldom  present. 

While  lying  on  hb  rii^t  side  the  patient  b 
ftaminfd  for  muscular  stiffness  between  tbe  iliac 
crest  and  the  insertion  of  tbe  oblique  musdes. 
Cellular  cedema  b  an  important  sign,  but  deep 
fluctuation  b  rare  as  the  quantity  of  pus  b  usually 


The  treatment  of  choice  b  incision  and  drainaoe 
of  tbe  infeaed  area  with  appendectomy  if  possible 


It  b  iliBWitMii  to  delay  indslon  since  septic  pyemia 
may  retolt  even  if  tbe  danger  <rf  general  peritonitb 
bsligbt. 

A  case  of  retrocecal  soppnration  was  diagnoifd 
by  Lanndongue  in  1881  and  a  posterior  indaion 
oouidered  but  nut  made  by  the  attendinc  surgeons. 
Nancride  and  Kelly  have  long  followed  thb  pro- 
cedure but  there  arc  still  surgeons  who  approach 
such  suppurations  from  in  front  throu^  the 
peritoneum,  a  procedure  which  may  cause  peritoneal 
infection.  Lec^ne  makes  an  incbion  similar  to  that 
of  Edebohb  and  Grinda,  8  to  10  cm.  long  and  about 
2  cm.  above  the  anterior-superior  spine,  splitting 
the  musdes  in  the  direction  of  their  fibers.  The 
retroperitoneal  fat  b  usually  oedenuitous.  It  b 
necessary  to  retract  widely  in  order  to  expose  the 
external  peritoneal  cul-dc-sac  formed  by  the  trans- 
versalb  fasda  and  the  peritoneum  which,  in  cases 
of  abscess,  drains  pus  when  incised.  It  b  usually 
easy  to  find  the  appendix  within  the  abscess,  and  if 
not,  it  should  be  sought  and  removed  after  remov- 
al of  the  posterior  parietal  peritoneum  from  the 
cecum.  Lectee  removes  the  appendix  to  avoid 
serious  complications  and  leavxs  the  wound  entirely 
open  for  drainage  except  at  the  ends.  In  cases  in 
which  the  appendix  is  removed  before  suppuration 
has  occurred  the  wound  is  dosed  without  drainage. 
The  use  of  thb  posterior  sub-iliac  incision  close  to  the 
crest  obviates  the  development  of  a  hernia  if  the 
musdes  are  separated,  affords  efficient  drainage,  and 
prevents  infection  uf  the  peritoneal  cavity. 

H.  F.  Doiof,  M.D. 

Hofmann.  .\.  H.:  The  Surgery  of  Cascal  Tumors 

(Zur  (Operation  dcs  Coecaltumors).     Arch.  /.  Uim. 
Ckir.,  1933,  cxix,  314. 

The  disease  most  frequently  involving  the 
ileocecal  portion  of  the  intestine  b  tuberculosb, 
and  the  next  most  frequent  b  cardnoma.  Sarcoma 
and  actinomycosb  are  rarer.  Invagination  of  the 
ileum  into  the  cecum,  perit>'phlitb,  and  burrowing 
abscess  must  be  taken  into  consideration  in  tbe 
differential  diagnosb.  Tuberculosb  usually  appears 
in  the  second  or  third  decade,  while  carcinoma 
occurs  most  frequently  in  the  fourth  decade.  In 
the  literature  there  are  reports  of  cases  in  which 
both  cardnoma  and  tuberculosb  of  the  cecum  were 
found  toother. 

The  HiagiMiai*  of  cecal  tumor  b  often  difficult 
as  the  thickness  of  the  abdominal  wall  renders  it 
impossible  to  palpate  even  large  growths,  espedally 
when  they  are  covered  by  inflated  intestines. 
Clinically  cardnoma  will  be  noticed  early  as  it 
generally  develops  in  the  form  of  a  ring  causing 
obstruction.  In  tuberculosb,  ileus  b  more  rare  as 
tbe  caseous  infiltration  more  readily  disintegrates. 

In  the  X-ray  disyiosb  a  single  exposure  teUs 
nothing  for  it  shows  only  the  amount  of  contents 
present  st  that  moment.  Fluoroscopic  observation 
of  tbe  entrance  of  the  contrast  matenal  b  absolutdv 
essential.  As  tbe  contrast  material  passes  through 
stenosed  and  ulcerated  areas  it  ooUects  in  front  of 
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A  foitn.  4j  ytan  of  tfr.  •oStred  with  ttttckt 
of  pnin  in  tbt  upper  thdomintl  K^on  wbicb  recur- 
red  e%Try  qutrttr  or  half  ytnr  f or  filttta  ytnrt.  Afitf 
carrying  •  benry  bnabet.  tbt  txperitnced  «  tuddcn 
•bdoodnal  pain  foBotPcd  by  rapid  tttelBng  of  the 


Eaadaation  rtvwled  in  tlit  left  flanli  a  tumor 
Ibe  ifat  of  two  iilt  vbicb  vat  bard,  nodular,  and 
maBf  nMvvafalt,  dhappenwd  vbtn  tnt  patient  tat 
ip^  and  van  aoC  aitcttd  by  tbt  rcapiratory  move- 
atnla.  On  dbttnti»n  of  tbt  gut  tbt  growth  re* 
■afawd  Mcbanff  il.  Tbt  genital  orgaaa,  kidntya, 
and  gMlinlnHalinel  tract  wan  ntgativt.  A 
diagwii  of  OMaaaltrlc  cyit  «aa  nuidt.  Operation 
rt««led  a  cyalk  tunwr  lying  bttwttn  tbt  lameUc 
of  tbt  tiaatvtnt  wiinncwlnn  wbicb  coold  bt  taaOy 
tbnkd  ovi.  Tbt 


On  tbt  iantr  ridt  of  tbt  cyM  wall,  wbicb  waa 
o.}s  to6jonyn.  thicli.  thtit  won  dcatridal  trabtcn- 
lar  prooMna  to  which  numtrona  blood  oongula  were 
HlMologic  namlnatinn  tbowtd  aboadant 
I  tiaMK,  aaMwCb  araacnlntart,  and  a 
Jntvt  wna  nMind-cdi  fankntfcNi 
toward  tbt  bMMn,  tbnt  K  trtnad  tbt  bbod  vnada. 
Sotot  of  tbt  tlHW  apacci  bad  an  tMloCbcial  littii« 

IV  oldeat  daaiiatioaa  of  cyMa  wwt  aMdt  on 
tbt  bnaia  of  tbrir  eoMtflla.    Evta  today  w«  fre- 


tbtbnaia  of  tb«r  centtnla.^Ei>tn  today  w«  fre- 
<|ntatly  aptnk  of  blood.  cb3Hte,  hraipli,  attow^ 
tcbinocoma,  and  deraaoid  cyita.   Dovd  proiMnaa 


cyna.   Dovd  iniUMwwl 
tbt  folowlag  daaiibcation:  (i)  tabryonkally  dia- 


poiad  cyala.  wboat  origla  b  tbt  tpithelium.  tvta 
tbbi«b  It  b  not  alwaya  dMnonairablt  later  (cbylt, 
■trooa,  blood*  and  lyiapb  cyiu);  (>)  echinoooocai 
cyita:  (j)  cy*(*  ^^  to  ilMwanninn  of  malijMH 
Bionlaama  Nloii  and  Sawandnrf  havt  corvMlly 
dMMBntod  tbb  dtMiicntlon  aa  tooitwbat  ont> 
rfdt«l.  Nloai  indndaa  aowng  tbt  tndrvoaically 
dbp<MHi  meatnttric  cyau:  (i)  cyau  of  inttaciani 
origin  '  thoat  yringing  from  Medcd'a  diimr- 
tkulum.  from  tnt  ompMloHBtatotrric  duct,  or 
from  the  embryonic  intoitinal  wall;  (2)  dtrmoid 
cyata;  and  (j)  O^*  which  have  thtir  origin  in 
retroptriloncal  Uiaue  (germinal  epithtlium,  ovarv, 
wolOan  bodioa,  and  motBtrian  ducta).  Dowd'a 
theory  that  in  moat  caata  cyats  originatt  in  tbt 
epithelium  b  inconoct  a»  the  newer  pathologico- 
anatomic  invcatlgationt  ahow  that  they  ariat  nom 
thr  lymphatic  »>-»trm.  Whether  they  are  due  to 
infarct»  of  the  lymph  glanris,  lymph  »taab,  ofalittra- 
tive  procteaca,  chronic  lymphanjcitta,  or  active  pro- 
liferation in  the  aenae  of  a  lymphangioma  u  still 
undetermined. 

Bccaute  of  the  situation  of  mcaenttric  cyats  and 
their  relation  to  neighlxiring  \ital  organa  their 
symptoms  are  exceedingly  N-ariable.  Aa  a  rule  the 
pain,  which  in  miiny  casta  increaaea  gradually  and 
in  others  begins  suddenly  and  severely,  b  tbt  main 
aynqitoaii.  Tbt  pnnMnivmal  pain  often  givea  riat  to 
diatiioatic  errors  fcardial^'.i  niirstinal  obatruction, 
etc.);  apparently  o  on  tbt  meitn- 

teric  root  or  the  „  , .  iide.    Obatinate 

obatlpation.  anorexia  (loaa  of  strength),  dyamtnor- 
rfaoea,  respiratory  disturbancea,  and  cardiac  dia- 
orders  are  frequent.  The  urinary  syattm  rarely 
givea  rise  to  symptonts  (mechanical  prcaaurt  oif 
urge  cysts).  It  b  abo  a  fact  that  even  enormous 
cysta  may  produce  no  symptoms  at  all. 

The  mapMity  of  the  cysts  are  situated  in  the 
meaentery  of  the  small  inteatine.  The  moat  impor- 
tant objecti\'c  symptoms  arc  extreme  mobility, 
absence  of  mo\'emcnt  or  only  slight  movement  on 
reapiration,  and  a  clear  percusaion  aone  between 
the  aymphyab  and  the  tunuMr.  Very  freautntly 
hydronephraab  and  meatnteric  cyata  art  wf—fctw 
for  each  other  (site,  subjective  symptona,  *' renal 
ballottement ").  Hydronephroab,  however,  b  al- 
wa)-s  lateral  and  under  the  ribs;  moreover,  the 
history  and  the  findings  of  ureteral  catbtteriaation 
offer  quite  sufficient  inTormation  for  ita  recognition. 
Tbe  Upomata.  which  often  reach  a  very  large  aiat 
(jo  to  40  Iba.)  and  originatt  from  tbt  fatty  capault 
of  tbt  kidnty  and  C3fatically  dtgencrated  retro- 
peritoneal Ivmpb  ilaada,  nmv  aomttimea  caust 
UMarmounUblt  diagnnatJr  cHfnculUta,  but  oraaUy 
aB  recroptritontal  tumora  (abo  coOtctiooa  of  tu- 
berculous lympb  nodea,  aarcomata.  etc.)  are  only 
aligbtly  or  not  at  all  movable.  Because  of  tbdr 
pomoo  and  anbjtctlve  aymptoma,  pancreatic  cyata 
and  mraenteric  cyata  aometimea  reatmblt  tncb 
oCbtr  clotcly.  Tbt  formtr  can  be  excluded  arbtn  no 
iHrtaboBc  naomaUca  (diabetca,  fatty  atoob,  aaotor- 
rboen,  otntorrbon)  are  dtmonatrablt. 
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It  it  cxtremdy  difficult  to  nuke  a  differential 
Aimg^>^u  bctiwo  cyntk  peritoneal  tumors  and 
mw tefk  cyatt.  In  nsoat  of  the  caaea,  however,  it 
b  a  qucatioo  ol  a  differential  diagwit  between 
mcacnteric  cyats  and  ovarian  or  parovarian  cyat- 
omatA.  Ovanan  c>'*<oin*ta  frequently  cause  urinary 
and  menstrual  disturbances  and  their  growth  is  in 
the  oppoaite  direction.  The  absence  in  percussion 
of  a  sottorova  aooe  between  an  adnexal  cyst  and 
the  symphysis  ia  ol  greater  signififancr. 

The  symptomatology  of  mesenteric  cysts  has 
shown  that  such  cvsts  are  more  or  less  dangerous 
to  life  and  therefore  surgery  is  necessary.  The 
following  methods  of  treatment  come  into  con- 
aideration:  (i)  puncture,  which  ahould  be  done 
only  under  exceptional  circumstances;  (i)  mar- 
aupialisation;  and  (j)  extirpation.  Extirpation  is 
undoubtedly  the  most  ideal  and,  if  the  surgeon  is 
able  to  avoid  injuring  the  mesenteric  vnads 
(intestinal  nngrene).  it  is  also  the  least  dangerous 
procedure.  Marsupialisation.  which  is  regarded  by 
manv  aa  a  safe  procedure,  has  been  followed  by 
death  due  to  kinking  of  the  intestine  adherent  to 
the  cyst  sac  or  the  placing  of  the  suture  too  dose 
to  the  mesenteric  attachment.  Peritonitis  also  may 
devdop  if  sufficient  time  is  not  allowed  for  the 
occurrence  of  ag^utination  with  the  parietal  peri- 
toneum. It  must  net  be  forgotten  that  the  granu- 
lation of  the  larfe  pocket  may  take  an  exceedin^y 
long  time  and  that  there  is  considerable  danger 
of  a  cicatricial  hernia  after  healing.   Saximgcb  (Z). 

Maadl,  F.:  Cancer  of  the  Rectum:  Views  on 
Bdoloty*  Ssmptotnatology,  and  Treatment 
Bnaad  on  the  Mntcrtel  of  the  Hochencgg 
CSinic  (Uebcr  den  Mastdarmkrebs :  Actiologische 
Bctrachtuiicra,  Symptonatolope,  uod  Thcrapic 
an  Hand  des  Materiab  der  KHnik  Hocheoen). 
DetUxht  Zitckr.j.  Ckir.,  193},  clxviii,  145. 

The  Hochenegg  Clinic  reports  through  Mandl 
779  cases  of  cancer  of  the  rectum,  460  of  which  were 
operated  on  by  the  sacral  route.  No  increase  in  the 
number  of  cases  of  cancer  occurred  during  or 
following  the  war.  Five  hundred  and  twenty-seven 
of  the  patients  were  men  and  252  were  women  (67.6 
and  32.4  per  cent  respectively).  In  both  sexes  the 
greatest  number  of  cases  occurred  in  the  fifth 
decade  of  life.  The  youngest  patient  was  a  girl 
of  12  years,  the  oldest  a  man  of  81  years  who  died 
three  years  after  a  colostomy. 

Reference  is  made  to  Virchow's  theory  that  irri- 
tation may  be  a  factor  responsible  for  carcinoma 
of  the  Urge  intestine.  The  fact  that  the  ingesta 
remain  in  the  large  intestine  for  twelve  hours  as 
ooopared  with  three  hours  in  the  small  intestine 
increaaea  colonic  susceptibility  to  cancer  through 
patholofic  changes  in  the  mucosa,  particularly  at 
the  fkxurca  and  the  ampulla  of  the  rectum.  In 
none  of  the  Hochenegg  caaea  could  it  be  shown  that 
carcinonu  had  developed  in  a  hjemorrhoidal 
nodule.  Rectal  or  intestinal^polypoaia  waa  present 
in  almost  12  per  cent  of  the  cases,  prolapse  of  the 


anus  in  7,  proctitis  in  j,  anal  fistula  in  5,  and  dvsen- 
tery  in  7.  Direct  trauma  as  a  cause  was  doubtful. 
On  the  other  hand,  the  inftuenoe  of  pregnancy  on 
carcinoma  of  the  rectum  b  emphauaed  and  has 
bees  found  to  have  a  serologic  baab.  Thirteen  new 
caaca  are  added  to  those  alrndy  published.  Heredi- 
tary predbpoaition  is  admitted,  as  b  also  the 
M«Mr  i  deux  which  develops  in  two  persons  not 
blood  relations  who  live  in  close  intimacy. 

In  the  svmptoms  there  b  entire  absence  of 
regularity,  both  in  the  appearance  of  the  first 
symptoms  and  their  order.  The  Strauss  trilogy, 
constipation,  tenesmus,  and  bleeding,  b  denied. 
Cases  are  classified  into:  (i)  those  of  fulminating 
course,  with  symptoms  of  four  weeks'  duration; 
(2)  those  with  a  course  of  two  to  eighteen  months; 
and  (i)  those  with  a  protracted  course,  the  symp- 
toms being  present  for  more  than  a  year  and  a  half. 
Coloatomy  was  performed  on  thirty-four  patients 
with  ileus,  with  a  mortality  of  44  per  cent;  the 
statistics  are  equally  poor  for  cases  with  a  fulminat- 
ing course  with  or  without  ileus. 

The  nutritional  condition  of  the  patients  was  rel- 
atively good  in  226  cases,  fair  in  231  cases,  and  poor 
in  177  cases.  The  factor  of  strength  alone,  however, 
U  not  determinative,  either  for  operation  or  for  cure. 

Examination  was  made  in  the  knee-elbow  position 
or,  more  recently,  with  the  upper  part  of  the  body 
bent  over  the  edge  of  the  table,  a  position  in  which 
the  abdominal  pressure  acts  downward  more  than 
forward.  The  Hochenegg  school  has  not  been 
entirely  satisfied  with  rectoscopy.  Digital  explora- 
tion-gave a  much  more  distinct  picture  in  many 
instances.  The  excision  of  tissue  for  examination 
was  seldom  practised.  The  danger  of  hemorrhage 
and  the  absence  of  actual  tumor  masses  are  objec- 
tions to  its  routine  employment.  According  to 
Hochenegg,  every  cancer  of  the  rectum  belongs  to 
the  surgeon,  and  he  must  decide  whether  radical 
operation  or  colostomy  is  indicated.  Contra- 
indications are  metastases  in  the  internal  organs  or 
in  the  skeletal  s>'stem,  lymph -gland  metastases 
along  the  spinal  coliunn,  severe  disease  of  a  general 
character,  and  cachexia.  In  the  latter,  and  in 
diabetes,  each  case  must  be  treated  on  its  own 
merits.  There  is  no  age  limit.  The  fact  that  the 
carcinoma  is  situated  high  is  not  a  contra-indicatioB, 
but  if  it  spreads  in  a  transverse  direction  it  soon 
becomes  inoperable. 

In  eighteen  of  779  cases  operations  for  recurrence 
were  performed.  CM  the  remaining  761  cases,  508 
(66.7  per  cent)  were  operated  on  radically.  184 
were  treated  by  colostomy,  and  sixty-nine  were  not 
operated  on.  Very  small  carcinomata  give  a  poor 
prognoab  aa  regards  permanent  results,  but  there 
is  no  hbtologic  variety  which  entirelpr  rules  out  a 
good  permanent  result.  The  prognoais  ot  pregnan- 
cy foUowing  a  radical  operation  b  favorable. 

The  auUior  dbtingubhca  between  expectant, 
preliminary,  and  deimitive  colostomy.  In  150 
cases  in  which  this  operation  was  done  the  mortality 
was  to.6  per  cent,  if  the  patient  lives  for  a  very  long 
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ttaa  •Hm  ttktfUmy,  iIn  dhoMrii  of  e 

•BBtUt  QHillMiblt«    !■  IIm  HOCImMB  OBVttkNI 

tttincWM  ii  b«Mi  At  tkt  WlMoo^lCc  wymckcm- 
'  in  •  cttnw,  coBCAvt  oa  iIm 
line  to  tlw  right  lateral 
Unlike  the  Rraaka  mttbod.  tiM 
fBTMiPiif  DQi  nMraijr  BOiaNaf 
la  «rdir  sot  to  lailiapr  tW  Aaatloa  of  the  pelvis. 
WItk  Mardtotko  aaowl  of  the  oa  aacrum  that 
tMold  bt  ftaaovM,  aack  caae  it  coondefcd  in- 
dlvMaaBy*  Care  fo  lakca  to  protect  the  anterior 
Mcral  Mn^a  roota.  The  ooccyi  la  ftaMtvcd  tub* 
nefffaalaally.  Aa  asoch  of  the  focrvm  aa  ia  oaoeMary 
m  OKiMd,  op  to  the  third  posterior  lacral  fonuneo. 
Whes  there  b  highgnule  tteaoeb  and  coproataab, 
the  fcaeral  condition  b  poor,  Hoch> 
a  pfiliailnanr  coloatomy.  but  in 
H  ao  treated  the  operative  mortality 
area  not  greathr  loanHod.  Aa  a  pre|>aratory  measure, 
tehen  there  m  dbtuihance  of  cardiac  fuoctioo, 
digitalb  b  fives,  and  In  aoow  caaaa  iron  and  arsenic. 
Pfeeparalory  parainf  b  oootlaoed  from  two  to  eight 
daya.  After  maainf  the  int-t«i«<  \cgg  pro- 
ceeds to  cut  the  (ascia  of  the  rc^: 'uch  latter 

he  than  nwhlHaw  and  ondenninea,  if  poesiblr.  at  a 
point  dkttu$  from  the  tumor.  If  necciaary,  the 
rectnni  b  diirkird  in  order  to  fadlitair  ihr  dbsection 
of  the  tnaaor.  In  by  far  the  grratrr  number  of  cases 
Dongfatt'ii  pooch  b  opened,  the  flexure  mobQiaed, 
and  the  pooch  then  closed  apin. 

Of  779  caaes.  a  sacral  nuOcal  operation  was  un- 
drrtakeo  in  460-  In  eight  cases  it  could  not  be 
completed  In  >^  cases  a  sacral  anus— amputation 
of  the  rectum— was  formed.and  in  >os  cases,  resection 
with  rtCention  of  the  sphincter  was  done.  In  twenty- 
two  caaca  the  tuasor  waa  brought  in  front  of  the  sac- 
nun.  A  ooesbinad  operation  waaparforaad  in  seven* 
teen  cases  and  UsfrancV  operation  In  ten.  Various 
nwthodswcrensedintweh'e.  Of  461  patients  oper- 
atedooby  thesacral  route.  6fty-onc  (ii.i  per  cent) 
dbd.  A  hfarfi  poaitioo  of  the  carciaioma  does  not 
have  miKh  mfhKoce  on  the  mortalitv:  neither  b 
there  nrach  difference  between  the  mor'  <  ac- 

tion and  that  of  amputation    Trophi  _: .  mces 

imc«  in  circum- 
exten*i\Tly.  a  fact  dem- 
itoncum  b  opened 
by  the  sacral  rootc.  It  b  poasible  to  tic  off  and  take 
care  of  the  anpeflof  luemorrhoidal  artery. 

The  statbtica  regarding  the  end-results  are  in- 
complete. Of  as4  cases,  it  area  pomlble  to  ob- 
tain a  later  report  or  to  asake  a  aobaequent  eiam- 
innlian  in  only  161.  In  nmat  of  the  caaea  sobse- 
Mently  eandncd  there  waa  found.  4  to  6  cnu  above 
the  ancnl  anna,  an  aaapoHa-Mke  «Mbtatioo  by  means 
of  wfhkh  wlatlee  continence  waa  obtained  with 
the  rrlum  of  seaalbilily.  Therefore  pbMlc  opera- 
tions  for  the  fonnatioQ  of  an  artiidal  sphincter 
were  not  uadrrlsken.  Huchensgg  recommend^  the 
use  of  a  wvUfiltiog  pad.  but  patienU  with  fair 
cimtinrnfe  often  prefer  to  wear  a  simple  rrctaJ 
hinder,    in  resection  ttocheoefit  u»r».  in  adHition 


IMO  ami  uwi  oi  ampwaiion  1  ropi 
and  nsnfRne  appeared  thirtrrn  tii 
cribca  arena,  hot  only  oorc  extcnM\T 
onatratiag  uat  even  alter  the  peritoi 


to  the  circular  »uturr.  hit  own  method  of  Invac* 
inatitti  and  dra wine  through.  Thb  astthod  b 
Ifanllad  Inr  the  slae  of  the  tumor  and  the  short naas 
of  the  demre.  Defective  pcriiooiaation  of  tha 
dbtalendoftharictwnlaadstodehbcanoe.  Another 
cnnsa  of  dahbcenfe  Ilea  in  the  contnctiona  of  the 


Tha  fatal  cases  being  excluded,  the  drcuhtf  aotnra 
held  primarily  in  iq.j par  cent  of  the  casca.  FoOow* 
ing  reaactloo  the  rcsuna  persbted  in  j)  per  cent  of 
the  caaaa  after  three  yean.  Following  tha  radteal 
sacral  operation  in  jsj  cases  the  reaulta  persbind 
in  j.v6  per  cent  after  three  yrAn,  in  1$.$  per  cent 
after  five  years,  and  in  10  per  cent  after  ten  3rean. 
A  combined  operation  was  performed  in  seventeen 
cases,  with  a  mortaJity  of  S'  0  per  cent;  in  six 
it  was  performed  by  choice,  in  thr  others  by 
sity,  a  proof  that  In  many  caac«  of  »null  cardnoma 
of  the  rectum  or  the  peUnc  colon  the  sacral  method  b 
not  sufficient  for  the  radical  extirpation  of  the 
growth.  Thb  b  due  less  to  a  high  position  of  the 
tumor  than  to  fixation  of  the  organ  to  surrounding 
tisaues  aiKl  shortness  of  the  mesocolon. 

Among  seventy-five  recurrcfuc*.  fifty  were  local. 
Recently  bone  metastases  '■  <  om^  in  number. 

General  anesthesia  was  pr<  :  -r  the  operations. 

Roentgen  and  radium  treatment  were  little  used 
because  of  the  lack  of  proper  facilities.  A  warning 
b  given  against  radiotherapy  before  operation. 

PuooCZ). 

.  J.  O.:   The  Operating  Clyatoecopo  to  the 
Appiicatton  of  Radium  to  Cancer  01  tha  Roc* 


tu  n    Following  Colostorry. 

Ohtt.,  iQsa.  uxiv.  530. 


Smrg.,  Gym-tc.    tr 


In  three  cases  of  cancer  of  the  rectum  Bower 
used  to  great  advantage  an  o()cratinK  c>'stoscope 
and  a  ^wctally  devised  applitator  in  implanting 
radium  in  the  proxim.!!  portion  of  the  growth,  an 
effective  crossfire  being  obtained  by  inserting  radium 
properly  screened  against  the  growth  also  through 
the  anus.  The  technique  used  u  as  follows: 

A  lower  left  rectus  or  inguinal  coloatomv  b  done 
under  local  or  spinal  anesthesia  and  the  bowel 
opened  on  the  third  or  fourth  day  by  the  use  of  the 
thermocautery. 

On  the  seventh  or  eighth  day.  the  lower  segment 
b  flushed  dear  by  means  of  a  as  F.  catheter  attached 
to  a  i.ooo<.cm.  reaervoir.  When  the  fluid  retuma 
dear.thecvatoscoiir  with  the  irrigating  tube  attached 
b  inserte<i  into  1.  the  obturator  b  arith- 

drawn,  the  spet; lament  telescope  b  inserted, 

the  spcdal  in»trument  holding  the  radium  needia  b 
introdticed  into  the  cystoscope.  and  the  radiun 
needle  with  a  silk  cord  attarhc<l  b  embedded  in  the 
growth.  The  instrument  i»  then  withdrawn  and  aa 
many  needlca  as  required  arc  introduced.  The  free 
ends  of  the  braided  silk  are  caught  with  a  luemoatat 
or  fastened  with  adhesive  tape  tb  the  abdomen. 
Then,  by  means  of  a  rubber  applicator,  radium, 
properly  screened,  b  inserted  against  the  growth 
throttfh  the  anua.  fiamhao  V.  Ham.  M.D. 
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Untmr,  A. ;  Fimrtloiwl  Aiapt^HoM  la  th»  AitMdal 
AaiM  (I)r  I'Mbputioa  foocUowMie  dam  let  urat 
coatni  DAlura).    Ank.  frtm^-Mirs  it  ekir.,    igtt, 
wcv.  SOS- 
la  a  case  of  rectal  ncoplaam  ia  which  the  author 
formed  aa  artificial  aaua  macroacopic  and  micro- 
Mopic  examination  at  autopsy  thowcd  an  enormous 
hsrpertrophy  of  the  two  muscular  tunics  of  the 
tntntine.    Intestinal  hypertrophy  is  aot  rare  aad 
b  recogniar<i  by  anatomu  i>at  rxdocista  as  charac- 
teristic of  certain  cumlr  he  intestine,  but  in 
thb  case  there  was  n<'              H  obstruction  and 
the   hypertrophy  did   not   exceed  the  width  of  a 
true  sphincter.    Jentaer  regarded  it  as  a  functional 
adaptatkm  controlled  by  an  anospinal  center  in 
the  cord. 

The  aatbor'i  findings  have  not  only  a  theoretical 
and  anatomo-pathologic  interest  but  abo  a  practical 
bearing  since  it  U  possible  that,  by  well-directed  elec- 
trical treatment,  rapid  hypertrophy  of  the  intestinal 
musculature  and  x-erk'  perfect  functional  co-ordina- 
tion of  the  abduminaJ  muscles  might  be  developed. 

W.  A.  BacNNAN. 

LIVBR«  GALL-BLADDER,  PANCREAS, 
AND  SPLEEN 

Laurentle,  A.:  Puerpctal  CholecyBtida  (Les  rhol6- 
c\->titis  puirpcnUes)  Ret.  Jramf.  4*  gynk.  ei  i'oba., 
iQii.  xvii,  I9J. 

Puerperal  cbolecystitb  b  due  to  infection  present 
before  the  pregnancy  or  developing  in  the  course 
tbeieof.  The  organism  responsible  is  usually  the 
colon  badOus,  and  more  rarely  the  organisms  which 
cause  puerperal  infection. 

The  development  of  the  infectious  process  b  fav- 
ored by  biliary  stagnation  induced  during  the  preg- 
nancy by  a  number  of  factors,  chief  of  which  is  direct 
or  indirect  compre»ioo  upon  the  biliary  tract  by  the 
gravid  uterus.  The  functional  hjrperactivity  of  the 
Bver,  hcmolysb  of  the  red  blood  ceUs,  and  hyper- 
cbolesterinKmia  cause  concentration  of  the  bile  and 
slowing  of  its  outflow. 

.\cute  puerperal  cholecyvtitb  may  be  catarrhal, 
purulent,  or  gangrenous  in  type.  The  chronic  form 
b  at  times  bjrcbopsic  and  at  others  atrophic  or 
hypertrophic. 

Abscess  of  the  liver,  perforation  of  the  gall- 
bladder, pancreatitb,  cardiac  lesions,  pulmonary 
lesions,  meningitb,  appendicitb,  or  pydonephritb 
may  complicate  the  condition. 

Its  onset  b  variable.  It  may  begin  with  colicky 
pains  in  the  gall-bladder  and  the  phenomena  of  an 
mtestinal  or  puerperal  infection.  During  the  acute 
phase  the  diagaosb  b  based  on  rigidity  of  the  ab- 
dominal wail,  the  presence  of  a  painful  tumor  in  the 
regioo  of  the  liver,  and  general  symptoms  which 
occasionally  are  very  grave.  The  chronic  form  b 
characterized  by  frequent  paroxysms  of  pain,  gastro- 
intestinal symptoms,  and  cachexia. 

In  certain  cases  a  spontaneous  cure  results. 
Interruption  of  the  pregnancy  b  rare.    When  there 


b  a  particularly  grave  infection  or  a  serioos  com- 
plication  death  may  occur. 

Medical  treatment  b  the  same  as  that  of  cholecys* 
titb  in  the  non-pregnant  state.  The  character  of 
the  surgical  treatment  depends  upon  the  stage  of 
the  preiniancv.  Choice vstostomy  b  the  operation  of 
choice  LoTAL  E.  Davis,  M.D. 

Danlal,  C.  and  Babte.  A.:  The  Mucous  Type  of 
Hydrops  of  the  Gall-Bladder  Due  to  Ob- 
strocdon  of  tho  Cystic  Duct  (Etude  du  type 
muqueux  de  rhydropbie  dc  la  v^skrule  btUare  par 
obstruction  du  canal  cystique).  Presu  wUd.,  nr., 
loaa,  XXX,  377. 

A  woman,  aged  34,  was  brou^t  to  the  hospital 
with  intense  pain  aiid  a  tumefaction  the  size  of  a 
hen's  egg  to  the  right  of  the  umbilicus.  At  operation 
the  gall-bladder  was  found  enormously  distended 
and  adherent  to  the  omentum  and  liver.  The  cystic 
duct  contained  a  calculus.  A  cholecystectomy  was 
done.  The  gall-bladder  contained  a  whitish  fluid 
and  220  calculi.  At  the  level  of  the  fundus  the 
mucosa  was  hyperemic  and  showed  vascular  dilata- 
tion. 

There  are  two  well-defined  t>'pcs  of  hydrops  of 
the  gall-bladder  due  to  obliteration  of  the  c>'stic 
duct:  the  transudative  or  serous  type  and  the 
secretory  or  mucous  type.  The  first  is  characterized 
by  a  bladder  with  sclerous  lesions  and  a  fluid 
analogous  to  a  transudate;  the  second,  by  inflamma- 
tory lesions  of  the  mucosa  of  the  bladder  and  a 
mucous  fluid. 

In  the  author's  opinion  the  secretory  or  mucous 
type  corresponds  to  recent  obstruction  of  the  c>'stic 
duct  and  inflammation  of  the.  mucosa  of  the  gall- 
bladder, while  the  serous  type  is  due  to  old  lesions. 
The  clinical  history  of  cases  reported  as  well  as  the 
nature  of  the  lesions  favors  this  hypothesis.  The 
absence  of  bile  in  cases  of  gall-bladder  hydrops 
b  due  to  the  resorption  of  the  pigment  and  the  salts 
by  the  gall-bladder  mucosa,  or  to  the  precipitation 
of  its  elements  in  the  form  of  calculi.  These  two 
types  appear  to  be  the  extremes  of  the  pathologic 
process  and  it  is  certain  that  between  them  there 
arc  numerous  intermediate  forms. 

Histologic  examination  of  the  gall-bladder  wall 
in  the  case  reported  showed  numerous  partially  di- 
lated mucous  glands,  desquamation  of  the  epitheli- 
um, and  marked  infiltration  of  the  wall  by  mono- 
and  polynuclear  elements  indicating  inflammation. 
The  fluid  content  of  the  gall-bladder  U  the  secre- 
tion of  the  mucosa  involved  by  very  extensive 
inflammatory  lesions.  W.  A.  Bbx.xna.h. 

Hots,  G.:  Surgery  of  the  Bile  Ducts  (Chirurgie  der 
Gallenwegc).  Sckvxiz.  mud.  Wchmstlv.,  iQ3t,  U, 
1314. 

Hotz  reports  on  1,856  operations  for  cholecys- 
titis and  cholelithiasb  and  193  for  other  conditions, 
chiefly  tumors,  which  were  performed  by  forty-two 
Swiss  surgeons  during  the  bst  ten  years.  In  about 
so  per  cent  of  the  cases  of  inflammatory  cholelithia- 
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■Ml  cooM  bt  fMnd.  VVM  ViM  tlM 
dWeil  pktM  «Pti  tiMt  of  A  Mvwi  MmHm  villi 
M^  km  td  tllikl  ktm  Md  iIm  faOblMiarr 
WW  oidMMlMi,  piwriMaL  Mid  aKumbtf -tliApcd. 
Thr  pailMlflilMt'  n^wiMm  Umi  iIm  InfcrtiiH 
«ir«i  may  iMVt  dM  b  coatiadklcd  by  tlM  Mtift 
Ak^  pktwt.  TW  dklwi  of  Kilw  Umi  ooly 
ao  per  cm  «f  ptnow  wlili  ftfl-tioMt  itqulrr 
opentiM  wijr  be  trw  la  practkv  among  Um  fkh 
btf  Ml  fai  rmydfty  Mtrftry.  The  Mgli  oMtathrc 
■Oftally  and  tbt   wlipwi   tftcr   opmlion   arc 


lelwd  ••  oUkUom  to  eofly  tonkal  irvatmrni. 
TW  trnmn  of  u  OMWCHefil  ftauU  foUoviag  opera* 


Uoaait 
Mtfaadka 


by  Um  dwldilbiaai*  it- 


heart, 


of  other  OTfaaa 
i)  which  BBWt  be 
the  rraull  of  ifapaHntlnn  b  a  worn- 
InAaauMtenr  aad  defrncrative 
are  the  BMre  oMrfced  the  more  protracted 
tiM  petheiegk  cendJUoii,  Caueca  of  relapae  after 
operatlea  are  perkholecyatitia  and  adhceive  peri- 
dwiihrilli  riiMpelliiii  of  the  fiUI-bbdder  and 
niimeijr  ialaauMtloB  of  the  paaoeaa  may  abo 
Imd  to  thcM  iwrffchwie.  The  freqoeat  appearance 
of  folty  itoob  at  the  limr  of  the  atUcks  of  nain 
poiala  to  paacreatitb.  a  complication  to  which 
Ultk  attialiea  has  beea  glvea  heictofore.  After 
carehd  divWoa  of  all  idhraioni  aad  repoaition  of 
each  Dart,  renewed  6rm  ftatioo  b  prevented  by 
faatemng  the  omentum  high  up. 

J.  Faulty  aargkal  tcchntqae  aOowing  Hone*  to 
iiBiiiii  From  thb  standpoint  chol^ystectomy 
aadeaityopcratfcmcoaatitate  thejRratc»t  advance 
!•  aansry  of  the  biUary  tract.  They  remo\T  the 
sloM  Mbre  it  becoaHa  adiratory  or  encrusted  in 
the  paesafn  thniadi  eecondary  inflammation  and, 
with  iIm  nB-bladder.  remove  the  principal  center 
ofitoiliieiupimiH. 

GaO-etOM  ewgery  has  two  aims:(i)  to  satisfy  the 
vital  iadkatioaa,  and  (»)  to  remove  the  stone  and 
to  pbce  of  devalopoMBt.  In  severe  attacks  under 
MMVofalde  iiiiiiilliinT  the  ofastnidioo  most  be 
remowd  by  the  qolckcst  BMaoa,  wiMlher  the  stone 
b  in  the  cystic  duct  or  ia  the  chobdochiis.  Cystoa- 
toeey  at  the  fight  spot  b  one  of  the  best  operatiooa 
beoMse  nothing  further  need  be  dooe«  On  the 
other  head,  there  b.  of  coarse,  the  possihility  of 
mdtoJIy  reasoviag  the  stoae  by  means  of  primary 
tbuletjrelaclosey  carried  oat  duriaf  the  attack  or 
ia  the  faMerval  between  attacks.  With  regard  to 
ibuiecyitectomy  the  author  suics  that  iMiaury 
dhrfaioa  of  the  cystic  duct  b  the  method  of  choice. 
Ia  thb  pioceduie  ao  sloae  b  ssiised,  the  sargsoa  b 
aot  dbtarbed  by  haaMffhage,  the  liver  can  be 
nbod  up  to  the  gili^iiadibr  aad«  of  greatest  im- 
poftaace,  the  choMOchaa  caa  be  probed  from  the 
staaip  of  the  cyeiic  dad  to  determine  to  position 
aad  to  discover  Uddta  stoaes.  If  the  peMloa  of 
the  chebdechas  caaaot  be  detenaiaed  eiactly,  it  b 
better  to  begia  at  the  faadas  or  evea  to  opea  the 


r,  reesove  the  stoaea,  aad  work  from  the 
to  the  awoth  of  the  hepaticos. 

With  rsfsrd  to  drsiaags  of  the  Urge  bib  pesMfM 

Hols  suies  that  T-drainaae  has  neat  dbadvaatagM 

for  evea  ia  the  reoMval  of  the  thoft  singb  T-drafai 

ihe  choledochus  b  again  torn  open  to  that  peiibt 

Hary  fbtula  auiy  become  estabMshad  and  a 

(al  •Icwoab  may  develop  which  amy  be  very 

ome.  Hots  follows  palpetfea  of  the 

I  thr  sound  by  the  use  of  metallic 

buugica  up  tu  MM?  No.  14.    Ine  tip  of  tlw  boogb 

muet  pern  through  the  papiUa  into  the  duodenal 

luawa.  The  stump  of  the  cystic  duct  or  the  opeaing 

of  the  bib  duct  nuy  be  dosed  by  kuturc.    In  the 

majority  of  cases  it  b  best,  for  iccurity,  to  insert 

nearby  a  strip  of  gauie  and  a  drain. 

According  to  the  Swiss  statbtics  the  total  oMr- 
tality  U  to.7  per  cent.  The  Swto  figurca  for  benign 
and  malignant  comi^cations  (induding  cardaoma) 
show  SM  deaths  to  3,408  operatioas,  a  mortality  of 
<4-J)S  P^  cent-  In  order  to  obtain  better  results, 
patients  with  pll-stooes  must  be  operated  oa 
earlirr  in  life  while  they  Mill  have  good  resistance, 
rather  than  later  when  the  heart,  lungs,  and  kidneys 
are  no  longer  capabb  of  bearing  strain  and  the  in- 
flammatory processes  in  the  biliary  system  have 
brought  about  important  anatomical  chances.  It 
b  during  youth  that  the  stones  and  the  gall-bladder 
should  he  nmovvti ;  in  Uter  years  it  b  often  better  to 
aim  only  to  mve  life  by  the  simpbat  operation 
possible — cholecystotomy. 

The  Baab  statistics  show  that  when  cholecyst- 
otomy  and  cholecystectomy  are  performed  during 
the  inflammatory  stage  the  mortality  b  doubled. 
Nevertheless  the  tendency  to  wait  for  the  attack  to 
pass  cannot  always  be  approved  since  in  severe 
attacks  it  b  impossible  to  foretell  what  the  outcome 
will  be  because  even  when  the  clinical  signs  of  in- 
flammation have  disappeared  there  U  no  certainty 
that  the  virubnce  of  tne  condition  in  the  biliary 
system  b  lessened,  and  because  many  patients  will 
no  longer  consent  to  operation  when  once  they  have 
begun  to  improve.  As  soon  as  the  choledochus 
becomes  involved,  the  mortality  in  both  groups 
rises  quickly. 

The  only  chance  for  the  cure  of  cardnomata  of  the 
gaU-bladder  b  given  when  they  happen  to  be  found 
and  removed  during  a  cholecystectomy.  Thb  oc> 
curs  in  about  7  per  cent  of  the  cases.  Carciaomata 
of  the  gall-bladder  are  hardly  ever  operated  on 
primarily.  The  saase  U  true  of  farrinoaia  of  the 
nepaticus.  choledochus,  and  pancreas.  Inatead  of 
anastomoaii,  a  bougb  may  be  forced  into  the  car- 
daoaw  sliicture  and  a  rubber  drain  inserted  throuch 
the  tumor  from  the  normal  hepaticus  above  to  the 
normal  dioledochua  bdow.  Tus  method  b  simpler 
than  snaitomoab  aad  the  functional  reauh  b  aood. 
From  the  Bade  flgores  it  appears  that  cancer  snows 
a  predilection  for  tiaauea  peqiared  byduoafc  lithla- 
sis.  Thb  fact  should  be  given  coasideratioa  in  the 
demand  for  eariy  radical  operation  for  UtUaais. 

BoirCZ}. 
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laSCBLLANBOUS 

WIimIww,  N.:    PMMCracInt  Abdominal  Wounds. 
Smt.,Gym*€.  trOhtl.,  iqi>,  xzxiv,  617. 

la  reportJAg  Uiirty-one  ouet  of  penetratinff 
wouadt  of  the  abdomen  Winslow  empiiariaci  the 
importance  of  a  thorousfa  abdominal  explonUioo 
when  than  fo  doubt  as  to  whether  the  peritoneal 
ca\-ity  has  been  entered  or  not.  In  all  bullet  wounds, 
however  remote  the  wound  of  entrance,  the  abdom- 
inal viaccfa  should  be  inspected  if  abdominal 
symptomt  develop.  If  the  intra-abdominal  struc- 
tures haw  not  been  injured  the  patient  has  been  only 
temporarily  inconvenienced  by  the  operation,  and 
if  a  hollow  viscus  has  been  injured  it  may  prove  a 
life-saving  measure. 

Of  the  thirty-one  patients  whose  cases  are  re- 
ported, sixteen  recovered  and  fifteen  died.  Twenty- 
five  were  maksj  and  six  were  females.  Twenty- 
three  had  gunshot  wounds,  and  ei^t  had  stab 
wounds.  Of  the  former,  thirteen  died  and  ten 
recovered,  and  of  the  latter  two  died  and  six  re- 
covered. H.  A.  McKnigbt,  MJ>. 

Kmomi.  C.  B.:  Traumatic  Diaphragmatic  Hernia. 

Anm.  Surg.,  1922,  Ixxv,  615. 

Two  cases  are  reported,  one  treated  in  military 
practice  and  one  in  civil  practice.  The  condition 
brought  quite  forcibly  to  the  attention  of  sur- 
during  the  recent  war  as  occasionally  a  missile 
traversed  the  left  chest  and  upper  abdomen  without 
producing  any  lesion  requiring  surgical  intervention 
except  a  wound  of  the  diaphragm  followed  by  dia- 
phragmatic hernia.  These  cases  were  recognixed 
from  the  position  of  the  wound  and  the  symptoms 
which  were  those  of  a  left -sided  pneumothorax  and 
a  localised  peritonitis  in  the  left  upper  quadrant  of 
the  abdomen.  The  majority  of  the  cases  were  sub- 
jected to  immediate  operation,  usually  with  excellent 
results,  but  ocrasionslly  a  case  escaped  immediate 
attention,  poasiblv  because  the  wound  of  the  dia- 
phragm was  small  and  the  hernia  of  the  stomach 
did  not  develop  for  some  time. 

The  first  patient  whose  case  is  reported  in  this 
article  received  a  bullet  wound  of  the  chest  in  1916 
and  remained  free  of  symptoms  until  191 7  when  he 
bcpan  to  suffer  from  attacks  of  severe  pain  in  the 
epipstrium.  These  attacks  became  more  severe, 
and  in  igiQ  were  associated  with  vomiting  which 
caused  relief.  Physical  examination  reveded  the 
ordinary  signs  of  a  pneumothorax  at  the  left  base, 
and  the  X-ray  showed  that  the  larger  part  of  the 
stomach  lay  above  the  diaphragm. 

The  operation  was  done  through  the  chest,  6 
in.  of  the  eighth  rib  in  the  postero-lateral  region  be- 
ing removed.  The  stomach  was  easily  reduced  into 
the  abdominal  cavity,  and  the  edges  of  the  tear  in 
the  diaphragm  closed  with  as  much  overlapping  as 
possible. 

The  second  case  reported  was  that  of  a  man  who 
had  been  struck  on  the  upper  fMUt  of  his  abdomen 
by  a  dehorned  bull.  He  immediately  suffered  severe 


pain  in  the  epigastrium,  nausea,  and  Arctiimil 
vomiting,  hiccough,  shortness  of  breath,  pain  in  the 
left  lower  chest  during  reuiiration,  and  shock. 
Ph>'sical  examination  snowed  marked  rigidity  in 
the  left  upper  quadrant  and  marked  immobility 
and  tympany  with  a  positive  coin  sound  on  per- 
fwriwi  in  the  left  lower  chest.  The  diagnosis  was 
confaned  by  X-ray  examination  and  the  hernia  was 
repaired  as  in  the  first  case. 

Rupture  of  the  diaphragm  on  the  left  side  by 
sevTre  blows  on  the  abdomen  occun  naoderately 
frequently.  The  best  results  are  obtained  by  early 
diagnosis  and  immediate  operation.  The  method  of 
approach  may  be  through  the  chest  or  through 
the  abdomen.  In  the  great  majority  of  cases  the 
use  of  the  thoracic  route  is  much  easier,  but  Keenan 
advises  an  incision  on  the  antero-lateral  surface 
extending  partly  into  the  thoracic  cavity  and  partly 
into  the  abdomen  as  this  makes  excision  of  a  rib 
unnecessary,  retraction  alone  being  sufficient. 

O.  S.  PiocTOB.  M.D. 

Le  Jemtel:  Strangulated  Diaphraftmatic  Hernia 
of  the  Left  Colon  of  Traumatic  Origin  (Une 
hernie  diaphragmatiquc  Htanff\6c  du  oOioa  gauche 
d'origine  traumatique).  Arch.  fromc^-Mges  ie 
(hir.,  1932,  XXV,  570. 

In  the  case  reported  laparotomy  showed  the  left 
colon  herniated  and  strangulated  for  a  length  of  25 
to  30  cm.  through  an  old  gunshot  wound  of  the 
diaphragm.  The  loop  was  reduced  with  difficulty 
even  after  the  diaphragmatic  orifice  had  been  en- 
larged. The  immediate  postoperative  results  were 
good  but  abdominal  pain  recurred  the  following  day 
and  the  patient  died. 

The  author  states  that  in  diaphragmatic  strangu- 
lated hernia  operated  upon  late  the  question  of 
the  advisability  of  resecting  the  strangulated  loop 
arises  as  in  other  strangulated  hernia.  In  the 
case  reported  resection  might  have  saved  the  pa- 
tient's life  but  was  not  done  because  the  color  of 
the  loop  did  not  seem  to  indicate  it.  Although  in 
this  instance  it  was  possible  to  reduce  the  hernia  and 
suture  the  diaphragmatic  orifice  through  a  median 
laparotomy,  the  author  believes  an  abdominal 
indsion  parallel  with  the  costal  border  is  better  in 
most  cases,  W.  A.  BaaNMAN. 

Dupont.  R.:  An  Inflammatory  Tumor  of  the  Abdo- 
men (Un  cas  de  tumeur  inflammatoire  de  1  abdo- 
men). J.  de  ckir.,  ig2i,  xix,  469. 

Dupont  reports  the  case  of  a  man,  50  years  of 
age,  who,  at  the  age  of  20,  received  a  severe  injury 
<N  the  abdominal  wall.  When  the  patient  con- 
sulted his  physician  in  April,  192 1,  he  presented  a 
hard  mass  deep  in  the  iliac  fossa  and  complained  of 
a  heavy  feeling  in  the  lower  abdomen  and  difficulty 
in  urination.  At  an  examination  made  four  weeks 
later  the  mass  was  found  to  be  enlarged  but  was 
not  adherent  to  the  skin.  On  palpation  it  was 
slightly  tender,  very  hard,  and  not  easily  defined. 
Apparently  it  was  adherent  to  the  abdominal  wall 
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MnlMtd  for  two  dayt  wMi  iHilN  Mlupom 
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Dipoal  faKlHd  •  mmB  tktcwi  tell  bdmr  tlw 
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vMdibdiatoavHylMffdfiityiJMat.  Thte 
tinw  MMwd  to  iMvt  rapbcid  both  iIm 

'  AIM  %m9  |19ftl(NWUII>  rODOWUm  th#  IncWOB 
Ihr  Irmprralurr  frll  to  aoraMi  bat  tb«  palirni  coo- 
linurd  lo  kac  vcighl.  Aa  tecWon  1*^%  iKrn  made 
•I  A  ditUMt  Iroai  UM  fallKtad  M  ;>«Mr  Ihc 

Uiiy  atM.  Tht  btlar  ww  lowid  i.  „  :_  ctl  to  the 
wmtkkfmflm  brtijad  Mwito  Uw  ftM^tu^ol  tlw  bUd- 
av»  vUck  It  WM  MQHMtfy  to  rcMct.  A 
•bmM  at  tbe  lower  polo  of  ibo 
Tbt  OKVOi  aad  miiriMMi  wtn  (iw  bot  rcMcUoa  of 
•  Ufffr  port  of  tbt  tmmi  was  lodkatod. 
Tbt  ivmor  woo  eoapoiod  Urfdy  of  old  fibrow 
with  nunwroat  tnm  of  atctm  and  tbownl 
polynudear  oodaonlinM  It  was  evtdently 
bot  not  malignant,  nrpbflitk,  or  to- 
exact  point  of  its  origin  wat  not  evi- 
Tbc  appoMttx  vaa  noroMl  and  tbe  bladder 
apparently  Invaded  Mcondarfly.  Rcomanta  of  the 
wacbna  fNVt  foMd  in  the  tumor. 

Sballar  iai»auaBlor>-  tumoc*  haw  been  reported 
b>-  llrynun.  Piqur.  and  Mariau.  A*  Dupont  did 
not  eianunc  the  adherent  intcatine,  he  i»  unat>le  to 
tiM  coadHioo  to  a  cbronk  btent  lesion.  He 
It  nwtluii  a  Meckd  divcrtknlttm  as  a  (actor, 
tomora  almoat  entirely  lack  tbe  cardinal 
QTMOtoaa  of  inflammation,  fever  and  pain,  but  the 
■Irilani  poinla  are  their  growth  and  the  fart  that 
llwy  elect  tbe  general  health  relativdv  slightly. 
Tbe  ideel  tseetawnt  h  okWoo  In  tbe  bcolthy  tiaaue 
and  tbe  reaiovBl  of  any  areaa  of  infection  giving 
rite  lo  a  flbraoa  reaction  II.  F.  Dmtu,  II.D. 


J.H^MiiPllcluJ.  B.:  The  Praaeac  Status 
of  Iplflepeiy.    Am*.  Smg.,  19} j.  Izxv,  449. 


and  ipltsn  ^ 
pn«iuigi( 


Tbe  samloJ  metbods  iiilnyid  (or  the  treatment 
of  liiibiMli  of  tbe  liver  are  dboctod  to  a  part  of  tbe 
bbod  going  to  this  organ,  to  tbe  systemic 
Irritatioa  of  tbe  npper  svrlaces  of  the 
and  of  tbe  under  inifaw  of  the  dia- 
lae  and  tbc  Tabaa-MorisonDrum- 
aie  the  BMtbods  asoet  oonuaonly 
buter,  known  oIm  as  "owcntopcay**  or 
"eptofcipejiy  "  frinsiiti  te  tbc  ixation  of  the  oescn- 
Inmiatbecbest  waD.  Otbcr  sorgical  oMaaares  sag. 
fBilod  for  bepatic  cirrbosis  iadade  HgatioB  of  the 
nnia  tribalaries  of  tbe  portal  vein,  tbe  formation  of 
an  Eck  ittala,  snesiewiiaii  of  the  saperior  mreen- 
tcric  vein  with  the  ovnrian  or  ipermetic  and  traas> 
piantatina  of  the  loiticle  aad  iperaatic  oord  to  the 


have  leeerted  to 

of  sOk  thieadi  aad  aaaeioaMris  of  tfie 

veia  aad  the  pirJlnaiaai    Several  Frrnch 

have  pMfurawd  chalacyMaeloaty  on  the  theory  thai 

the  dnhoris  b  dae  to  lalsctioa  throagh  the  bile 

dacta.   Dbect  draiaagr  of  tbc  tt««r  bv  panetttfe  haa 


not  appealed  lo  OMay  turirom  Siilmectoaiy  hM 
beea  reeoouaeaded  by  W.  I.  Mayu  who  has  obulaad 
good  resalts  with  it.  especially  in  cases  in  which  the 
ipliiB  was  large. 

Maay  papers  have  been  written  on  epiplopeiy 
doriag  the  post  twenty  yean.  The  reaulu  leportod 
are  eacoaraging  in  maay  caees,  but  in  others  are 

Mayohaa  divided  drrboato  of  tbe  liver  bito  two 
types,  portal  dirboais  and  bOiary  drrbosis.  This 
aBHifltttioa  depends  on  tbe  etiology  and  location 
of  the  Increese  in  connective  tiasae.  Epiplopeay  Is 
apparently  of  value  in  the  former  type  but  valiaaees 
in  the  Utter. 

In  (he  •uricually  treated  cases  elaborate  tech- 
nique an«l  prulonxrd  snnotbesis  are  avoided.  The 
omentum  is  fixe«t  to  the  parietal  ticritoneum  by  two 
row*  of  mattress  sutures  passed  through  the  parietal 
peritoneum  ami  recti  musdcs  about  2  in.  from  the 
midline,  the  stun  being  reflected.  Gas  oxygen  pre- 
ceded by  morphine  in>rctions  is  the  moat  satisfac- 
tory anesthetic. 

S)mopses  of  the  case  histories  and  tbe  resalts  of  tbe 
operation  are  given.  There  were  two  postoperative 
deaths,  one  from  pneumonia,  the  other  from  perit- 
onitb. 

One  patient  died  two  months  after  operation, 
apparently  from  toxvmU. 

One  patient  died  about  three  months  (?)  after  the 
operation  at  another  hospital;  cause  of  death  un- 
known. 

One  patient  was  relieved  of  all  symptoms  for 
three  years  and  then  died  of  apoplexy. 

One  patient  was  relieved  of  symptoms  for  eighteen 
months  and  abb  to  work.  Hr  then  had  several  pro- 
fuse gastric  hjrmorrhages.  These  were  controlled  bv 
rest,  and  the  patient  was  discharged  from  the  hospi- 
tal in  good  condition.  There  was  no  ascites.  Death 
occorrcd  four  years  after  the  operation;  the  cause 
of  death  is  unknown. 

One  patbnt  b  alive  and  in  good  health  eighteen 
months  alter  operation;  he  hM  gained  a(  Ite.  aad 
shows  no  evidence  of  a  re-accumulation  of  fluid. 

One  patient  b  alive  six  months  after  the  operation 
and  able  to  do  light  work.  There  has  been  no  re- 
accumubtion  of  fluid. 

One  patient,  a  syphilitic,  b  alive  five  years  after 
the  operation  but  baa  not  been  reUeved  of  bb 
•ymptoma.  If  lata  R.  Hoow.  If  .D. 
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Dermoid  cysta  of  tbe  mcsentrrv  ^ri-  r^re.    In  iqi  > 
Pnskowski  was  abb  to  ooUect  I  three  caaea 

of  cysts  in  tbe  peritoneal  (olds.   :n  the  brge 

ooaealam,  oec  m  tbe  saull  ooBcntum.  three  in  the 
lalfopetitoneal  cavity,  and  twdve  others  retro- 
periloaial  in  type,  one  of  the  mesocacum,  two  of  tbe 
asrandlng  colon,  five  of  tbe  transverK  colon,  one 
of  tbc  <bsceBdlag  mceoooloa,  aad  three  of  the  bmco- 
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The  author  has  operated  upon  three  caaea  of  enor- 
mous muaMknnoid  retroperitoneal  cyats  which 
puihed  the  intcatinal  maaaca  in  front  of  them. 

Ext iriMtton  b  the  operation  of  choice.  Patkowaki 
ate*  thirteen  collected  caaea  ao  operated  upon  in 
which  recovery  resulted  in  uevrn.  In  one  caac  it 
waa  ncdeasaiv  to  resect  a  part  of  the  small  intestine. 
Such  a  sacrince  must  be  made  when  a  branch  of  the 
mesenteric  artery  must  be  ligated  as  such  ligation 
b  certain  to  be  followed  by  Inteatinal  necroab.  If 
it  b  possible  to  avasd  the  vaacular  kaion  by  cutting 
into  the  thickncaa  of  the  cystic  wall,  as  the  author 
did  in  one  of  Ua  caaea,  the  operative  procedure  b 
simple  when  the  cyat  b  pedunculated.  In  one  of  the 
author's  caaea  the  cvat  nad  a  long  pedicle  travTrsing 
the  right  fold  of  the  mesentery  and  fixed  deeply 
toward  the  spine.  The  intraperitdtoeal  part  of  the 
pedicle  was  14  cm.  long,  and  the  intramesenteric 
part  directed  toward  the  spine  5  cm.  long.  Most  of 
this  cylindrical  pedicle,  15  mm.  in  diameter,  was 
tubulated.  Escbion  of  as  much  of  it  as  poaaibk 
was  followed  by  axial  aikd  deep  cauterixation  of  the 
stump  to  destroy  the  epithelium  and  prevent  recur- 
rence. T<rtal  eiriaion  would  not  have  been  without 
danfer  to  the  vcaada  and  other  deep  organs. 

W.  \.  Bken'nan. 

Tajrior.  A.  S.:  Anomalous  Abdominal  Membranes. 
Amm.  Smrg.,  1923,  Ixzv,  513. 

Thb  b  a  report  baaed  on  the  first  fifty  of  a  series 
of  cases  operated  upon  since  1014.  Complete  sum- 
nuries  of  the  cases  are  appended.  The  membranes 
found  arc  di\ided  into  three  groups:  (i)  hepato- 
duodenal and  hepatoduodenocolic.  (2)  duodeno- 
jejunal, and  (j)  Jackson's  or  pericolic  membrane. 

The  hepatoduodenal  and  the  hepatoduodenocolic 
membranes  nm  from  the  c>'stic  duct  and  a  variable 
portion  of  the  call-bladder  to  the  first  portion  of  the 
duodenum  and  oiten  extend  as  far  as  the  pylorm. 
The  colic  portion  of  the  membrane,  when  present, 
osnally  continoea  downward  from  the  duodenum 
and  pyloma  to  the  beginning  of  the  transverse 
colon.  It  conaiats  of  two  layers,  and  b  thin  and 
transparent.  These  membranes  show  a  good  many 
variations.  They  interfere  with  the  digestive  func- 
tion in  variottt  wa>'s.  by  fixing  the  duodenum  at 
a  high  levd  or  by  causing  comprcmon.  kinking,  or 
torsion.  In  many  cases  the  stomach  has  become 
dilated  as  a  result  of  the  continuous  partial  ob- 
struction and  nwy  add  to  the  kinking. 

The  anomalous  membranes  about  the  duodeno- 
jejunal junction  vary  considerably.  They  may  cause 
comprearion,  aharp  angulation,  or  other  deformities. 
cauung  marked  dilation  of  the  duodenum  proximal 
to  the  obatruction. 

Jackson's  membrane,  or  pericolic  membrane,  is  a 
membcanoua  formation  running  from  the  outer 
side  of  the  cecum  and  ascending  colon  up  to  and 
acrosa  these  portions  of  the  gut.  In  some  casea  it 
in>'oIves  the  cecum  and  ascen(^ng  colon  up  to  and 
including  the  hepatic  flexure,  while  in  others  it 
may  be  merely  a  narrow  band  at  some  point  on  the 


orcum,  ascending  colon,  or  hepatic  flexure.  It  nwy 
be  thin  and  looae  or  thick  and  ahort,  and  located  so 
as  to  cause  diatortion  and  compreaaion  of  the  gut. 
Comprcaaion  may  be  caused  by  only  certain  areaa 
in  the  membrane,  the  rest  of  it  being  innocuooa. 
Usually  It  can  be  slipped  freely  over  the  true 
peritoneal  coat  of  the  gut  and  fuses  with  the  latter 
along  ita  anterior  conNTxity.  but  it  nuiy  fuse  with 
the  inner  mesocolon.  When  the  bands  associated 
with  the  membrane  shortei\,  the  intestine  b  com- 
pressed, kinked,  and  distorted. 

The  great  omentum  nuy  have  an  anomaloua 
origin,  passing  around  the  hepatic  flexure  and  down 
in  front  of  the  ascending  colon  a  variable  distance. 
Thb  fixes  the  ascending  colon  and  the  beginning  of 
the  transverse  colon  firmly  together,  and  causes  a 
sharp  angulation  at  the  hepatic  flexure.  Adhcdona 
may  complicate  the  picture. 

These  anomalous  membranes  interfere  with  peri- 
stalsb  by  dbtortion,  angulation,  or  compression, 
thus  causing  stasU  in  the  cecum  and  part  of  the 
ascending  colon  with  resultant  fermentation  of  the 
gut  contents,  dilatation  of  the  gut  wall,  and  in- 
competence of  the  ileocecal  valve.  Taylor  believes 
that  many  of  the  cases  of  so-called  chronic  appcndici- 
tb  are  cases  of  this  type,  a  theor>'  that  would  ex- 
plain the  failure  of  simple  appendectomy  to  cure 
them. 

There  are  two  views  as  to  the  origin  of  these 
membranes:  (i)  that  they  are  congenital  and  due 
to  anomalies  produced  during  the  process  of  fusion 
of  the  peritoneum  after  the  rotation  of  the  gut;  (3) 
that  they  are  due  to  inflammatory  activity  in  the 
digestive  tract,  either  prenatal  or  postnatal.  The 
evidence  in  the  literature  and  in  hb  own  experience 
convinces  the  author  that  they  are  the  result  of 
anomalies  in  the  fusion  of  the  peritoneum,  and  that 
the  thickenings  sometimes  found  are  due  to  chronic 
traction  or  irritation  caused  by  toxins  or  low-grade 
infections  arising  within  the  gut.  Because  of  a 
balance  of  the  fundamental  factors  involved,  the 
membranes,  though  congenital,  may  cause  little  or 
no  disturbance  until  late  in  life.  These  factor;  are 
the  resbtancc  and  distortion  caused  by  the  mem- 
branes, and  the  muscular  and  nervous  energ>'  of  the 
digestive  tube.  .\s  long  as  the  second  factor  b 
sufficient  to  overcome  the  first,  there  will  be  few  or 
no  symptonos.  If  the  resistance  is  great  and  the 
second  factor  remains  energetic,  pain  will  be  a  pre- 
domiiuint  symptom.  As  soon  as  the  energy  of  the 
digestive  tube  is  not  sufficient  to  o>Trcome  the 
resbtancc,  the  clinical  picture  is  dominated  by 
dilatation,  stasis,  and  distension  in  the  right  side  of 
the  abdomen,  constipation,  and  the  general  symp- 
toms usually  grouped  under  the  term  "auto- 
intoxication." 

The  physical  examination  may  show  the  patient 
to  be  in  good  color  or  pasty  and  sallow.  There  is 
frequently  local  tenderness  over  the  most  involved 
area.  The  one  factor  most  neceaaary  for  a  correct 
dbgnoab  b  a  good  barium  series  of  the  gaatro- 
intestiiud  tract  correctly  interpreted.  Here  one  may 
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of  iIm  dvedMiM.  Tbon  owjr  bo  mmm 
of  Um  daodiMl  cop.  la  o  com  of  do* 
■■■hwM,  obtUoctioo  of  tht  doodo- 
bi  Midt  o«l.  dMbr  bjr  fliiorotcopy. 
to  coMt  of  ptrkelfc  MiaihfiM  o  choroctorbtlc 
Imioio  it  iilotivilv  Idgb  iatioo  of  Uw  btpotk 
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io  ditfollo  tlarii  fai  um  OKom  oad  oocradJag  colon. 
FriMMiy.  Umm  potlcals  thoold  be  uader  toe  core 
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Taylor  oMi  a  UoaivorM  right  loctot  iadiloo,  Jott 
abowe  tho  oaibilicw.  The  nembraaea  arr  pot  on  the 
•Irrtch  by  tfoctioBOO  the  variottt  organ  hrn 

cot.    The  raw  turfacoa  are  cowrad  v  gut 

autttiot.  UMMOy  the  aiembraao  b  UmmUcm.  la 
caaoa  of  daodnoJeJuAal  aaooibroae.  io  which  com- 
MMrioa  b  dot  to  the  upper  maarntcric  vowtb,  o 
diindiaojajuiioitomy  b  doae,  a  feaeroua  aaaaUxDO- 
lb  btfagiBido. 

The  polieat't  poaitioo  b  chaaged  frequeatJy. 
hogianiag  JiMmdbltly  after  the  operatioo.  aad  aiaa- 
aofi  b  bcfim  at  aooo  at  poatible  aod  cootioued  for 
frMB  (•  -  wrckt. 

The  >.ive  beea  very  tatitfactory,  the  po« 

tientt  being  relieved  of  pain  aad  diaco0fort,  gaimag 
weight,  aad  in  almoat  all  caaea  beiag  eaaued  to 
retuaw  their  former  occupationt.  The  kNUier  the 
duratioo  of  the  ditabling  tymptomt  preceding  op- 
eration, the  slower  the  rate  of  recovery.  Highly 
tatiftfactory  results  were  oblainrr]  in  84  per  cent 
of  the  caact,  aad  a  complete  cc  or  cent. 

•<Toi.  M.D. 
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The  aollnr  <BtcaiaM  the  mudi  OMoted  quettion 
aa  to  whether  a  traaaplaaled  booe  graft  acta  aierdy 
M  a  paaaivo  acaffold  for  the  growth  of  booe  or 
talua  aa  active  part  ia  the  fonaatioo  of  aew  bone. 
The  crilciloa  oaed  for  the  oitcoblaatic  activity  of 
the  tfoatolaal  b  the  heoli^  of  fractured  booe. 

Two  of  aovoral  eiperiawata  oa  dogt  are  reported. 
To  obvfato  oay  chaaee  of  other  booy  aid  in  the 
hMBag  of  0  tfoatpbated  phalaax  the  btter  was 
baiied  la  the  paraapinal  mutdea.  In  Mventy-two 
dan  the  tacbcd  traatalaat  waa  ahoora 
cdqr  oad  aikrnafnpkaBy  to  be  aabod  fay  a 
of  acwboac. 

HoM  believca  that  in  the  oateobbttk  ceDt  of  a 
Kvt  boae  traaapbat  placed  in  a  motde  aad  re- 
Bwvod  born  aU  OMeoM  ooatact  there  b  a  eufident 
atoM  of  lairgy  to  form  a  uaioa  betweea  the  two 
frofMcait  of  a  fracture  produced  b  tuch  a  trant- 
pbil,  oad  that  becaoM  of  thb  very  active,  indc- 
rcfeacrotivo  aad  reparative  property 
ia  Ivo  booe  transplaala  it  b  adviaohle  to 
Hviag  booe  in  trantptoatatioo  wheat vor 
poaaible.  Dav» 'noaow,  ||J>. 


<Sof(.,  ^yofe.  or 


K.1  Gewwih 
IMtof  AdolMO 

Factofft  iaioenring  tlM  growth  of  Iom  boaM  are: 

(1)  loM  of  Mood  aopply:  (a)  dbtarhoaot  of  the 

i;  u)  hiitaiMtthia  or  dbttM  of 


the  bone,  cspecimlly  the  epiphytb;  and  (4)  injury 
of  the  boae  (fracture  with  or  without  injury  of  the 
epiphyseal  cartilage). 

As  pointed  out  by  Haas,  the  oeorer  the  injury 
to  the  carttUse  columns,  the  greater  the  disturbance 
of  growth.  Thrrr  h  a  rrlntion  also  between  tbe 
degree  of  dettn:  .irtilage  columns  and 

disturbances  of  1  hkI  supply  of  the  epi- 

physeal cartilage  pUle  and  growth. 

Acute  suppurative  oatcomyelitb  in  or  adjacent 
to  the  cpiph>'scal  area  may  cause  thrombosb  of  the 
immediate  blood  vcsaeb  which  later  disappears. 
Lesser  ^des  of  infection,  such  as  noo-tuppurative 
epiphyutb,  may  cause  the  Mme  procMt.  The 
growing  cartilage  ceUs  are  replaced  by  fibroot  tiiaue, 
and  brae  trabecule  grow  acroM  the  epiph)rteal 
area,  completely  pre\Tnting  bone  growth.  If  a  limb 
b  involved  in  which  only  one  bone  forms  the  frame- 
worlc,  loM  of  length  may  be  compenMted  by  skeletal 
readjustments  or  by  added  bone  growth  of  the 
remaining  epiph>'sis.  but  if  one  of  two  long  booea 
faib  to  devdop.  the  other  continues  to  grow  and 
deformities  result  which  may  cauM  restrictioo  of 
motioo  of  the  nei(;ht>nrinK  joint. 

Esperiments  V  vn  that  fracture,  inflam- 

mation, and  oprr  mion'bI  of  the  cartila^noot 

plott  arrest  the  growth  of  the  epiphytb.  but  cause 
ao  disturbance  if  they  involve  the  ihaft  of  a  long 
boae.  Therefore  at  operatioo  vMaeb  leading  to  the 
epiphytb  of  greatett  growth  thould  be  carefully 


HeaUagof  the  epiphjraeol  cartilage  plate  following 
infection  may  coum  a  draoait  of  booe  to  pOM 
throu^  the  intcroaaooui  ugament  and  result  in 
croM  uaioa.  Thb  coadHion  cautM  liaaitatioo  of  bm- 
tioa  aad  poatibly  deforodty  of  the  adjaceot  joiau. 
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The  traument  »  prophylactic  and  active.    For 
the  prophylactic  tfcatment  the  foOowing  nikt  are* 
given: 

I.  Earlv  operation  should  be  done  on  shaft 
oateomvcfatis  ol  adolescent  bonea  before  the  epi- 
phyMal  areas  become  involved  or  their  venoa 
thnHnbosed  and  obliterated. 

9.  Eztrtme  conservatism  is  necessary  in  draining 
acttte  suppurative  epiphysitis  of  adolescent  long 


'  open  the  periosteum  by  one  longitudinal 
io  not  reflect  it  any  more  than  nccewary. 

0  .Sever  use  a  sharp  curette  in  the  epiphyseal 
area;  wipe  out  granulatKms  and  drain. 

c.  Immobihae  the  limb  in  a  suitable  splint  or 
drasing.  This  b  best  done  by  traction  in  extension 
to  prevent  a  pathologic  dislocation  and  to  assure 
sufficient  drainage. 

J.  Warn  the  chlld^  parents  of  the  possibility  of 
iiterference  with  growth  and  examine  the  patient 
ire<)uently  with  the  X-ray  after  healing  has  occurred. 

4.  If  growth  seems  arrested,  ap^y  a  suitable 
spttnt  or  ^>paratus  to  prevent  deformities  while 
waiting  for  growth  to  begin. 

5.  Protect  the  skin  overgrowing  the  ends  of  the 
normal  companion  bone,  so  that  preasure  soies  and 
infection  may  not  develop. 

The  rules  for  active  treatment  are: 

t.  Remember  the  law  of  nutrient  arteries  in 
relation  to  growing  long  bones. 

7.  Unless  a  bowing  deformity  in  the  leg  or 
forearm  tends  to  mamfcst  itself  rapidly,  to  cause 
great  has  of  function,  or  to  threaten  skin  necrosis, 
splint  ooRcction  of  the  extremity  should  be  con- 
tmued  for  at  least  one  year. 

3.  If  both  the  dinical  and  the  X-rav  examinations 
during  the  course  of  the  year  show  that  the  growth 
of  the  bone  b  arrested,  a  shaft  resection  of  the 
OHnpanion  bone,  remote  from  the  epiphysb, 
should  be  performed  to  equalize  length. 

4.  If  it  is  quite  positively  established  after  two 
or  three  years  that  the  qp^irria  of  the  damaged 
bone  has  ceased  growing  and  b  obliterated,  and  if 
the  child  b  jroung,  the  analogous  epiphysis  of  the 
fellow  bone  may  be  excised  to  stop  its  overgrowth. 
Each  bone  will  then  grow  at  an  equal  rate  from  the 
remaining  epiphysb  and  there  b  no  danger  of  bowing. 
The  lengtn  deformity,  however,  will  persist. 

Rudolph  S.  Rocb,  M.D. 

Morton,  J.  J.:  The  Generalized  Type  of  Oatoitia 
nbiean  Cystica :  Von  Recklinfthauaen's  Diooaaa. 
Ank.Smrg.,  iQsa,  iv,  534. 

Although  a  considerable  number  of  articles  have 
(*een  written  on  the  localixed  form  of  ostettb  fibrosa 
>-stica.  ver>-  little  is  found  regarding  the  generalixed 
type,  possibly  because  it  has  not  bwn  recognised. 

The  generalixed  form  has  been  known  as  von 
Recklinghausen's  disease  since  iqio,  when  von 
Recklinghausen  published  a  description  of  it.  The 
hrst  Daper  on  the  subject,  howeyer,  b  credited  to 
Hindiberg  in   1886.    Ringel,  in   1918,  collected 


thirty  cases,  and  Roth  in  1930  found  forty.  Morton 
reporta  one  original  case  and  tabulates  sixty-two 
from  the  literature  which  he  groups  as  follows: 

Group  I.   Without  giant -cell  sarcoma: 

A.  With  multiple  cysts,  fibroab,  and  malada 
N*«*fit*^  to  a  few  bones  (twenty-two  cases). 

B  I.  With  multiple  cysts,  fibraab,  and  predomi- 
nant general  malacia  (eight  cases). 

B  3.  With  multiple  cysts,  fibroab,  general  malacia, 
and  h>'perostosis  (seven  cases). 

Group  3.   With  giant-cell  sarcoma: 

A.  With  cysts,  fibroab,  and  tumors,  but  no 
nurked  malacia  (five  cases). 

B  I.  With  cysts,  fibrosb,  tumors,  and  marked 
malacia  (sixteen  cases). 

B  3.  With  cysts,  fibrosb,  malacia,  and  hyperoa- 
tosb  (five  cases). 

The  cases  of  Group  i  (A),  which  are  the  most 
numerous,  are  xisually  those  of  persons  under  30 
years  of  age,  and  it  seems  evident  that  in  many 
instances  tne  first  symptoms  appeared  before  the 
tenth  year.  In  one  case  cysts  were  found  at  the  age 
of  eighteen  months.  These  cases  are  chronic,  with  a 
good  prognosb  as  to  life.  Complaint  b  sometimes 
made  of  rheumatic  pain.  Fractures  occur  easily 
but  heal  readily.  The  bones  of  the  lower  extremities, 
the  ribs,  and  the  skull  are  sometimes  involved. 
Bowing  of  the  long  bones  often  occurs;  such  de- 
formities are  amenable  to  surgical  correction,  the 
bone  reacting  in  about  the  same  way  as  normal 
bone.  Microscopic  examinations  show  fibrosb  of 
the  marrow,  numerous  cysts,  and  an  occasional 
giant  cell. 

Cases  in  Subdivision  B  i  have  a  general  softening 
of  all  bones,  a  true  osteomalacia.  There  is  marked 
pain  with  increasing  deformity  and  helplessness, 
the  patient  becoming  anxmic.  emaciated,  and  bed- 
ridden. Fractures  are  numerous.  .Ml  but  one  of  the 
recorded  cases  were  those  of  females.  The  prog- 
nosb b  very  poor,  most  cases  ending  in  death  as  no 
treatment  has  any  effect.  The  pathologic  findings 
ere  marrow  fibrosb,  cyst  formation,  and  calcium 
deficiency. 

The  cases  of  Subdivbion  B  2  are  the  same  as 
those  of  Subdivbion  B  i  with  the  addition  of 
hyperostosb  which  apparently  b  caused  by  bone 
deposits  laid  down  simultaneously  with  the  calcium 
withdrawal.  The  condition  somewhat  resembles 
Facet's  disease. 

Cases  in  the  last  two  subdivbions  show  a  sort 
of  sinking  together  of  the  thorax  causing  the  arms 
to  appear  too  long  for  the  botly.  This  is  due  to 
the  softening  of  the  vertebral  column.  Pigeon 
breast,  scoliosb,  lordosb.  and  deformity  of  the 
pdvb  occur  and  the  patient  may  acquire  an  ape-like 
appearance. 

Only  a  few  cases  fall  into  Group  3  (.\).  The  symp- 
toms are  pain,  swelling,  deformity,  and  fracture. 
The  tumors  do  not  seem  to  affect  the  course  of  the 
disease;  there  b  no  tendency  to  malignancy  or 
metastasb,  and  the  defects  following  operation  fill 
in  readily.  The  prognoab  b  good. 


Mb 
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SubdlvWoM  1 1  Md  R  lol  Urit jmip  coi 
to  llw  MBw  two  MbdlvWoM  of  GlOIID  I  Willi  tiM 
•MMm  of  glal<iM  tvaMn.  Tkt  paiWait  an  uh 
MdfMKliltdluMlllMprQtMibbpoar.  Soch 
ii>¥>  Wi  dawrlbiil  •>  mniMMibrto  with  cy»t« 


a  tftOMadoiabr  ttikkniwl  cortical  booc,  mmocIi 
corvad  dafarawiaa,  and  a  moCtlad,  cloudy  marrow 


Local  Irvali 


In  Ui  aaillait  dncritilloB  von  RacUiagkauicn 
npfdid  iMMiKiBd  Oildtia  ibrma  cystica  a»  a 
cyiMJc  Biodocllvt  iailfatloo  awahgaw  to  tba 
flbrovi  oHMpn  m  drrlMaia  of  tlw  livMr«  bvt  ialaf 
Iw  coMidtfM  It  a  ttaplaili  ol  etbtlfig  ime  and  a 
witlidnwal  of  calduk 

TImr  la  a  fairly  roitaal  naiholoak'  picture  of  a 
ibrooa  flMHOw  oiadt  vp  of  lody  ftbrlliar.  thready 
cowHCtlvt  iImm  oitaiiiMnt  lato  the  cortical  booc 
•Ufai  fomd  dttt  aad  loieaiblc  granu- 
Oaioortaen  aod  glaat  odb  are  found 
but  tht  Mw  fwaliwi  of  bona  stopa  short  of  com- 
of  MOM  barriar  to  the  dcpodt  of 
of  giant  cdb  which  are  poorly 
nn-fv  jiaij  tofteo  and  came  the 
formation  o(  -h  Mnooth  walb  but  without 

trwe  eadothrli ^  and  cootaininf  a  dear  fluid 

which  b  yellow  or  laddlih  aooording  to  the  amount 
of  blood  prawol.  PaiboioglBla  are  not  yet  in  agree- 
ment wprdinf  the  giant  ceHi.  Adami  conaiden 
them  myokfilaM*,  but  in  MaOory't  opinioo  they  are 
forripi-body  giant  oeOa.  The  latter  view  it  support- 
ed by  Barrle,  who  has  produced  a  medullary  giant- 
cell  larcoma  ciperimentally  by  embeddina  a  piece 
of  rtcffle  fanae  In  the  bone  marrow.  Lubanch 
daiam  that  the  giant  cdb  in  thb  disease  are  more 
or  leas  full  of  pigment,  that  they  are  dumped 
tonrthrr.  that  mitou*  b  lacking,  and  that  in  all  these 
pouita  thcydiifer  Irom  the  giant  cdb  of  cuulb  and 
aarrnma  The  hBnlmi  nature  of  these  cdb,  however, 
aeaoaa  imrfy  fetablhhgd  by  abundant  pathologic 
and  cUaical  evidence. 

The  edology  of  the  dKseaae  b  unknown.  Cultures 
have  new  been  anooeHfuBy  obtained  from  the 
hiinns  Haannn  icfMds  both  thb  condition  and 
ftfrt's  dbonse  aa  due  to  hypofuncllon  of  the  hypo> 
physia.  There  la,  no  doubt,  a  disturbance  of  caldum 
metabofism.  and  it  b  posaible  that  caldum  b  re- 
tained in  high  content  in  the  blood  and  excreted 
OMMV  rapidly  than  normally. 

The  roentfenofram  shows  a  fencral  translucence 
of  the  whole  bone  and  a  waahMUmt  caldum  con- 
tent with  a  honey-comb  appearance  where  csrsts 
have  been  formed.  The  marrow  cavity  b  widened 
and  Incgnlar.  the  outline  being  IQ-definad  and 
nwiifng  imperoeptibly  into  that  of  the  oortei. 
The  ipiphyiai  and  Joint  anrfaoea  are  not  affected 
but  the  shall  ahowa  markad  dafarndtlea  and  angula- 
tion whcta  fractures  have  oocvnvd.  The  disease 
can  be  dJismitiatcd  from  ostaomalada  and  Paget 's 
(fisame  bf  the  romtfrmynm.  In  the  former  the 
bone  b  nnifwniiy  nmbd  aad  scarcely  asore  dense 
than  the  anrranmlnf  aofl  parts.  The  cystic  spacea 
occur  only  rardy  but  dear  apaoea  and  angular 
dslonnitica  arc  produced  by  unlwaied  fracturca. 
Pifrt's  Ascaae  snows  a  rough*  incgnlar  perloalenfli^ 


to  be  the  only  trcntmant 
of  any  value.   When  there  b  marked  deformity. 


ny  cai 
Bona 


can  be  dona  with  asanranoe  of  obtaining 
grafts  have  been  used  soooeasfuily  to 
fUl  In  dafacU.  Nothing  b  known  that  will  check  the 
underlying  nMtaholic  proosaa. 

The  caae  reported  by  the  author  falb  in  Group  i 
(A).  The  patient  was  a  man  of  ax  year*  with  fM>«r{og 
of  the  thigh  booea.   He  had  broken  th<  nur 

at  the  age  of  J  and  again  at  the  ane  of  1  ^ .  a  he 
was  4  years  dd  he  broke  hb  rignt  arm  ju»t  above 
the  wrM,  and  at  aj  3rears  of  age  hb  kit  femur  was 
broken.  At  various  times  he  bad  had  pain  in  the 
kneea  and  thidha  cansing  more  or  leas  disability. 
Examination  snowed  marked  outward  bowing  of 
both  femurs,  especially  the  right.  The  trochanters 
were  thickened  and  high  above  Nflaton's  line. 
Thoc  was  no  abduction  in  cither  hip,  but  there  was 
flexion  to  a  ridbt  ande.  Slight  secondary  ansmia 
was  present.  The  Uassermann  test  was  negative. 
Roentgenograms  showed  the  skuU  dotted  with  clear 
spaces  varying  in  siae  from  that  of  a  pinhcad  to  that 
oif  a  pea.  In  the  right  humerus,  radius,  and  ulna 
there  was  thinning  with  c>'st  formation.  The 
thumb  and  index  finger  bones  of  the  right  hand 
showed  rarefied  areas.  The  right  femur  bowed  out- 
ward like  a  shepherd's  crook  and  was  increased  In 
thickness  throughout  its  entire  length;  the  great 
trochanter  impinged  on  the  ilium;  there  was  nmrked 
coxa  vara  and  no  apparent  medullary  space;  the 
entire  shaft  was  riddled  with  areas  of  honey-comb 
spaces  and  there  was  a  part  id  fracture  at  the  mid- 
snaft.  The  left  femur  was  similar  to  the  right. 
Both  tibijc  aod  fibuljc  showed  the  same  lesions  in 
milder  form. 

Osteotomy  was  done  in  the  upper  third  of  the 
right  femur.  The  cortex  was  so  nard  that  the  use 
of  a  mallet  was  necessary  to  drive  the  chisd  througjh. 
The  leg  was  placed  in  a  cast.  HeaUng  occuned 
in  four  weeks.  A  second  osteotomy  waa  done  in  the 
lower  third  eight  months  later  and  good  alinement 
was  obtained.  Wouau  A.  daaa,  MJ>. 


Gaaa.  P.:  Tha  Nature  and  Pathpflsnidi  of  PUflar'a 
OataMa  DdomMOB  (Zur  Frsfe  dcs  WcsoM  mSder 
Pathoveoese  der  Ostitb  ddomaas  Paget).  Mir.  s. 
HiM.Ckir.,  iQ2>.  cxzv,  si  a. 

The  future  of  l^get's  oateilb  ddomuns  b  stUl 
vague  and  the  subject  of  dispute  in  spite  of  many 
dttailfd  pathdogtCTf-*******"*^*^^  descriptions.  Some 
Invcadgatora  have  damlflfd  It  aoKmc  the  systemic 
dbrasM,  others  have  viewed  it  as  the  product  of 
inflanuMtion.  while  still  others  have  attdbvlad  it 
to  a  naoolaatk  proliferation. 

The  dbsiie  picture,  with  its  complete  tramforma- 
tion  of  the  eslemd  bony  archltectufc  and  of  the 
intemd  structure  of  the  bone,  b  characteriaed  by 
three  procemca:  extendve  disappearance  of  the 
calcaraooa  bony  anbatance,  transfonnation  of  the 
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nomul  fatty  bone  nuurrow  into  fibrou*  marrow 
■"tr*****-*.  and  abundant  periosteal  and  myelo- 
■eaoui  new  bone  formation  to  replace  the  tiMue 
oertrojrcd. 

Tbe  iti'rv**^  ^  nn*<^  certain  by  the  Xray  pic- 
ture. The  chanfes  in  form  and  structure  of  the 
bone.  •*•-  -T»-~»  of  the  proceta,  and  the  degree  of 
dcfo:  It  so  characteristically  that  con- 

fusiuti  niiti  aiij  uiher  bone  disease  is  excluded. 

Few  examinations  of  the  blood  picture  in  Paget 's 
disease  have  been  made  as  yet,  and  it  is  onlv 
recently  that  the  subject  has  attracted  much 
attention.  The  cases  examined  are  not  sufficient  in 
number  to  give  a  final  and  complete  picture  of  the 
pathologkalanomalies  of  the  blood  in  this  condition. 
They  snow  that  there  are  changes  in  the  composition 
of  the  bktod  Oympbocytosis  and  monoleucoc>tosis), 
but  it  b  not  yet  possible  to  deduce  from  them  a 
typiod  finding  which  is  characteristic  and  of  value 
in  the  differential  diagnnsiit. 

In  no  case  has  urinalysb  shown  the  presence  of 
pathologic  constituents,  but  there  was  frequently  a 
marked  excess  of  phosphates  explainable  by  the 
fact  that  in  the  wasting  of  the  bone  a  large  quantity 
of  the  free  phosphatic  salts  enters  the  blood  stream 
and  is  then  excreted  by  the  kidneys. 

The  etiology  of  the  disease,  as  well  as  its  nature, 
has  been  but  imperfectly  explained.  In  the  descrip- 
tion of  the  bony  transformation  mention  has  been 
made  frequently  of  important  changes  in  a  great 
variety  of  organs,  chiefly  the  glands  of  internal 
secretion.  Extensive  changes  in  the  vascular  sys- 
tem have  also  been  described.  Changes  in  the  joints 
and  affections  of  the  central  nervous  system  and  the 
peripheral  ner%'es,  which  often  appear  at  the  same 
time,  have  been  held  responsible  for  the  origin  of 
the  disease.  The  number  of  theories  is  Urge  but 
no  sin^  factor  as  yet  brought  forward  is  sufficient 
of  itsdf  to  explain  the  etiology  convincingly.  The 
author's  own  opinion  b  that  tbe  cause  b  less  a 
neuropathic  disturbance  than  a  dysfunction  of  a 
number  of  glands;  that  the  different  hormones  act 
upon  the  bone  marrow  to  exdte  inflammation  and 
thereby  cause  extensive  hyperplastic  proliferation 
with  hjrmorrhage  and  consequent  degenerative 
transformations.  Trauma  and  other  forms  of  in- 
jurious stimulation  take  second  place  as  causative 
factors.  Hereditary  predisposition  to  the  condition 
b  not  to  be  denied. 

.\  very  important  complication  of  Paget's  disease 
b  the  formation  of  malignant  tumors,  especially 
sarcoma  and  carcinoma,  which  take  their  origin  in 
the  proliferated  bony  tissue  and  tend  to  metastasize 
in  the  bones  and  internal  organs.  Thb  complication 
b  not  infrequently  of  first  consequence  in  the 
pcosnosis.  The  prognosb  depends  also  on  the 
location  and  extent  of  the  disease  process  and 
on  tbe  age  of  the  patient.  The  more  advanced  the 
age  ol  the  person  affected,  the  more  unfavorable  the 
prognosb. 

llie  treatment  should  be  entirely  symptomatic 
and  directed  to  building  up  the  general  health. 


Strong  warning  b  to  be  given  against  surgical 
interference.  Phosphorus  and  cod  Uver  oil,  potas- 
sium iodide,  and  calcium  lactate  given  internally 
have  been  partially  successful.  X-ray  treatment, 
either  alone  or  in  conjunction  with  the  remedies 
nauMMi,  bu  also  brought  about  improvement.  The 
same  can  be  said  of  preparations  of  the  thyroid, 
thymus,  and  other  ^nds. 

In  his  own  cases  the  author  obtained  improve- 
ment by  moderate  doses  of  potassium  iodide,  rest 
in  bed,  and  hot-air  baths.  It  appears  that  the  iodide 
exerts  a  stimulating  influence  on  the  formation  of 
osteoid  and  ossifying  supporting  substances,  and 
that,  as  the  bones  become  firmer,  the  subjective 
symptoms  tend  to  subside.  Since  the  thyroid  gland 
appears  to  bear  some  relationship  to.  Paget's  disease, 
it  b  possible  also  that  a  part  of  the  therapeutic 
effect  of  the  iodide,  particularly  the  retrogressive 
changes  in  the  hyperplastic  tissue,  b  due  to  an 
increase  of  the  thyroglobulin  of  the  thyroid  ^nd. 

Bode  (Z). 

Ewing,  J.:    A  Review  and  Classification  of  Bone 
Sarcoma.  Anh.  Suri.,  1932,  iv.  485. 

The  classification  proposed  by  Ewing  is  offered 
as  a  contribution  to  a  much-needed  uniform  no- 
menclature of  bone  tumors.  Most  tumors  are  not 
simple  structures  composed  of  a  single  type  of  cell 
but  are  complex  and  may  contain  several  kinds  of 
cells.  Therefore  it  is  not  reasonable  to  classify 
them  as  round-cell,  spindle-cell,  or  giant-cell 
growths.  Instead,  the  classification  should  be  based 
on  the  clinical  and  anatomical  conditions  which 
usually  determine  the  course  of  the  tumor. 

Classification  of  Bone  Tumors 

Osteoma:   Spongy,  ivory. 

Chondroma:  Pure  chondroma,  chondromyxoma, 
myxoma:  capsular,  periosteal,  central. 

Angioma:   Cavernous. 

Endothelioma:  .\ngio-endotheUonu,  diffuse:  sol- 
itary, multiple. 

Benign  central  giant-cell  tumor  and  its  variants: 
bone  cyst,  giant -cell  tumor,  xanthosarcoma,  myxo- 
sarcoma (benign). 

Osteogenic  sarcoma:  Periosteal,  extraperiosteal, 
solid  medullary  and  subperiosteal,  telangiectatic, 
sclerosing. 

Myeloma:  Plasnui  cell,  lymphocytic,  myelocytic, 
er>'throblastic. 

Only  the  cellular  forms  in  thb  tabic  are  dis- 
cussed in  thb  article. 

ENDOTHCUOMA 

Endothelioma  of  bone  has  usually  been  called 
round-cell  sarcoma  or  myeloma,  but  suflkicnt  b 
now  known  regarding  thb  form  of  tumor  to  cstablbh 
it  as  a  dbtinct  type.  Ten  cases  have  been  seen  by 
the  author  in  the  past  year.  There  are  three 
anatomical  forms:  (i)  multiple  endothelioma;  (2) 
solitary  angio-endothelioma,  (j)  diffuse  endothe- 
lioma. 
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ie  a  eia^  oeatrml  tumor 
with  u  euMMfle  palnties.  Tbe  roeataeaogrem 
•bovt  deaa-en  dMtnKtioa  of  booe.  TW  lomor 
iavadee  tW  eoH  pacta  Uvomh  diipletrmrnt  iiutcod 
of  perfaeteal  iawdfj—i t,  tlHieDy  diffrrinR  from 
iIm  ordhnry  ileupaefh  taroocBe.  It  rr(ur«  after 
eaytalhrn  aad  producee  aMtMUece.  Structurally 
it  ■  eoaoeeed  uf  Urge  clrar  cadotbciial  celb  in 
oonb  aad  celumnt  cncloelng  drodatiag  blood. 
Mom  of  tlM  eubiecu  ere  edalls. 

Solilary  dif  UK  eodotlwiioaie  iovoliw  cingle  bonee 
ia  penoae  aader  ti  yean  of  efe.  Early  ftymnioms 
ait  pda  aad  gradaeHy  deeelopiag  diMbility. 
frectare  any  occur  aifter  wveral 
Wideaiag  aad  dlffuee  ebeorpUoe  of  the 
tlttft  occur  without  e  trmoe  of  boee  pn>> 
Ualifce  the  fiaat<dl  tuaior  ead  tarooma, 
thb  growth  reoedee  oadrr  rorntaea-rey  or  radium 
txcataieat«  The  eelb  rcermble  tboae  of  tbe  round- 
cdl  eirrnie.  eeperielly  after  poor  fiiation.  but  care- 
ful peeparattoa  aad  ttudy  will  rc\'cal  Urge,  clear 
eadnthrtlal  odb  liafaig  cavities  filled  with  intact 
Idood.  SoaM  caaee  iMve  oooK  to  a  fatal  termination 
iroai  pataeoaary  BMtaetaeea.  Meet  of  the  patienta 
of  delicate  boild  aad  ahow  tecoadary  amemw. 
of  the  author's  caaea  were  regarded  by  other 
of  oataomycUtb.  It  is  highly 
iaipoftaat  to  awoid  iadrioa  into  the  tumor.  The 
Haw  should  be  immobiWard  and  treatr<l  «iih 
heavy  radium  packs  and  the  roentgen  ra>i« 

cuuTT'CBU.  n-Moa  AND  rrt  VAaLutn 

It  haa  loaf  beea  fdt  that  the  scope  of  these  tumors 
is  laailiiiaanili  deiaad.  Soose  of  them  do  not  be- 
have Uta  bca^  aeojdaiBiei  Many  of  them  recur 
after  operatioa,  aad  uross  believed  that  he  had  ob- 
served mrtaetasrs.  It  b  the  variaau  of  the  diatase 
that  give  rise  to  the  diftcultv.  The  ordiaary  giant- 
cell   taaatr  ocobably  davtiopa  fioei  cysts   due 

to  ft  lOCftwttBQ  OSvCtttft  HDPOflft«     •UBflftOfVaMtflB  OCCtttS 

ia  theaa  cyala  aad  the  reaaltiag  graaalatioa  tisaae 
^i^^flnf  orfalenatlag  boae  aad  giaat  cdls.  The 
typkal  taaiorof  this  tm  propasaia  slowly  with 
paia.  ■williai.  aad  dhabHty.  It  occaie  asaally  at 
the  ead  of  loac  boaea,  begiaiiiBg  aear  the  epIphyMal 
tine.  A  thia  aaal  of  boae  surnwiads  the  tumor  but 
the  perioBteaai  is  aoC  aicctad.  It  is  acaily  always 
cyatic  with  a  soft  searfiaid  ecatcr  aad  a  aam  deiMe 
parlpheri.  The  stractan  dMws  a  brye  aaaaber  of 
gbat  celb  with  9rpaiata  aackL  Thb  typical  form 
b  always  strictly  bcalfa,  bat  ostaoatydttb  amy  fol- 
low expbntory  iadaioa  aa  the  cysta  are  apt  to  be- 


b  daaead  aa  a  variant  of  the 
gbBt*call  taaMT  bacaaaa  of  Ito  central  locatioa, 
cliaical  Matory,  fsaacal  stmctaie.  aad  course  of 
growth,  aad  because  aaathoBsa  cws  are  frequently 
found  b  typical  glaat-cell  tumors.  It  b  a  solid, 
dry  tumor  with  aa  bcomplete  boey  capaub  aad  a 
to  brae  polyhedral  celb  diet 


yellow  color  due 

with  lipoid  granules.  It  respoods  to  foeatfoi-ray 
ami  radium  treatment.  During  thb  treatment 
the  limb  should  be  immobiliaed.  These  tumors  are 
praae  to  recur  after  avattafle,  but  the  danger  of 
metaataab  laay  be  dianfarded. 

Myaeearooasa  b  characteriMd  by  solid,  elaatic 
opaque  tisaue  with  a  aosall  central  area  of  soft 
vascular  tbsuc  containing  giant  cdb.  It  differs  in 
structure  from  the  myxomatous  areas  of  osteogenetic 
sarcoma.  There  are  many  spiadk  celb  widch  might 
lead  to  a  diagnoab  of  malignancy  but  these  <«lb 
lack  the  hyperchromatism  of  malignant  tumon. 
Gross  traanuooal  forms  between  thb  type  aad  tbe 
ordinary  gbnt-cell  tumor  as  well  as  the  occurreace 
of  typical  giant  celb  in  the  myxosarcooBa  justify 
its  iodusion  in  the  group  of  gunt-cell  tumors. 

GIANT-CBLL  TtTMOaS  OF  CAKTUAGDfOtJt  OIICIM 

Msiees  of  cartilage  of  variabb  siae  are  sometlmea 
found  in  tumors  of  thb  group,  a  fact  from  whkh 
it  b  concluded  that  the  tumor  b  associated  with 
misplaced  particles  of  cartilage.  The  texture  b 
s^id,  opaaue,  sometimes  mucinous.  Giant  celb  and 
round  cells  are  numerous,  but  spindle  celb  are 
not  found.  From  its  celluUr  character,  tbe  growth 
might  be  regarded  as  a  malignant  tumor,  but 
Kveral  cases  are  known  to  have  become  cured 
following  curettage. 

The  tcUngiectatic  giant -cell  tumor  b  characteriaed 
by  wide  blmxl  spaces  and  thin  strands  of  spindle- 
ccU  tissue  lined  by  giant  celb.  AlthouffD  thb 
tumor  contains  giant  celb,  clinical  eiperieace  puts 
it  in  the  daaa  of  malignant  bone  aaeorbms.  In 
doubtful  caaea  more  attention  should  be  paid  the 
main  tumor  tissue  than  the  giant  celb. 

Aa  there  are  some  borderline  cases  aad  aone  caaea 
ia  which  secondary  giant-cell  structure  b  fooad  ia 
osteofeaetic  sarcooaa,  it  b  regarded  aa  haaardooa 
to  depead  upon  a  pathologiciu  dbgnoab  baaed  oa 
asmall  portioo  of  a  tumor  removed  for  eaaadaatioa. 

oanooiNnic  tAaooiu 

Oateoaeaetic  sarcoosa  b  the  principal  malignant 
tumor  of  boae.  There  are  four  distinct  t)rpcs: 

I.  Ferioeteal  sarcoma.  In  its  true  form  thb 
appears  to  arise  faom  the  periosteum  itself  or  the 
outer  byers.  The  roenlaea  ray  shows  aa  intact  or 
oely  sUghtly  eroded  sbsft  ruaaing  throagh  the 
tuaior  mass  whidi  Uea  at  oae  side.  Some  of  thcee 
tuamrs  arise  from  tbe  Joiat  capsule.  They  are 
faeoueatlv  eacapeahUed,  growing  to  enormous  siae 
aaapuahiag  the  soft  parts  before  them.  The  texture 
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virk»:  tone  may  be  toft.  cdluUr,  •nd  crumbly, 
whtte  other*  may  contain  cartilage  which  lie*  in 
stnacb  and  providea  a  &rm  framework.  Micro* 
loopicallv  they  show  »ptndlr  cells  with  hyper- 
chromatic  nudei.  Metastaacs  are  the  rule,  although 
it  wovJd  appear  that  some  of  the  enca|»<>ulatctl 
forma  could  be  caaily  excised.  Hyixrplastic  callus 
and  productive  periioatitis  are  often  nmtaken  for 
tarcoma.  To  awttd  this  error  the  microacopist  must 
base  hia  ^»f*^**  of  malignancy  on  unmistakably 
neoplaatk  characters  and  must  bear  in  mind  that 
oatcofenetic  tumors  rarely  develop  within  three 
weeks  after  an  injury. 

t.  Solid  subperioateal  and  medullary  sarcoma. 
This  b  the  mo«t  common  form  of  osteogenetic 
sarcoma.  It  involves  the  marrow,  shaft,  and  sub- 
perioateal tissue.  It  destroys  the  shaft  and  may 
ctoaa  Uie  epiphyseal  line.  The  periosteum  for  a 
time  acts  aa  a  capsule,  but  eventually  yields,  when 
the  tumor  spreads  into  the  soft  tiiaues.  The 
growth  b  solid  and  usually  contains  considerable 
stroma  td  oateoid  character,  but  true  bone  formation 
is  not  prominent.  Hiemorrhage  and  necrosis  occur 
in  tumors  of  rapid  course.  Spindle,  round,  polyhe- 
dral, and  mononuclear  giant  ceUs  on  a  stroma  of 
cartila|dDoas  and  osteoid  tissue  may  make  up  the 
bulk  oithe  tumor.  The  roentgenogram  shows  a 
fusiform  subperioateal  growth  without  a  bony  cap- 
sttk  and  an  opaque  medullary  region.  The  cortex 
is  obscured  or  dcstrosred. 

3.  Telangiectatic  sarcoma.  This  tumor  destroys 
the  shaft  and  grows  in  all  directions,  breaking 
throu^  the  periosteum.  In  some  cases  it  is  made 
up  chiefly  of  blood  spaces  on  a  stroma  of  malignant 
tumor  tisaue.  It  is  the  true  malignant  bone  an- 
eufbm«  occurs  only  in  young  persons,  and  b  rapidly 
fatal.    No  cures  are  on  reaml. 

4.  Sclerosing  oateofenetic  sarconui  (so  called 
by  V'irchow).  Thb  tumor  converts  the  end  of 
the  shaft  imo  a  solid  bony  growth  of  ivory-like 
density.  The  periosteum  is  usually  intact,  but  if 
broken,  the  part  of  the  tumor  that  grows  through 
Is  more  cellular.  The  growth  oonsbts  of  hya- 
line osteoid  tisaue  or  doiae  bone.  Although  the 
diaeaae  b  slow  in  progress,  it  b  usually  fatal  and 
mataatatea  occur  early. 

MYELOMA 

Mydoma  b  the  only  true  round-cell  tumor  occur- 
ring in  bone.  It  arises  in  the  marrow  and  any  one 
of  tne  cell  typea  found  normally  in  the  nuurow  may 
pcedominate.  There  are  four  varieties:  (i)  the 
phama-cdl  myeloma,  (a)  the  diffuse  lymphocytoma, 
(s)  the  myelocytoma,  and  (4)  the  erythroblastoma. 
Tm  plasma-cell  myclonu  b  usually  a  multiple, 
painful,  perforating  tumor  causing  general  cachexia 
and  proteinuria.  Metastases  are  the  riUe  and  nuy 
involve  all  the  organs.  The  diffuse  Ivmphocytoma 
b  compoaed  of  typical  small  lymphocytes.  The 
mjrdocytoma  may  invtrfve  the  entire  marrow 
cavity  and  destroy  the  shaft.  The  ccUs  are  large  and 
moDonudear  with  prominent  hypcrchromatic  gran- 


ule*. The  erythroblastoma  contains  cells  rich  in 
hemoglobin  and  b  a  striking  brownish  red.  The 
largest  form  of  this  type  occurs  in  the  ribs. 

All  the  myclonuita  catMe  more  or  less  nurked 
cachexia  and  anxrmia  and  Bence-Jones  proteintiria. 
Rapid  destruction  of  bone,  spontaneoua  fractures, 
and  collapse  of  joints  and  vcrtebrc  occur,  and  there 
b  no  bone  production.  The  tumors  recede  rapidly 
under  roentgen-ray  and  radium  treatment,  but  the 
ultimate  prognoab  b  unfavorable  because  of  ex- 
tensions and  metastases. 

PKOCNOSIS   A.VD   TREATMENT  OF  BOHE  TUMOKS 

The  prognosu  and  treatment  of  bone  tumors 
should  be  rc\nscd  in  the  light  of  our  present  knowl- 
edge  regarding  roentgen-ray  and  radium  treatment 
and  the  nature  of  the  growths.  The  suspicion  of 
sarcoma  should  not  be  taken  as  a  signal  for  operation 
but  should  call  for  thorough  consideration  of  the 
dinical  history,  the  roentgen-ray  findings,  and  the 
results  of  therapeutic  tests  with  radium  and  the 
roentgen  ray.  The  goal  in  a  great  many  cases  shouJd 
be  non-operative  treatment.  Myelomata  and  en- 
dot  hcliomata  yield  rapidly  to  the  roentgen  ray 
and  radium.  Osteogenetic  sarcoma  and  chondro- 
sarcoma are  not  materially  affected  by  radium. 
The  more  experienced  the  pathologist,  the  less 
prognostic  importance  he  attaches  to  the  micro- 
scopic findings  and  the  more  to  the  clinical  manifes- 
tations. Tumors  in  the  same  group  vary  in  malig- 
nancy and  blanket  rules  do  not  apply. 

Giant-cell  tumors  have  usually  been  treated  by 
curettage,  but  this  method  sometimes  results  in 
osteomyelitb  or  septicarmia,  and  there  b  a  possibility 
of  producing  metastases  by  liberating  cells  into  the 
blood  stream.  These  disastrous  results  may  be 
avoided  by  the  use  of  radium.  Radium  should  be 
applied  externally  through  the  intact  skin.  It 
should  never  be  inserted  into  a  curettage  cavity  as 
the  radiation  makes  the  tissue  more  susceptible  to 
infection. 

Myeloma  has  an  unfavorable  prognosU  under  any 
form  of  treatment,  but  roentgen-ray  and  radium 
therapy  are  the  methods  of  choice. 

There  seem  to  be  no  reports  of  a  surgical  cure  of 
angio-endothelioma  or  of  its  treatment  by  physical 
agents.  Because  of  its  multiple  origin  and  early 
metastasb.  the  prognosis  is  unfavorable.  The  dif- 
fuse endotheliomata,  however,  regress  quite  rapidly 
under  radiation.  The  osteogenetic  sarcomata  vary 
widely  in  their  response  to  treatment.  There  are 
five  grades: 

I.  Encapsulated  extraperiosteal  fibrosarcoma: 
fibrous,  cartilaginous,  or  osteoid  stroma  in  excess 
of  celb;  pro^osb  fair. 

3.  Sclerosing  medullary  and  pcrioateal  sarconu: 
course  slow;  metastases  appear  very  late. 

3.  Cellular  spindle-cell  periosteal  sarconu: 
stroma  scanty  or  absent ;  some  cures  by  surger>'  and 
other  methods. 

4.  Solid  cellular  central  and  subperioateal  sar- 
coma: some  surgical  cures  of  early  caaes. 
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wUbool  moci)  fttrooM  may 


with  omkIi  latoforihiior  oMtcrlol  ouh 
Ml  bo  modi  to  dinppoor  bat  noy  be  tderoeed  or 
omiied  to  tbot  gimrtb  ftofM. 

(.  Tbe  mo|orlly  of  tme  ootoogeaetk  Mrcomato. 
aklioMb  rctoidrd  In  nowtb,  OMnBy  prove  lotal 
lbfo«^  metmoiw,  Hm  pomibOlty  of  i  core  by 
omMtolloa  octt  opdoit  ooMcrvaUve  treotmcnt .  but 
oofa  OMtaio  coaco  life  boo  beca  •ostaincd  for  tome 
time  by  beovy  ndlotlos  It  b  pomible  tbot  thb  form 


of  tiootmeat  dhtlactly  poetpoam 
«.  By  tbo  prapcr  fclectioo  of  came  tad  judi 


•orfcffy,  tbe  roentfni  ray  and 
tmAmm  May  be  aaode  aaore  efidrot  in  the  treat- 
ment of  ortcoftnetlc  tarcMna. 

WtLUAM  A.  CiAaa.  M.D. 

FRACTURIS  AND  DISLOCATIONS 


1.   A.I    PMholoik   rraccnraa.    Smrg., 
Cymm,  trOttL,  igtn,  xzziv.  6ii. 

In  tbb  article  Codman  givca  a  rtetun6  of  the 
snbject  aa  found  in  tbe  current  literature.  He 
dboHam  tbe  Utcratbie.  etiolocy.  pathology,  differ- 
catiol  diogiwaia.  propwoia,  treotoKot.  prophylaxis, 
tboonr,  and  meorcb.  RefMcaoe  b  made  to  Blood- 
foodi  dictmn  tbat  fractme  oa  tbe  symptom  of 
in  o  cantfol  Icaloa  iimnHi  a  bone  cyst,  and 

r.  it  may  be 

the  dis- 

etlology  abaoat  every  human  activity 

b  miolinnirt     A  pathologic   fracture   impUca  a 

trhrlal  cause  acting  on  abnormal  bone. 

Because  sarcoma  b  dealt  witb  OBpodoOy,  CodoMn 

into  tbe  ooestlon  of  pathology  deefdv. 

a  WW  fcatono  which  probably 

Icicat  charoctcf*  of  the  fracture. 

The  dBhnaClol  dbgnoab  depends  upoa  careful 

potholofhr,  dtafcal.  aad  X-ray  namlnatfcms  aad 

m  with  thcoe  it  b  toawtlnwa  very  dificalt. 


If  tbe  poltal  b  IS  yearaof  Me  or  yonager.  ii 
lookod  MM  aa  almoat  pathotBomMir.  In 
camion  of  the  etiology  auaoat  every  human 


With  tho  OMiOPtlM  of  fractofoa  caused  by  new 
giowtha,  pathologic  fractana  tend  to  unite  without 
machdtlay. 

Tho  UMtamat  depends  apM  the  pathology. 
EaphMatory  IncblM  aad  eipert  pathologic  opluon 
are  the  ftrst  icq^les.  Evacuation  of  the  contenta 
foBowed  by  crampUaf-la  of  the  waBs  and  re-attne- 
I  of  the  boM  b  NAdeat.  la  caaoa  of  giMt- 


l._      v...« 


coll  tunmr  tho  «"»>»'<  should  be  opeoed  widely 
and  every  bit  of  <-\\y  "  tlmue  removed. 

la  hopelom  com.-  ...  -.uch  amputation  haa  bora 
rrfasod  or  b  oawarraatod,  tho  X-ray,  radium,  and 
Coby  tMlns  ihoold  be  employed. 

P.  W.  CAaaomas,  M.D. 

aniih.  M.  K.:  Premature  OsaHcatlon  Alter 
arailoa  of  ilie  Lower  Bplphy«H 

ioi<.  Usv,  501. 

In  the  case  reported  by  the  author  ihc  lower  end 
of  the  left  radial  epiphyab  and  a  thin  shell  of  boM 
from  the  poatcrlor  surface  of  the  diaphyab  were 
separated  and  the  styloid  process  of  the  aba  waa 
fractured  in  an  acddent.  The  dbplaccment  waa 
reducrtl  under  anoetheaja  with  a  fair  reault.  Eight 
months  later  there  was  prominence  of  the  bead  of 
the  left  ulna.  The  X-ray  showed  obliteratioa  of  the 
epiphyseal  line  of  the  radius.  At  the  end  of  a 
year  roentfenocrams  showed  complete  oaaificatioo 
of  the  radial  epiphysis  and  alnuist  entire  diaappear- 
ance  of  the  ulna.  Two  years  Uter  the  patknt  re- 
porte<l  that  he  had  gtrad  u.v;  of  his  wrist  but  that  the 
bead  of  the  ulna  was  prominent.  The  left  radius 
was  K  in  shorter  than  the  right,  while  the  two 
ulnc  were  of  the  same  len^h. 

A  review  of  the  literature  shows  that  epiphyseal 
separation  is  not  uncommon  but  an  arrest  of 
growth  following  such  an  injury  is  rare.  The  prof 
nosb  should  always  be  guarded. 

R.  S.  Rmca.  M  J>. 

VoodorHMCtM.P.:  TholYaatnMtof  fkacCMOof 
the  FatoBa  (Zur  Behandlung  dcr  KnleschfiheO' 
brueche).  Ftrlxkr.  d.  Ufd.,  1933,  xl.  174- 

According  to  experience  in  a  great  number  of 
cases  of  fracture  of  the  patella  in  the  clinic  of  the 
University  of  Giesaen,  the  choice  of  operative  suture 
depends  upon  whether  the  patella  is  fractured  alone 
or  the  so-called  reserve  extensor  apparatus,  tbe 
lateral  ligamenU,  b  also  torn.  In  the  first  type  of 
case  there  U  im>  dbplacement  of  the  fracmeots  and, 
tboui^  there  b  pain,  the  leg  can  be  extended.  When 
there  b  associated  iniury  of  the  capaule  of  the 
patdU  and  the  lateral  ligaments,  the  knee  functi<m 
bdefinitdy  destroyed  even  though  the  dislocatioa 
in  tbe  area  of  fracture  b  slight.  Peripatellar  and 
prepatellar  catgut  sutures  are  preferred  to  wire 
sutures  because  a  number  of  investigators  (Brunn. 
Kocber,  Thiem)  found  that  in  the  majority  of 
cases  in  which  the  wire  »uturrs  were  uaed  they 
were  injurioitt.  By  accurate  suturing  of  the  Uteral 
ligamentous  apparatus  in  over-correction,  the 
Craffnaeau  of  the  fracture  arc  firmly  preasod  ofainat 
OM  another  and  Ideal  boM  repair  and  good  fuactlM 
are  obtained. 

After  the  operatira  the  leg  b  kept  in  a  spUnt  for 
fourteen  days.  Paaalve  and  actiye  movemenU  are 
then  begun.  At  the  end  of  tbiof  weeka,  when  the 
patient  b  allowed  to  get  up,  medlco-mechaBical 
traatmnt,  mwirtlng  of  hot-air  hatha,  early  lateral 
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qI  the  ptttdla,  and   mimgr   of   the 
quadrkept  muide,  is  given. 

In  open  fractum  of  the  patella  it  must  be  left  to 
the  judgment  of  the  surgeon  whether  a  primary 
suture  should  be  done.  In  moondary  suture  great 
difficulties  are  caused  by  adhesion  of  the  fragments 
to  the  condyles  ol  the  lemttr  and  retraction  of  the 
quadriceps  muscle.  In  the  cases  of  patients  carry- 
ing insurance  the  functional  results,  in  spite  of 
perfect  healing,  were  never  as  good  as  in  those 
who  were  uninsured.  Hence  there  should  be  long- 
ODOtinued  after-treatment  and  ob8er\'ation  of  in- 
sured patients  and  later  a  redtiction  in  the  high 
pension  to  which  they  were  at  first  entitled. 

Emcel  (Z). 

SURGERY  OF  THE  BOIfES,  JOINTS,  MUSCLES, 
TEIfDOlfS,  ETC. 

MorlMMi,  R.:  The  "Bipp"  Method  of  Traatnient; 
Bone  Cavities  and  Bone  Grafts.  Surg.,Gytut.  6r 
Oto.,  iQO.  xxxiv,  643. 

In  discussing  his  use  of  "bipp"  today  the  author 
recaDs  hb  early  method  of  treating  infected  war 
wovmds  and  the  difficulty  experienced  by  surgeons 
in  developing  a  technique  which  would  insure  the 
success  the  method  seemed  to  promise. 

.\fter  a  proper  technique  was  developed  the 
results  were  uniformly  successful.  The  method 
developed  by  Morison  is  applicable  to  the  closure 
of  infected  wounds  without  drainage  and  to  bone 
cavities  and  bone  crafts.  He  describes  it  as  follows: 

"The  fact  may  be  recognized  that  radical  opera- 
tion in  these  cases  may  be  a  difficult  and  prolonged 
one,  and  it  always  requires  patient,  persbtcnt  per- 
severance. A  la^  incision  is  essential  to  allow  of 
proper  access,  and  it  is  important  to  remove  suffi- 
cient of  the  sclerosed  bone  covering  the  cavity  to 
see  every  part  of  it.  .  .  .  A  skilled  assbtant  should 
take  out  every  particle  of  bone  as  it  is  separated; 
otherwise  healing  of  the  wound  may  be  delayed 
until  it  is  taken  out  or  extruded.  When  possible, 
the  operation  should  be  done  with  a  tourniquet  to 
allow  of  satisfactory  inspection  and  to  prevent  the 
serious  loas  ci  Uood  which  may  follow  one  hour  or 
mon  of  operating.  If  there  is  any  doubt  felt  as  to 
seeing  the  whde  cavity,  aided  by  a  bull's  eye  light, 
I  pack  it  with  'hipped'  gatize,  dose  the  incbion 
by  interrupted  sutures  over  thb,  and  at  the  end  of 
two  weeks,  dress  the  wound,  take  out  the  sutures, 
re-open  it,  remove  the  gauze,  6il  the  cavity  with 
fat  grafts,  and  rcsuture,  if  there  b  no  sign  of  wotmd 
infection. 

"  As  the  cases  show,  it  b  possible  to  obtain  healing 
of  these  septic  cavities  by  first  intention,  and 
tbcnA  some  of  them  may  take  a  long  time,  failure, 
as  I  have  proved,  b  an  infrequent  event.  In  my 
experience  the  greatest  obstacle  to  prompt  recovery 
b  the  difficulty  of  securing  a  healthy  skin  covering 
for  these  fat -filled  cavities.  Skin  flaps  are  apt  to 
slough,  and  skin  edges  united  immediately  over  the 
packing  are  apt  to  separate  and  expose  the  under- 


lying fat.  In  spite  of  thb  exposure,  the  fat,  if  pro- 
tected, b  not  extruded,  but  after  a  long  time  becoenes 
vascularized,  the  granulations  which  develop  on  it 
join  those  of  the  wound  edges,  and  healing  occurs 
with  a  very  small  linear  depression— not  at  all 
resembling  an  ordinary  bone  cicatrix.  I  have 
watched  with  great  interest  thb  happening  in  many 
cases  which  I  have  had  the  opftort unity  of  observing 
for  weeks,  until  healing  had  at  last  followed.  Scor- 
ing flaps  b  sometimes  sutlicicnt  to  prevent  death  of 
them  from  arrest  of  circxUation  by  ordema,  and  thb 
should  alwa>'s  be  done.  In  doubtful  cases,  such  as 
those  with  multiple  cavities  or  those  in  which  it  b 
diffictdt  to  see  to  the  bottom,  operation  in  two  stages 
b  an  advance  on  our  earlier  methods,  and  we  have 
recently  adopted  it  when  skin  flaps  are  necessary 
to  cover  the  cavities,  especially  in  such  positions  as 
in  the  head  of  the  tibia,  which  are  specially  difficult. 
In  these  instances,  after  preparing  the  cavity,  we 
outline  the  skin  flap  by  a  deep  incision  all  round, 
except  at  the  side  to  be  left  as  a  future  pedicle. 
By  this  means  we  hope  that  in  three  weeks  the 
circulation  through  the  pedicle,  increased  by  cutting 
off  the  blood  supply  from  other  directions,  will 
suffice  to  nourish  the  flap,  but  our  experience  with 
this  method  b  still  insufficient  to  allow  of  confident 
statements. 

"The  only  addition  I  have  made  to  the  methods 
described  in  the  'bipp'  book  is  that  now  the  skin 
around  the  wound  is  dusted  with  sterile  boracic 
powder  before  the  wound  is  dressed.  It  is  also  not 
always  wise  to  aim  at  the  surgical  triumph  of  a 
wound  healed  under  a  sin^e  dressing  left  untouched 
for  three  weeks.  Blood  escaping  into  the  dressing 
makes  it  mobt,  and  especially  when  old  scars  are 
present  these  are  apt  to  breaJc  down  and  produce 
raw  septic  areas  which  interfere  with  primary  heal- 
ing. A  second  dressing  performed  at  once  with 
gauze  wrung  out  of  spirit  may  save  the  situation, 
and  it  is  preferable  to  the  'pickling'  which  we 
found  so  ser\nceablc  in  the  earlier  and  more  strenu- 
ous days  during  the  war.  If  the  wound  is  at  all 
mobt,  dressings  should  be  changed  daily  until  it  b 
dry." 

Numeroiis  case  reports  of  exceptional  interest 
are  given  in  detail.  John  Dunlop,  M.D. 

Page,  CM.,  and  Perkins.  C:  Some  dsserrations 
on  Bone  Grafting:  with  Special  Reference 
to  Bridge  Grafts.    Brit.  J.  Surg.,  igta,  ix,  540. 

The  authors  define  a  bridge  graft  as  a  bone  im- 
plant filling  a  definite  gap  in  a  bone  and  ultimately 
becoming  i>art  of  that  bone.  .\s  all  of  the  cases 
recorded  were  those  of  adult  males,  the  new  bone 
formation  from  the  periosteum  seen  in  children  b 
not  considered. 

Brief  reference  b  made  to  the  various  the<Hies 
advanced  to  explain  the  fate  of  bone  grafts.  Gallie 
believes  that  capillaries  grow  into  the  graft  from  the 
host  bone  and  that  blood  circulation  is  established 
throughout  the  graft.  The  bone  ceUs  on  the  surface 
of  the  graft  may  live  and  proliferate;  those  in  the 


ait 
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AlMorpUao  ol  boQc  bcfiiu  at 

'     '       *        tlM  wiMit  graft . 

UridM  nd  McMd  aMtoUia  iImI  lb*  vbole  gtmtt 

TW  anUMn  UUtvt  UmI  tost  portion  <d  tlw 
■rain  livw  mm!  bicoiiiM  tawwporHod  witli  Ibt  hcu 
horn,  Tbry  riit  OM  CMt  of  iWMihil  fracture  of 
IIm  niUu»  »iih  a  loM  of  aH  Ia.  of  boat  b  which. 
wlUili  a  oMMOli  of  iia  iiaiatattoa,  aa  aMtofmout 
mH  cmI  of  a  Hporidal  povtka  of  ilMlf  which 
w^  UBwl  by  liiiMMriiw  aad  boomt  cmiiflUdatorf 
witbia  the  bolt  bOM. 
U  ibo  boM  mil  acta  oaly  aa  a  tcaffoU,  as  GalUe 
Md  frafia  «Mld  bo  of  the  tame  value 
pafla.  Tvro  caioi  aio  dtod  in  which 
'  NoidMraall 
■onMuboB 


or  activity  of  aoraaTboao.  TboM 
the  frocral  cvUoaco  that  ooafMCt 
ti  aMlMi  aa  a  bridft  graft. 
Tbo  libia  piovidM  tbo  man  MtUfactory  bone 
grail,  bat  if  a  carvod  pall  it  requirod.  a  rib  graft 
BMjr  bowMd.  Tbo  graft  ■boaid  cinaiirt  of  cwapact 
boae,  pcrioMnua,  aad  faaraPoai  boee.  Accordinf 
to  the  aotbor'a  viewa,  petlootoaai  playa  little  part 
ia  the  r»4onaalioa  of  boee  la  the  adult.  Thecancrl- 
loa*  boao  torvw  as  a  route  aloag  which  new  bone 
ionaatloaoilHidi  boa  the  boat  bone  into  the  shaft. 
Tbo  inft  iboald  bo  a  or  3  in.  loaaer  than  the  gap 
to  bo  bitdfid  The  OMie  substantial  the  graft  the 
l«i  Habb  it  b  to  fracture. 

Pbatba  aKlbods  differ.  The  authors  state  that 
Mfl^bc  MM  oad  of  the  graft  into  the  medulla  and 
llfig'ibt  otbor  cad  iato  tbo  mednlb  by  an  inby 
tflM  b  tbo  aMOt  aoaad  awr^airil  aMtbod.  One 
«mI  of  tbo  craft  b  drivca  innly  Into  the  medullary 
cavity  of  the  awit  aiobib  fragment.  In  the  other 
faapant  tbo  aatbors  cat  a  sbt  in  the  compact  bone 
aboat  I  aua.  aanowcr  than  the  graft  and  tap  the 
opporito  cad  of  tbe  graft  bto  it. 

If  aooeasary,  catgut,  kangaroo  tendon,  or  wire 
Ugatans  ara  aocd  to  bind  the  graft  b  place.  If  the 
^  do  not  remab  b  apposition,  their 
b  doabtlaL   The  ase  of  foreign 
boba,  and  pbtes, 


oabiotMMaft  aaba  b  doabtlaL 
awlwhl,  oacb  aa  wbra,  pop, 
■boaM  bo  avoided  if  poHlble: 

lafictba  aad  aa 
patub  pfovMUC 
CaMo  Bwvbf  ibb  I 

Gnfttactaraaa 


Tbo 

b 
of  tbo 


irfal  oafting  are  not  iacom* 
tbe  Bran  b  firmly  embedded. 
arc  cited. 

ara  of  two  typca,  early  and  late. 
fradara  ofica  takoa  pboe  wUb  the  limb 
"bid.  It  occwsoaly  at  tbe  junction 
aad  the  graft  aad  b  due  to  ostoo- 
■bia<|acat  boao  foraatioa.  Late 
tn  caarad  bgr  atnla,  aaar  occur 
at  aay  tiao  ap  to  two  yuan  froai  tbo  date  of  opera* 
tba.  TMr  «•  b  aMnBy  about  tbo  ralddb  of  tbo 
paft. 

FoMopcratha  trtatmeat  cnashli  of  a  rix-wceka 
iteir  Of  lart  ta  pbotor  of  Parb  iaatba,  a  stafs  of 
paittal  laactfoa  b  a  tfUai  ilbwiM  joiat  awtfaa, 
aadailafiof  lalfaactfaa  wbn  tbt  graft  baa  bo- 
-  bgr 


1  nr  »u(rr%»  u«  (ratting  vaHoa  b  different 
The  radius  can  be  grafted  with  tbo  greatert  MM. 
In  iho  ttlaa  tbe  oporatba  b  loss  satbfactory.  Tbo 
humerM  oion  fow  dlfcaltb^  Grafting  la  tho 
lower  third  of  the  tibb  bM  a  doabtful  progaoria. 

|0BM  Mncanx,  MJ>. 


t  of 


Lovoct.  R.  W.I  Tbo  Dbgnnsls  aad  Troot 
Sooio  CSoaMMM  tajorba  of  tbo  I 
Smtt.,Gymc  ArObf..  19".  sxxiv.  4J7. 

Tbe  author  b  of  tbe  opinion  that  the  synptons  of 
bjary  or  bffamaiatioa  of  the  shoulder  Job!  auy  be 
mora  dearly  bterpieted  by  reviewing  csrtab  an- 
atomical peculiarities. 

In  the  courw  of  evolutbn.  the  shoulder  Joint  bM 
changed  from  a  weight-bearing  jobt  to  a  hanging 

gnt  supporting  a  considerabk  load.  It  b  the  ••<><. 
nt  not  held  together  by  liganienU  against  V*"-' 
possesses  tho  widest  range  of  motion  of  aO  o(  the 
lobu.  beina  raovabb  in  cvrry  direction.  It  is 
looidy  atucned  to  the  skeleton  through  a  movabb 
base,  the  scapub.  Consequently  ccrtab  movenenta, 
»uch  as  abduction,  depend  upon  co-rebtion  of  the 
fthouldcr  girdle  rousdes.  Some  of  the  musdes  arc 
intimately  rebtcd  to  the  joint  structures,  their 
tendons  merging  into  the  capsule.  Sobm  of  thnc 
tendons  are  separated  by  bursK.  The  most  impor- 
tant of  the  burse  is  the  subdeltoid.  With  regard  to 
their  strength  and  leverage,  the  musdes  of  the 
shoulder  are  arranged  to  favor  the  adducted 
position  of  the  arm. 

In  the  treatment  of  injuries  of  the  shoulder  joint 
the  arm  should  be  sbducted  from  the  side  and  bdd 
there  to  remove  the  weight  from  the  capaub  and 
supporting  musdes.  This  position  counteracts  tbe 
pull  of  the  pectoralis  major  and  the  btisamus  dorsl, 
preventing  their  adaptive  shortening. 

The  author  advocates  the  use  of  the  pbtform 
splint  for  fisatioo  in  the  abducted  poaition  m  tbe 
only  efficient  treatment  for  moderate  and  serious 
injuries  of  the  shoulder  joint.  In  cases  in  which  the 
attachment  of  the  supraspinatus  is  torn  away  and 
b  cases  of  chronic  subdeltoid  bursitb  surgical 
treataient  may  be  neceaaary. 

Joau  W.  Powna,  M.D. 

Sciattb.  G.  P.:  Deltoid  Paralyab  aad  Arthrodoab 
of  thoShouldor  Jolat.  Smtt.,Gymtt.  flrOto.,  1911, 
nadv,  476. 

Paralysb  of  tbe  ddtoid  musdes  will  reader  a 
normally  functioning  forearm  aad  band  wortbbn 
because  it  preveab  coatrol  of  their  movement.  As 
a  result  tbe  forearm  aad  baad  musdes  ultimatdy 
beoooM  atrophied  from  disuse  and  are  rendered  aa 
mtkm  M  the  drhoid  itsdf. 

Tbe  treatateat  may  be  preventive,  palliative,  or 
curative.  Prevaative  treatment  attempts  to  pra> 
vcat  corapbtit  paralyab  by  tbe  use  of  ebctiidty, 
■KHiMalha.  anil  maaaogn  Coaipbte  restoratioa  of 
fuactloa  by  tbb  aaeam  b  doubtf  uL  Tbe  aeoeaaary 
braoea  aad  apliab  aboold  bo  oaipbyed  to  pieveat 
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ovcr-stretchinx  of  the  muidet  and  subluxation  of 
Uw  thouldcr  joint. 

Palliative  treatment  consists  of  the  use  of  aopa- 
rattts  suggested  by  Hoffa,  Vulpius,  Silver,  and  otniers 
to  fix  the  shoulder  joint  in  the  moat  advantafeow 
poaitkm. 

The  curative  measures  are:  (i)  nerve  grafting, 
(a)  muscle  transplantation,  and  (j)  arthrodesis  of 
the  shoulder  joint. 

Various  methods  of  nerve  grafting  have  been  em- 
ployed by  different  surgeons,  such  as  tran.splanting 
the  fifth  nerve  into  the  sixth  cervical,  the  median, 
ulnar,  and  radial  into  the  axillary,  the  subscapular 
into  the  axillary,  and  the  fifth  into  the  seventh  cer- 
vical. The  results  of  these  procedures  are  still 
doubtful. 

Musde  and  tendon  transplantation  ha\T  gi\Tn 
somewhat  better  results.  The  paralyzed  deltoid  has 
been  replaced  by  the  pectoralis  major  or,  as  in 
Hoffa 's  cases,  by  a  part  of  the  trapezius. 

The  best  rrsxdt  is  given  by  a  true  bony  ankylosis 
of  the  shoulder  joint.  The  operative  procedure  is 
as  fallows: 

The  joint  is  opened  by  an  incision  4  in.  long  ex- 
tending from  a  point  H  in.  internal  to  the  acromio- 
davicular  joint  to  the  outer  side  of  the  pectoro- 
ddtoid  groove,  and  the  biceps  tendon  is  displaced 
laterally.  The  capsule  is  then  dissected  from  the 
anatomical  neck  sufficiently  to  permit  dislocation 
of  the  head  of  the  humerus.  All  the  cartilage  of 
the  head  of  the  humerus  and  ^noid  cavity  is  re- 
moved down  to  the  spongiosa,  and  the  lower  surface 
of  the  acromion  is  exposed.  The  head  is  then  re- 
turned to  the  capsule  in  close  apposition  to  the 
gknoid  cavity  and  the  acromion.  The  arm  is  ab- 
ducted at  right  angles  to  the  body,  somewhat  in- 
wardly rotated,  and  slightly  flexed  to  the  position 
of  election.  A  hole  is  then  drilled  through  the 
acromion  and  into  the  center  of  the  head  of  the 
humerus.  Into  thu  hole  a  dowel-peg  obtained  from 
the  tibia  is  inserted.  A  tenodesis  of  the  biceps 
tendon  b  then  performed  at  the  intertrochanteric 
groove,  the  wound  is  closed,  and  the  shoulder  is  im- 
mobiliird  in  a  {faster  cast. 

RtTDOLTB  S.  ReICB,  M.D. 


Knikenberft.  H.:    .Suhstituttoo  of  tbo 

PoUiciA  Muscle  I  cl>cr  ErsaU  dcs  Muscuhts  op- 
pooens  poUicts;.  Ztukr.  f.  trtk^p.  CUr.,  19SI,  zlii, 
17«. 

To  overcome  the  losa  of  the  opponens  pdlicb 
mmde  the  author  uses  a  portion  of  the  superficial 
flexor  muscle  of  the  middle  finger.  The  operation 
is  performed  in  the  following  manner: 

A  skin  incision  is  made  from  the  center  of  the 
wrist  joint  to  the  proximal  joint  of  the  middle 
finfer,  exposing  the  superficial  flexor  tendon  of  this 
finger.  One-half  of  the  tendon  is  split  up  from  the 
proximal  joint  to  the  wrist  joint  by  notching  the 
transverse  carpal  ligament.  Flexing  and  extending 
the  fingers  renders  it  easier  to  get  around  the  super- 
ficial palmar  arch  and  the  crossing  branch  of  the 


median  nerve.  A  longitudinal  incision  is  made  on 
the  radial  side  of  the  first  metacarpal  bone  and 
a  tunnel  formed  in  the  ball  of  the  thumb.  The 
split  tendon  is  then  drawn  through  to  the  meta- 
carpus and  securely  sutured  to  the  latter  while 
the  middle  finger  is  extended  and  the  thumb  is  laid 
in  the  hollow  of  the  hand  to  relax  the  tendon.  The 
hand  is  then  bandaged  in  this  {losition  for  thirty 
days. 

The  result  is  perfect.  The  thumb  can  be  placed 
over  the  hollow  of  the  hand  without  closing  the 
fist.  An  essential  condition  is,  of  course,  normal 
movement  of  the  second  to  fifth  fingers.   Pobt  (Z). 

Bearaa.C:  Amputation  .Stumps  and  Thair  Adapta- 
tion to  Artificial  Limb*.  Surg.,  Gyntc.  (r  Obsl., 
1922,  xxxiv,  541. 

On  the  basis  of  their  adaptation  to  artificial 
limbs  the  author  compares  the  amputation  stumps 
of  discharged  soldiers  with  those  of  civil  surgery. 

The  results  of  the  service  amputations  seem  to 
have  been  exceptionally  satisfactory,  evidently  be- 
cause the  cases  were  kept  under  observation  until 
the  artificial  limb  was  worn  with  comfort  for  a 
sufficient  period  of  time. 

"The  outstanding  feature  about  these  cases  was 
that  they  were  treated  through  to  the  actual  walk- 
ing stage.  How  different  was  the  story  related  by 
several  limb  makers  who  were  intcrxnewed.  They 
stated  that  in  civil  practice  most  of  their  cases 
were  referred  by  others  similarly  maimed;  very  few 
were  referred  directly  by  the  surgeon;  of  those  that 
were  so  referred  very  few  were  still  under  the  sur- 
geon's observation.  But  more  than  this,  they 
stated  that  in  many  instances  in  selecting  the 
amputation  site  the  surgeon  apparently  gave  no 
thought  to  the  future  usefulness  of  the  stump. 
Owing  to  a  lack  of  interest  on  the  part  of  the  sur- 
geon in  the  interval  between  the  operation  and  the 
fitting  of  the  limb,  many  patients  reported  with 
deformities,  such  as  flexion  contraction,  which 
could  have  been  prevented  and  which  seriously 
interfered  with  obtaining  maximum  service  from 
the  prosthetic  appliance.  In  other  words,  lack  of 
co-operation  between  the  limb  maker  and  sur- 
geon frequently  caused  bad  results  which  were 
preventable." 

Because  of  these  observations  the  author  dis- 
cusses the  essential  points  regarding  the  site  and 
type  of  the  amputation  and  the  most  common 
complications. 

The  article  is  summarized  as  follows: 

I.  Do  not  lose  sight  of  your  patient  after  an 
amputation  until  a  properly  fitted  limb  has  been 
prescribed  and  is  worn.  The  sooner  it  is  worn,  the 
better. 

3.  Instruct  patients  that  if  they  have  pain  at 
any  later  date,  they  should  return  to  you  rather 
than  to  the  limb  maker. 

J.  There  is  no  standardized  apparatus  for 
stumps  of  the  upper  extremity.  .\s  a  general  rule, 
save  as  much  as  possible,  avoiding  joints. 
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4    In  i)m  low  otresujr  avoia  uriAi  isijmu 
liao^  X niMt  it ffkmd  hf  Uif ,  aiwl  Uwft  way  U 


MuwuikNi  b  due 
If  dMbtfvl  rt. 
•I  iIm  poiat  o( 


S.  Tiw  MCOHi  «f  tkt 
to  llM  fMt  iImiI  k  It 
tlw 


4.  TIm  Idtal  ftile  for  tmpvtatioa  of  the  leg  it 
6  to  8  la.  btlov  Um  knot.  Try  not  to  mtke 
the  uwap  Mv  thofft«.  Thtft  b  Dotklag  ftlacd 
bjr  kovfaif  it  Miv:  giwltr  leaglli  mty  be  drtri- 


7.  la  tftolfaM  ttvap  comnUcmtioM,  It  tbottld 
oKirojni  bt  borat »  ariaa  lluu  the  looflrr  the  patient 
flor*  willKNit  Irft  artiidBl  limb,  the  looftr  it  wiU 
lake  hfaa  to  becoaw  aecattooMd  to  wcariaf  it  tfain. 

Joan  DoMLor,  M.D. 


.  G.  Lt  IfifiiMilat  of  iIm  Qaadricapt 

J.  lUm*  tr  J0iml  Smri.,  iga*.  n,%.  W,  179. 

la  onltr  to  givt  a  brtirr  undentaadiBf  of  hb 
opcfatioa  for  leaglbeaini  the  qoadriotpt  tcodoo, 
the  tttthor  roviewB  the  aattonv  of  the  anterior 
thifh  The  cnneatBMMcle  which  Uet  on  the  anterior 
•arface  ol  the  thofi  of  the  fearar  in  the  lower  third 
b  OMfly  tied  dova  by  arthfiriont  interferine  with 
Iht  fiMlioa  of  the  ouer  three  mutdct  forming  the 


tt  beUevot  that  chanfee  within  the  Itnec 

ett  are  coanarable  to  the  chaaam  to  be  expected 
the  aakle  ioint  if  the  tendo  achOlb  were  lencth- 
catd  to  cofffcct  an  equinos  deformity  which  bad 
pmiitod  for  a  long  time.  Capowiar  change*  are  an 

la  oaa  cam  dtcd  ia  which  the  knt  of  motion 
had  piwltliid  for  more  than  aevcatcea  yeart  the 
oBctatita  QiKnbed  rcttoiod  ■epow  to  qo  degrees. 
No  eoBttaclam  of  tike  capaide  wat  aoted  at  opera- 


A  caaiadBated  fracture  of  the  patella  resulted 
in  a  stiC  kaec.  Thb  was  corrected  oy  reducing  the 
•iae  of  the  patelU.  No  capeuhr  contraction  was 
noted.  Fkacturvs  of  the  femur  resulting  ia  adhe- 
tkm  of  the  quadrfccpt  mu«cle  frouM  to  the  bone 
aad  fractarco  of  the  tftiia  aad  hbola  with  partial 
aakylaab  of  the  kaoo  yUded  to  the  tcadoa  kagth- 
Ci^M  opcratioa. 

Tae  tiMniatii—  drawn  by  the  author  on  the 
faMitofhbtSMrfcaceafe: 

I.  Goatfacooa  of  the  quadriceps  without  adhe- 
iiow  win  caaae  a  loss  of  knee  function. 

t.  Coatractioo  aad  adhctioo  between  the  musdea 
or  biitwtm  the  araade  and  bone  wOl 
Hit  01  kate  Bttioa* 


adar  dwaigm;  kaee  joinu  that  caaaol  be  fordbly 

fleaed  before  the  tendon  b  rdeaacd  caa  be  fleaed 

ratHy  afterward- 

i    Cooiraciioa  of  tht  maacalar  Uatae  wfll  prob* 

follow  long  ladMhlbitioa  for  iaibmmatory 

kwi^J^at  dbcMO,  bat  twh  Joints,  if 

tCbtopwttad 


i  ne    {Mil  lent  •    poMtion    on    the   opera  iinatatilc 

•hoold  pwadt  too  dcfttot  of  knot  flexion.  Thb  b 
obtabwd  by  tittadlng  the  kg  over  the  operating 


A  tttalgbC  lacbioa  cxtcading  from  the  middk 
of  tht  Batdk  to  tht  Janctioo  of  the  middle  and 
kmtr  taifdt  of  tht  femur  b  made  oa  the  anterior 
torfaot  of  tht  thMi  ihruudi  tht  tttbcutaatooi 
tiatatt  aad  fascia.  By  Utrrd  blunt  ditatctioa,  the 
vaiti,  tht  allarhmrnt  uf  the  rectus,  and  tht  ca|^ 
salt  of  tht  Joint  arc  exposed.  If  there  are  adhe* 
sions,  tht  exposure  U  aiadt  to  permit  a  thorovfh 
inspection. 

In  A  Mm|)le  contraction  not  associated  with  ad- 
hcaioos  of  tlie  tendon  and  musdr-  *  '^-  femur, 
only  tht  ttadiaout  ttction  U  cut  fr<  ^  mus- 

cular attachments.  Thb  b  done  by  meaoB  of  a 
linear  incision  on  each  side  of  the  tendoa,  titrnding 
from  the  attachmentu  of  the  rectus  ftmorb  to  tht 
patella.  These  parallel  indsjoat  are  madt  dtq> 
taoogh  to  include  the  tendinous  section  of  the 
cmreas  and  arc  connected  with  a  short  inddoo 
across  the  tendon  at  it»  upper  margin.  The  entire 
tendon  b  dissected  free  from  the  rectus  to  the 
patella.  When  the  tendon  u  completely  detached, 
the  knee  b  flexed  gently  and  any  points  adherent 
to  the  capsule  are  cut.  Flexion  b  carried  to  90 
degrees.  The  leg  is  then  brought  to  80  degrees  of 
flexion  and  the  tendon  reattached  to  its  nratck  at 
thb  level  by  means  of  kangaroo  tendon  or  braided 
sUk. 

If  marked  adhesions  are  present  in  the  lower 
thigh,  dissection  of  the  vasti  from  the  femur  may 
be  necessary.  Fat  or  fascia  may  be  placed  between 
the  bone  uid  muscles.  With  the  tendon  slipped 
down  to  its  new  position,  a  gap  b  left  at  the 
lower  end  of  the  rectus.  Thb  b  dosed  by  mattreat 
sutures  through  the  vasti.  If  a  rectat  tendon  b 
found  which  b  independent  to  a  point  about 
I  in.  above  the  patdla,  it  is  cut  free  at  its  lowest 
point. 

Plaster-of •  Paris  immobilization  follows.  The  knee 
b  kept  in  80  degrees  of  flexion  for  three  weeks. 
The  plaster  is  then  cut  and  passive  motioa  b  b^pm. 
At  the  end  of  the  fourth  week  active  contraction  b 
encouraged.  Maatage  b  usually  begun  at  the  end 
of  five  weeks.  The  return  of  the  power  to  extend 
the  leg  b  slow,  in  some  cases  requiring  a  3rear. 

Joan  MiTCBXtx.  M  D. 


R..  and  Sfulx,  B.:  Gaaoo  of  AcddtaCnl 
Injury  to  tht  Katt  Joint  TVoatod  by  lacbioa 
and  Primary  Snturt  and  Gurod  with  ^vftcf 
Functional  Kttulta  (Quelqucs  cas  de  plaies 
siiiihiiHilhs  de  fartiadatioa  do  gaaoo  tiaitics 
par  romWon  tt  la  aature  prinitivt  tl  guMas  avec 
lalfffM  tenctioandb  abaolue).  Mm.  4t  <Mr., 
Par.,  iQii,  sli,  IJ4. 

The  authon  have  treated  injuries  of  tht  kaee 
Joint  by  exrisioa  and  prinuuy  suture  with  eaodknt 
rcmltt.  The  histories  of  five  soch  caNt  are  f^vca. 
Ia  two,  the  injuries  were  due  to  cattJag  latCnnMBts 
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and  in  three  were  contused  wounds.  Most  of  them 
were  contaminated.  In  each  case  the  operation  was 
done  ahout  an  hour  after  the  acddent.  The  opera- 
tive field  was  frst  carefully  rlnanind  with  ether. 
Following  the  eadslon  a  sinall  sflkwonn-gut  drain 
was  inserted  and  the  synovia,  peri-articular  tissues, 
and  the  skin  sutured  primarily. 

The  synovial  wound  always  healed  by  first 
intenlioQ  but  in  some  cases  there  was  a  slight 
slough  of  the  cutaneous  cdgtt  which  retarded 
dcatrisation  for  several  days.  Thb  slough  was  due 
to  ili«turbanoes  of  circulation  rather  than  infection. 
The  temperature  rose  above  j8  degrees  C.  in  only 
two  cases.  In  one  case  there  was  swelling  of  the 
knee. 

After  the  operation  the  limb  was  placed  in  a 
q>lint  or  a  posterior  plaster  apparattis  and  the 
quadriceps  feaoris  was  massaged.  The  patient  was 
instructed  to  contract  the  muscles  of  the  leg  and 
foot  several  times  during  the  day.  A  few  days  after 
the  operation  the  immobilixation  apparatus  was 
remo^^  and  the  patient  instructed  to  make 
flejdon  movements  of  the  knee  without  aid.  After 
ten  days  the  apparatus  was  entirely  renaoved,  and 
after  three  to  four  weeks  the  patient  was  permitted 

to  get  up.  W.  A.  BtKNMAM. 

SdMla.  O.  E. :  A  Now  Method  of  Opwatlre  Treat- 
mane  of  Foot  Deformities.  /.  Bmm  6r  Joint 
Surg.,  1912,  nji.  iv,  aiQ. 

After  operation  the  calcaneus  deformity  is  held  in 
the  corrected  or  over-corrected  position  only  with 
extreme  difficulty.  The  correction  of  the  heel  de- 
formity b  difficult  because  there  is  only  one  bone 
and  this  bone  b  deformed.  Different  surgeons  per- 
form different  operations  on  the  calcaneus  to  reduce 
the  deformity  incident  to  flat-foot. 

The  author  attempts  to  cause  supination  of  the 
heel  by  means  of  a  strong  tendon  and  at  the  same 
time  to  secure  adduction  and  inward  rotation  of 
the  heel.    Hb  method  b  as  follows: 

The  tendon  of  the  peroneus  longus  b  cut  in  the 
sole,  pulled  out  behind  the  external  malleolus,  and 
brought  to  the  inside  between  the  gastrocnemius 
and  the  flexor  digitorum  to  the  posterior  part  of  the 
internal  malleolus.  Then,  through  a  canal  between 
the  plantar  side  of  the  calcaneus  and  the  plantar 
ligament,  the  tendon  b  passed  backward  under  the 
calcaneus  to  the  outside  of  the  calcaneus  where  it 
b  fixed  to  the  periosteum.  At  the  same  time  the 
heel  b  placed  in  inward  rotation,  adduction,  and 
supination.  Contraction  of  the  transplanted  tendon 
will  then  produce  adduction,  supination,  and  in- 
ward rotation. 

Schulz  cites  two  cases  in  which  the  operation  was 
performed  with  good  results. 

For  club-foot  he  reoonunends  cutting  the  tendon 
of  the  flexor  longus  hallucb  in  the  sole,  bringing  it 
behind  the  nuUeolus  extemus  and  back  to  the  inside 
of  the  heel  under  the  calcaneus,  and  attaching  it  to 
the  periosteum.  One  case  b  dbcribed,  a  case  of 
double  dub-foot  in  a  giii  8  years  old  which  followed 


poliomyclitb  at  the  age  of  4  years.  Two  operations 
nad  been  performed  previously  on  each  foot  but 
were  UBSUCOcssful.  The  operation  described  was  per- 
formed on  both  feet,  and  a  plaster  dressing  was 
spplied  and  kept  on  for  ten  weeks.  After  ten  weeks 
tne  patient  was  able  to  walk  for  an  hour  without  any 
apparatus  and  without  difficulty. 

Fkamk  G.  MtmrsY,  M.D. 

Waditar.  A.:  A  Now  Opamtlva  Mthod  for  Flat- 
Foot  (Neue  PUttfussoperatlonanethode.)  Ziuhr.  f. 
orthcp.  Ckir.,  1931,  xUi.  168. 

After  a  critical  review  of  the  bone  and  tendon 
plastic  surgery  tued  in  the  treatment  of  flat-foot 
Wachter  presents  an  operation  based  upon  entirely 
new  principles.  He  makes  no  use  of  the  mobility 
between  the  cuneiform  and  the  navicular  bones  or 
between  the  cuneiform  and  the  first  metatarsal. 
As  thb  mobility  b  of  no  account  in  walking  or 
standing,  he  establbhes  here  a  firm  osseous  union. 

A  hook-shaped  incision  b  made  from  the  medial 
side  of  the  proximal  joint  of  the  great  toe,  parallel 
to  the  extensor  tendon  of  the  great  toe,  as  far  as  the 
tendon  of  the  tibialis  anticus  and  then  down  and  back 
to  two  finger- breadths  below  the  internal  malleolus. 
The  inner  and  under  margin  of  the  tarsus  having 
been  laid  bare,  a  slightly  lateral  convex  incbion  b 
made  over  the  entrance  of  the  tarsal  sinus,  and 
after  longitudinal  divbion  of  the  fascia  pedb,  the 
insertions  of  the  short  extensors  of  the  toes  are 
pushed  aside,  down  and  outward.  The  bridge  of 
skin  between  the  two  incbions,  together  with  the 
extensor  tendons,  the  dorsalb  pedb  artery,  and  the 
peroneus  nerve,  b  separated  from  the  skekton  of 
the  foot.  A  small  Kocher  probe  b  then  inserted 
laterally  from  the  head  of  the  talus,  medially  and 
posteriorly  from  the  inner  part  of  the  bifurcate  lig- 
ament, and  in  front  of  the  ligament um  talocalcaneum 
interosseum.  It  is  then  directed  somewhat  obliquely 
forward  and  medially  between  the  ligament  um 
calcaneo-naviculare  teres  and  the  ligamcntum 
acetabuliforme  to  the  medio-plantar  side  of  the 
tarsus.  \  Gigli  saw  b  introduced  into  thb  canal 
and  drawn  under  the  bridge  of  the  soft  parts  of  the 
back  of  the  foot.  The  foot  b  then  sawed  toward  a 
point  on  its  medial  border  2  cm.  dbtal  from  the 
tuberosity  of  the  first  metatarsus. 

In  thb  manner  the  tarsus  b  divided  into  two 
unequal  parts  which  move  on  each  other  easily. 
The  medial  and  smaller  includes  the  greater  part 
of  the  na\icular  and  first  cimeiform  bones,  a  small 
portion  of  the  second  cuneiform,  and  the  base 
of  the  first  metatarsal.  In  the  correction  of  the 
flat-foot,  the  medial  portion  b  moved  forward.  If 
necessary,  a  tenotomy  of  the  tendon  of  .\chilles  b 
done.  Tht  bones  are  fixed  to  one  another  by  strong 
silk  or  wire  sutures  and  projecting  margins  are 
removed.  The  divided  fascia  pedis  must  be  care- 
fully sutured,  particidarly  on  the  inner  border  of  the 
foot. 

The  postoperative  treatment  consists  of  two 
weeks  of  over-correction  in   plaster-of- Paris,  two 
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«f  Mtlvt  «M»%vaMnU  wUli  lMl-«lr  irr«lfM«t 
r, Md  two  wMla of  walktef  «iiH  •  Urr- 
Aflif  OM  yttr  ihc  ftupporiA 
■MV  br  iU«(«rtirtl 

Wllh  alaoluic  pftMTvaUM  of  Um  mi»ci«  and 
Mpmimr  •  Mttd  boay  brMp  Ikom  tlw  laloi  to  ibt 
pmdiMl  ArtkiiftllM  ol  iW  fwU  tot  b  foftd  aad 
o  tpoA  fool  oblilMd. 
WlUi  dhplmiiH  of  tlM  art  mtImw  In  iho 
oroy,  lido  wollied  coa  bo  owd  in  ihr  irrat- 
oddttCtM  oad  chibiooC.  All  irrvrarAbly 
fonflbwoily  oaoonrlcooblo  flatfcvt 
ow  ovtr  lo  voon  of  ofo  Aoold  be  ihitt 
,  If  poaiblt  brioco  oakjMt  bo*  token  pUcr. 

Snmw  (7.). 


MtUti 


Bockward 
Aa  Invwdtation 

6r  j0imi  .Smu  , 


of 

I0t«.  OA  Hr.  a66. 

AotiopJicloaDr  oad  bockword  dbfdaccacnt  of  the 
foot  givoo  food  iomUIo  la  tbo  boadi  of  o«]r  cooKpetcnt 
ortbaaodk  oargMa.  Moioovcr,  at  pootoperative 
caio  d  by  ao  bmooo  oo  cactiag  aa  that  of  tnuio- 
|i*— «•«*■  aad  aladlar  opentioaa.  It  i»  a  method 
«ol  odiplod  to  tbt  pobUc  cttaic  In  which  poat- 
opciBtHo  co-opctmlioa  b  aol  of  tbe  bal. 

Tbe  pooccdurt  woo  origiailly  dialgBod  for  talipca 
labnaiM  aad  alOl  fada  hs  iraotort  ootfolnioi  in 
Ibiacoaditioaaltkoagk  its  field  haaespoaded.  To- 
day it  coailittttoa  if  por  cent  of  all  opctatiooa  per- 
fonacd  for  foot  dcfonalty.  being  uaed  for  dangle 
foot  and  aa  a  laat  loaort.  for  paralytic  vania  and 
vrina  ddbradtiea. 

wUtMui  boa  takca  for  aocdal  atody  alxty  of  890 
CBOCi  opoffrtod  apoa,  vis.,  tnc  firat  ten  of  each  year 
wiib  the  CTCTptioa  of  i9iQ.of  which  tbe  fifst  twenty 
«rfr  used. 

Uc  bolda  that  corrective  nrocedorea  00  the  foot 
oay  aakjriooia  doe  to  appoaitioa  of 
moes  are  faOurea.  In  the  Whitman 
opcratioa  bonr  vaioa  is  aot  espectcd,  and  doea 
not  oocar.  aJIboagb  tbe  reabaped  malleoli  are  laid 
in  a  fftahfr  chMkd  bed. 

Tho  rbailril  operatioa  b  dcaalbed  with  the 
aotttioa  that  tbe  poaad  are  bow  divided  in  only 
rsrrptioaal  cases.  Tbe  foot  bring  pbced  in  moder- 
ate eqoiaovalgw,  walking  in  the  cast  is  caooatafed 
at  the  cad  of  tbne  wccka.  In  two  to  tbreo  oMatba 
the  cast  is  HBiowid  aad  a  aboe  with  a  cork  wodfs  la 
the  bediswora. 

Tbo  lOMdls  wort  tirtsfactory  ia  8$  to  go  per  cent 
of  tbt  CMOS.  Of  tkbl  iiihns,  (oar  are  bid  to 
fawrtfidwt  bockwara  dbplMHBcat  f>(  the  foot,  and 
tbt  otbw  to  a  varas  dUonaity  dae  dthrr  to  faulty 
of  tbt  BMlhnIi  bi  tbtb  btdi  or  aa  oaap- 
lUals  aaCkas  wbicb  aboold  have  been  trans- 
plHNod  at  tbt  saat  or  a  »ub»c<)urnt  oprratioo. 
Of  tbt  ably  patbats  oaly  fourtrrn  arc  now  wearing 
aad  all  of  tbe  Utirr  are  wearing  them 
of  paralysb  above  the  knee. 

DavBiTttaoM.  II. D. 


Deoioc.  B.t  A  Now  Method  of  Astiagolortoaiy  (8or 
no  noavaoo  V^otM  d'aMnMpdacfooiy).    Rm,  it 

dMcribas  a  atw  mrthod  of  removiag  tbt 
which  b  osptdallv  appUcabk  to  gnaibol 
hi  which  tbo  projectile,  poaaing  in  tbo 
T********  '*f^*  fractarea  tither  tbt  internal  or 
ottraal  OMlleoltta  aad  oMrt  or  loss  iavolvos  tbe 
tibial  platoao.  Ia  other  ooodillooa  be  prefen  OlUtr'a 
aatrafaloctonqr. 

Tbt  stops  of  tbe  operation  described  are  as 
follows: 

I.  A  vertical  indaion  6  cm.  long  Is  made  deacood- 
ing  along  the  poalcro- internal  border  of  the  tibia, 
curving  at  a  rii^t  angle,  paaaing  over  the  baae  of 
the  internal  malleolus  horiaoatally,  ooadag  for- 
waril  at  the  junction  of  the  anterior  bordor  of  the 
internal  malleolus  with  the  tibial  plateau,  and 
from  there  tnmr.)  Ill  the  dorsal  surface  of  the  foot 
above  the  t  the  scaphoid.   This  indsioa  b 

carried  do«t.  ...  :...  bone  on  the  6rst  stroke. 

a.  Oblioue  osteotomy  of  the  internal  malleolus 
u  done  and  the  malleolus  detached  en  bloc  from  the 
tibial  plateau. 

3.  The  articular  capsule  and  the  ligaments  of  tbe 
neck  of  the  astragalus  are  diainaerted. 

4.  The  foot  ialuxated  outward. 

5.  The  astragalus  is  ablated  by  diainaertlon  of 
the  latero-ioternal  ligaments  and  the  poaterior 
ligament.  The  butoury  is  inserted  between  the 
astragalus  and  calcaneus  to  cut  the  interosseous 
Ufsiaents.  The  bone  is  easily  extirpated  by  rota- 
tioo. 

6.  The  foot  is  then  replaced  and  the  internal 
nulleolus  sutured. 

7.  Tamponade  and  drainage  of  the  cavity  are 
done. 

Acconttag  to  the  author  this  procedure  b  ex- 
trenidy  easy  and  will  make  astragalectomv  a 
more  frequent  operation.  While  OOicr's  method, 
whkh  ia  laborioua,  b  of  value  in  tuberculosb  of  tbe 
aatragalitt,  the  new  method  is  more  suitable  for 
traumatic  cases.  W.  A.  BasmuM. 

MacLannaa.  A.:  Tho  Ttoatmout  off  CotijMilfal 
llallus  Vania.  Smrt-,  Gyntt.  tr  Oitt.,  iQas,  nxiv, 
S40 

The  author  presents  two  cases  of  ooageaital 
hallux  varus,  in  which  the  deformity  was  corrected 
by  the  following  procedure: 

The  structures  on  tbe  inner  aide  of  tbe  foot  were 
divided  by  an  Incblon  iust  back  of  the  metacarpo* 
phabngeal  joint,  at  ri^t  angles  Co  tbe  axb  of  tbe 
tor,  and  the  toe  then  forced  into  alioenent  with  the 
other  toea.  The  raw  aurface  at  the  site  of  tbe  in- 
riaioo  caused  by  this  manipuUtion  waa  covered 
with  tbe  redundant  tisaue  excised  from  tbt  web 
between  the  great  aad  soooad  toes.  After  tbe  op- 
eration pbater  of  Parb  waa  appUed. 

In  cases  of  duplicity  of  the  toe,  a  wodbt  b  removed 
from  the  tissue  of  tbe  fused  toes,  baubcing  taken 
from  each.  Jobk  W.  Powsbs,  MJD, 
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Ptrtle.  R.  T. :   Fracture  and  Dlalooition  of  the  Scc> 
ood  Cervical  Vertebra  In  a  Child :  Case  Report. 

lmUru*t.  J.  Surt  ,  igiJ,  xxx\,  1621. 

Fractures  of  the  up|)cr  cervical  NTrtcbrr  are  com- 
paratiwly  rart  during  childhood.  In  adults,  cer- 
vical fracture  constitutes  about  jo  per  cent  of  all 
fracttires  of  the  spine. 

The  author  reports  the  case  of  a  child  of  18 
months  who  was  struck  by  an  automobile,  its 
bead  being  cau^t  between  the  wheel  and  the  fender 
and  violently  twisted.  Temporary  loss  of  ccmscious- 
ncM  followed.  The  only  external  e\ndcnccs  of  in- 
fany  were  a  small  scar  under  the  right  e>'e  and  a 
Imdie  on  the  point  ci  the  diin.  There  were  no  signs 
or  S3rmptoms  of  pfetsure  on  the  spinal  cord. 

X-ray  examination  showed  dislocation  and  frac- 
ture of  the  second  cervical  vertebra.  The  child 
was  kept  in  a  hospital  bed  for  six  weeks  with  3 -lb. 
traction  on  its  neck,  a  chin  and  occiput  strap  being 
used.  It  was  then  taken  home,  against  advice, 
before  it  was  fitted  with  a  head  brace.  While  at 
home  it  refused  to  lilt  its  head  from  the  pillow  even 
though  it  raised  its  body  on  its  knees.  A  crutch 
type  of  brace  with  posterior  bars  extending  along 
the  back  of  the  neck  to  the  occiput  and  with  brow 
and  chin  strap*  was  applied  about  one  week  later. 
Seventeen  weeks  from  the  time  of  the  accident  it 
walked  and  (rfayed  around  without  discomfort.  The 
brace  was  worn  four  months.  It  was  removed  at 
ni^t,  but  the  child  would  not  raise  its  head  from  the 
pillow  in  the  morning  until  the  brace  had  been  re- 
u>plied.  Ultimately  it  became  able  to  sit  up  without 
the  brace  and  today  shows  no  evidence  of  injury. 

The  author  caUs  attention  to  the  great  amount  of 
damage  that  had  been  done  the  vertebral  column 
without  injury  to  the  spinal  cord.  If  this  patient 
had  been  older  the  ideal  method  of  treatment 
would  have  been  a  plaster-of- Paris  jacket  with  a 
grow  band.  The  brace  had  the  advantage  that  it 
have  the  child  freedom  of  its  body  at  night. 

WALTCa  C.  Bl'BKET.  M.D. 

Hibba,  R.  A.:    Fracture- Dialocatioo  of  the  Spine 
Treated  by  Fuaion.  Ank.  Surg.,  1922,  iv,  jqq. 

Fracture  dislocation  of  the  spine  is  a  condition 
overlooked  in  a  large  percentage  of  cases,  the  symp- 
toms  persistini;    from   six    months    to   twcntvfivc 


yean  befoce  a  diagnosis  b  made.  Of  the  twenty- 
two  cases  reported,  the  lesion  was  in  the  lumbar 
region  in  seventeen,  and  in  deven  of  these  in  the 
fifth  lumbar  vertebra.  The  great  frequency  of 
iniurv  to  this  vertebra  is  explained  by  two  factors: 
(i)  the  mechanically  difTicult  angle  at  which  the 
vertebra  articulates  with  the  sacrum,  and  (3)  the 
great  frequency  of  congenital  anomalies  in  its 
development,  size,  and  shape,  and  its  plane  of 
articulation  with  the  first  sacral  vertebra. 

A  history  of  injury  was  obtainable  in  seventeen 
of  the  cases.  The  average  length  of  time  between 
the  injtuy  and  the  operation  was  nine  months,  but 
in  six  cases  the  lesion  was  acquired  in  childhood,  the 
symptoms  not  appearing  until  adult  life  when 
completed  ossification  of  the  vertebrae  destroyed 
their  capacity  for  accommodation  to  the  changes  in 
shape  and  position. 

In  thirteen  cases  operation  disclosed  a  fracture 
of  the  body  and  processes,  and  in  nine  cases,  a 
fracture  of  the  processes  only.  There  was  no  evi- 
dence of  nerve  root  or  cord  injury,  but  complaint 
was  made  of  pain  in  the  neck,  shoulders,  or  back,  or 
of  weakness  and  pain  of  sciatic  character  in  one  or 
both  limbs.  The  site  and  character  of  the  dislocation 
governed  the  signs  noted  on  examination.  Lumbar 
fractures  were  characterized  by  limitation  of 
motion  and  pain  on  extension  due  to  impingement 
of  the  spines. 

Very  careful  X-ray  examinations  were  of  value 
merely  in  indicating  the  need  of  operative  inter- 
ference but  by  no  means  denoted  the  extent  of  the 
injury  or  the  changes  in  the  adjacent  joints. 

Fusion  was  effected  by  the  classical  Hibbs 
method.  Emphasis  is  placed  on  the  importance  of 
care  in  separating  the  periosteum  in  an  unbroken 
sheet  and  arresting  all  harmorrhage  by  means  of 
gauze  packs.  M  least  one  healthy  vertebra  above 
and  below  the  injury  was  included  in  the  fusion. 
After  eight  weeks  of  rest  in  bed,  the  use  of  a  Taylor 
spine  brace  for  two  to  four  months  is  indicated. 

The  rationale  of  the  treatment  is  that  the  symp- 
toms were  caused  by  the  mobility  of  the  altered 
joints  and  ununited  fractures  and  this  motion  would 
be  eliminated  by  fusion.  The  results  bear  out  this 
reasoning  as  complete  relief  was  given  in  every  case. 

David  R.  Trxsox,  M.D. 
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,  C:  The  Uite  Paralysis  of  the  Ulnar  Nerve 
FoOovriiig  Fracturea  of  the  Oiatal  Extremity  of 
dM Hmnerus  (L.e  paralisi  tardive  dd  oervocubitale 
•ooccarivc  a  (ratturc  dell'cstrcmo  distale  dell'omero). 
Ckir.  4.  orgami  di  motimento,  1922,  s\,  ijg. 

Late  paralvus  of  the  ulnar  nerve  following  injury 
is  rare,  conaldering  the  large  number  of  fractures 


of   the   distal   extremity   of    the    humerus    which 
recover  without  presenting  nerve  complications. 

The  author  reports  two  cases  and  refers  to  those 
found  in  the  literature.  Neel,  in  iqiq.  collected  ten 
cases,  in  one  of  which  the  interval  between  the 
injur>'  and  the  appearance  of  the  paralx-sis  was 
fifty  years,  and  Hohmann  in  igii  reported  a  similar 
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te   wMdl   iW  panujTMs  (irTTin|ini   prvmtvm 

TWMlkor^  iM  cmcwmUmI  oI  a  »owui  of 
ai  ytan  wkott  kH  ana  wis  ililBfiil  m  Um  Ntuh 
9t  M  lidvy  fiorivtd 
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TIm  Mcaad  om  wm  that  of  a  maa  of  4$  who 
to  Um  Itfl  dbow  forty  ynn 
ymn  lalar  Iractiiiod  tM  right 
•liowad  diformitko  of  both  of 
imr  Itaiha  aad  ttvift  paralyd*  of  the  ulnar 
»  b  tht  light  arm.  A  larfe  fbrow  pModo* 
■■wnwi  waa  wtactad.  Suboiqorntly  tht  paticot 
waa  abb  to  nmmm  bit  work  bvt  thrrr  was  abieace 
of  iiaaatina  fai  tbt  lagiaa  of  the  ulnar  nrrw. 

As  old  Iractwt  of  tbo  capilcUtiin  humari,  ctpe- 
dalbr  if  it  b  followod  by  vaigot  of  tha  albow.  b  a 
f^BifaaiMHil  cwiditiwi  of  hue  paralyria  01  tba 
WMf  MCVSt  aa  b  abo  forced  and  proMMM  fcHon 
of  tba  albow.  Ib  fkacturet  of  the  capltelroin  cvrad 
with  valm  of  the  dbow  the  ulnar  nerve  b  to 
y  dbtaaded  that  it  nay  be  injured  by  the 
and  prcMure  of  Ibxion  of  the 
dbow.  Wbatiiir  ita  caaia,  valgua  b  aa  important 
factor  inrffelwf  tlia  dietanrion  of  tlic  ner\-e. 

la  MMBO  of  taa  caeat  ia  tiK  literature  and  in  the 
aatborli  Inl  caae  aia^de  electrical  treatment  and 
i«M  liactad  a  ana;  ia  otbcia,  aewolyab  (ailed  to 
caMa  iaipio^^aMat.  Ia  fawa  caaw  of  dryaera* 
tioa  reaection  of  the  acrve  bmv  be  acceaary.  In 
cana  leta  aevere.  hot  with  aiantcd  valfua.  a  cunei- 
iona  aapraooadyiar  oateotonv,  the  eacavatioo  of 
aa  apHvaebbo-oMcraaon  troa^.  or  traaspoaitioo  of 


tba  abMT  aenre  to  the  front  of  the  lnimen»  may 
ght  0Bod  ratttha.  W.  A.  BuxxAN. 


VLx  A 


of  Paialyato  of  tba  Upper  Planaa: 


.    (tJciMff   ciaca   FaO   voa  obcrvr 

(Efhachcr  UduaoM)  miHi  Schbf- 

>).     Ank.  f.  mtk»p.  u.    IVaO-CUr.. 


i9Mf  aB>*i 

Aa  opcratioa  perforawd  00  a  girl  of  8  yean  for 
tonfcoOb  of  the  left  aide  waa  followed  by  paralyiia 
of  tbe  left  deltoid,  the  bicepa,  aad  the  Mipinator 
leagaa  with  defeneration.  Tbe  paralyria  waa  noticed 
tbiaa  weeks  ahrr  the  opemtioa  wbea  tbe  plaster- 
af*^fb  dicMiag  waa  nwortd  aad  b  aow  dbap> 

waa   perlonaed   uadcr   general 


frilb  obHqaa  M^KMloa  of  tba  bead  in  a 
veadcr  aad  tiactioa  oa  tba  ana  of  the 


J  of  a  place  of  aiwfb  at  ilie 

bifawatfaaaf  tbattaraacfcldoBiartnld  mm  doae  and 
a  plMNmf«Pafb  draerfag  waa  appBad  with  tbe 
aack  fai  ilMsr  aaganalad  oonactton. 

In  tba  MMMt  iSe  aalbor  baa  hern  able  to  find 
tbe  i«fpocla  of  oaijr  two  riaribr  caeea.  la  both  of 
tbcM  tbcaa  waa  coaiphU  neamty  horn  tbe  paraly- 
da.  Acoonttag  to  PimKb  iatmtifMfeaa,  tractioa  00 
tba  pkxai  pfaya  aa  iaportaat  r«b  fai  tba  origin 


u«  l>«M.Wi«t»»i^4U  paralyab.  Sladiaa  auide  on  tba 
cadavarlo  dMaradaa  tba  coaditioaa  of  taaiion  in  tbe 
aaaal  opaiatloa  for  tortiooUb  dbdoaad  the  fact  that 
it  waa  with  tba  dividing  of  tba  faMfftioa  oftba  itarao. 
cbldnmaatold  that  tba  aalin  jAnrn,  particabriy 
Us  Iflb  aad  siitb  roota,  waaloidbly  wretched  wbaa 
tlw  band  waa  BMrliadly  faKHaMi  and  the  arm  drawn 
iliapmaljr  to  tba  ilda  aad  back.  In  thb  pipoadara 
tba  aarvaa  am  bant  over  tba  traaawrw  procamm  of 
tba  fifth  aad  aixth  vertebna  aad  then  or  btcr  are 
ioJurrH  T»- — '-—  even  in  the  firat  dayi  following 
an  oi>  -orticoUb,  an   etamination   (or 

aigna  wi  |..i.i^>i«.  JMMild  be  made  in  order  that  the 
ilrmriag  amy  lia  ktomaad  in  time. 

Moaxowica  (Z). 

Laawan.A.:  PrMalnft of  cIm Sdatlc aad tashaaawa 
Narvaa  In  Painful  ^  njlaeaaatlr  €MillliiM  of 
Cha  Lower  Esoomltlaa  (Virdiiiag  dm  Ncrvna 


Narvaa  aapbona  bal  aado- 
dar  uatcfca  £<• 
tronltaci).  Mmtmckm,  mtd.  Wcktud^.,  i9«a,  bdx, 
389. 

The  author  haa  been  aucceiBful  in  treating  the 
severe  pain  of  aenile  gangrene  during  the  waiting 
period  up  to  the  time  o(  demarcation  by  freezing 
the  adatic  nerve. 

The  caae  reported  waa  the  aecoad  one  with 
angioapaatic  attacka  o(  pain  o(  arterioadcrotic 
origin  in  which  good  reaulta  were  obtained.  The 
cold  (oot  again  became  warm,  and  after  nine  nmntha 
the  patient  waa  still  free  from  pain  and  tbe  expected 
gangrene  had  not  ap|M*arrd.  The  courm  and  the 
rmult  o(  the  examination  of  the  capillaries  are 
reported  in  a  detailed  hbtory.  The  operation  was 
done  under  local  ancathesb.  Tbe  scbtic  nerve  waa 
enMaed,  animthetixed  with  s  c.cm.  of  4  per  cent 
sonitlon  of  novocaine.  bluntly  divided  into  halves, 
and  then  frozen  for  twenty  minutes  with  the  author's 
apparatus.  The  aaphenoua  nerve  was  treated  in  the 
same  way  for  ten  minutes.  Following  this  procedure 
lamll  blebs  and  ulcerations  developed  but  they 
Ottidkly  disappeared.  The  motor  paralyab  did  not 
diaappear  but  the  sensory  paralyab  receded  par- 
tially. It  b  a  well  known  fact  that  protracted 
attacks  of  pain  precede  the  Kangrcne.  In  this  case 
the  vascular  tpaam  bated  6ftren  hours. 

Under  similar  circumstance^.  /.«im  and  Hayem 
resected  tha  peroneal  and  tibial  nerves  success- 
fully. 

The  author  dbcoaies  in  detail  **--  "•  -*  the 
(reeling  paralyab  on:  (1)  the  pai:  irb- 

anccs  in  drcubtion.  and  (j)  the  uoTiupmcni  of 
tropic  ulcera. 

The  pain  b  reUeved.  but  there  b  a  motor  paratysb 
of  the  (oot.  Tha  return  of  sensatioo  in  the  skin 
waa  mpid  in  tba  eighth  and  ninth  mootbs. 

The  eaandaatioQ  of  tbe  capiUariea  yiaUed  soma 
bterestiag  fiadingi.  At  first  there  was  a  lorn  of 
tooe  ia  tba  smallest  arteriea  and  capillaries.  After 
about  half  a  year  the  condition  was  tba  same 
as  00  the  other  side,  but  the  v^raaeb  showed  no 
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adaptability  to  the  sUtk  chai^  of  blood  prearare, 
dilatation  occttrriag  when  tM  left  httnf  down. 
Vascular  tptMM  did  not  return.  On  the  application 
of  beat  the  dUatatioa  of  the  capilkries  was  rooce 
marked  than  on  the  other  side.  Evidently  this  was 
not  due  to  the  division  of  the  ner\'e  as  Bier  was 
unable  to  demonstrate  any  influence  of  the  nerves 
upon  reactive  hypentmla  (diseased  vascular  sys- 
tem?). 

The  trophic  disturbances  appearing  after  the 
freezing  are  of  great  interest  since  no  cicatrix  is 
formed  at  the  point  of  the  freezing  and  therefore 
in  the  regeneration  this  area  is  not  the  source  of 
stimuli  favoring  the  development  of  trophic  ulcers. 
The  interval  up  to  the  time  of  appearance  of  such 
lesions  was  six  months. 

According  to  Lerichc,  adhesions  are  responsible 
for  a  perstttent  irritation  which  acts  as  a  N'asodilat- 
ing  stimulus.  This  would  explain  the  inter\'al  up 
to  the  time  of  the  appearance  of  the  ulcers.  Bruen- 
ings  la>'s  stress  on  the  importance  of  defective 
regulation  of  the  vesseb,  disturbances  of  the  se- 
cretion of  sweat,  and  also  perhaps  special  trophic 
dbturbanco.  in  addition  to  the  loss  of  sensory 
impulses.  The  main  factor  is  the  stimulation  which 
is  carried  to  the  sympathetic  nerve  probably  by 
way  of  the  spinal  cord.  This  is  indicated  by  the 
occurrence  of  healing  after  resectioii  of  the  neuroma 
and  before  regeneration  of  the  nerve.  However,  as 
this  stimulation  is  absent  after  freezing,  other 
conditions  must  be  responsiUe  to  some  extent. 

The  development  of  ulceration  occurs  about 
simultaneously  with  the  more  marked  regeneration 
in  nerves.  Palpation  in  the  area  of  sensation  causes 
pain  in  the  terminal  ramifications  (Hoffmann's 
symptom).  The  author  believes  that  there  may  be  a 
dievelopmental  stage  in  the  regeneration  of  ner\'es 
wfaidi  acts  as  a  tissue  stimulant  without  being 
•:^~rrt  for  other  reactions  (uninnervated  tissue), 
there  may  be  a  critical  stage  of  regenera 
tion  which  predisposes  to  trophic  disturbances.  In 
the  case  reported  the  ulceration  on  the  heel  had 
disappeared  after  eight  and  one-half  months,  but 
the  more  peripheral  granulating  part  had  not 
healed. 

BecauM  of  its  harmlessness,  the  procedure  de- 
scribed is  preferable  to  the  Wietung  operation. 
The  technique  may  be  still  further  improved.  Per- 
haps the  freezing  nuy  be  done  more  deejay  so  that 
the  foot  mttsdes  are  not  paralyzed.  The  advantage 
of  higher  freezing  lies  in  its  effect  upon  more  ex- 
tensive areas  of  the  vascular  system. 

KcLZ>ncAicprr  (Z). 

IMle:  Surgical  TMatmant  of  Non-Traumatic 
Sdatica  (Zur  cUrordschcn  Behaadlung  drr 
nichttraamatitchca  Ischbs).  InttrtM,  /.  Chir., 
iQSi,  xlviH,  1869. 

The  simplest  non-surgical  treatment  of  sciatica, 
.ind  one  which,  in  from  50  to  70  pe^  cent  of  the  cases, 
brings  about  a  cure,  consists  of  mtraneural  injec- 
tions of  novocaine  and  common  salt.   Hcile  states 


that  it  b  absolutely  necessary  to  make  the  injections 
between  the  ner\-e  strands  as  the  fluid  mui^t  loosen 
adhesions.  Large  quantities  must  therefore  be 
injected.  Alcohol  injections  are  justified  only  in 
neuralgias  of  the  terminal  branches  of  individual 
sensory  nerves.  Stoffel's  method  b  Indicated  only  in 
exceptional  cases. 

Heile  operated  on  eleven  cases  by  exposing  the 
trunk  of  the  sciatic  nerve  at  the  foramen  ischiadicum 
(neurdvsb).  In  nine  cases  a  permanent  cure 
resulted.  In  two  cases  there  was  recurrence  with 
sciatic  root  symptoms;  subsequent  resection  of  the 
second  and  third  posterior  sacral  roots  resulted  in 
a  cure  which,  to  date,  has  lasted  four  years. 

Heile  shom-s  a  series  of  microscopic  drawings 
demonstrating  how  intraneural  inflammatory  ao- 
hesions  may  be  the  cause  of  sciatica,  and  gives 
photograi^,  taken  when  the  trunk  of  the  sciatic 
nerve  was  exposed,  to  show  that  varix  of  the  vena 
comitans  and  false  insertions  of  the  p>Tiformb 
muscle  are  also  responsible  for  sciatica  by  catising 
traumatic  injury.  Extirpation  of  the  varicose 
veins  and  of  the  muscle  resulted  in  a  cure. 

In  the  discussion  of  this  paper  when  it  was  read 
before  the  Surgical  Society  at  Heidelberg,  Valentin 
pointed  out  that  Edinger  and  Rcinhardt  had  already 
claimed  that  varicose  veins  are  rcs[)onsibIe  for  sciatica, 
and  inquired  of  the  lecturer  whether  the  adhesions 
of  the  nerves  shown  in  the  pictures  were  not  to  be 
attributed  to  the  endoneural  injections.  To  the 
second  question  Heile  replied  in  the  negative,  and 
in  reference  to  the  first  remarked  that  the  N'aricose 
formation  had  already  been  described  by  (^nu. 

Vale-ntin  (Z). 

Gill.  A.  B.:  The  End-Results  of  the  .StolTel  Opera- 
tion  in  Case*  of  Spastic  Paralysis.  Arch.  PtdUt., 
1923,  xxzix,  320. 

In  cases  of  spastic  paralysis  the  absence  of  cere- 
bral control  causes  the  larger  and  stronger  muscles 
of  the  limb  to  overcome  their  more  feeble  antagonbts 
s6  that  a  deformity  is  produced.  .\t  first  tms  de- 
formity b  functional  but  later  it  becomes  anatom- 
ical. 

In  the  upper  extremity  the  deformity  b  manifested 
by  flexion  of  the  elbow,  the  wrist,  and  the  fingers, 
and  pronation  of  the  forearm.  In  the  lower  extrem- 
ity there  is  flexion  of  the  knee,  adduction  of  the 
thigh,  and  plantar  flexion  of  the  foot. 

The  object  of  the  Stoflel  operation,  a  partial  se- 
lective neurectomy,  is  to  obtain  a  muscular  bal- 
ance of  power  by  reducing  the  innervation  of  the 
stronger  muscles  and,  in  part,  breaking  the  vidota 
drde  of  the  peripheral  reflex  arc  which  causes  the 
spasticity. 

The  nerve  b  exposed,  freed  from  the  stirrounding 
tissue,  partially  retracted  out  of  the  wound,  and 
separated  into  its  constituent  bundles.  The  bundles 
are  then  tested  with  the  electrode  and  the  nerves 
which  supply  certain  muscles  are  excised  in  whole  or 
in  part,  according  to  the  requirements  of  the  case. 

H.  A.  .McKnicht,  M.D. 
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owe  ibdr  origlB  to  tbt  Itadcacy  of 
t  aloaf  filit  oath*.  Prrmrdnom- 
JNCkaaiOil,  Uirrmic,  artinic.  an«l 
dAtkn  may  favor  tiunor  growth. 
tW  cdl  nacU  irsl  villi  a  lo«  of  pratopbam  re- 
tulrii^  la  a  bare  Bodtoa.  Thia  aadeua  b  then 
dmroyad  or  carried  away  by  tba  waaderiag  celb. 
or  dtaappaora  ia  iJw  Beigliboriag  cdb.  Oaly  an 
iafwad  cal,  la  iIm  iCraab  lor  idHirwarratioa.  can 
taeft  iach  a  pJaifDcytoab  oa  a  aelpibaHnff  nudcut. 
A  call  ao  laiptetaatad  repiaaeata  the  mother  cell 
of  tW  taaor  oaBa.  Um  cealer  of  proUfcratioo. 

Uka  strbted  Biaicb  aad 

,  ^ J8  only  a  UoaHcd  power  of 

.^^ aad  Uwrdore  nrrly  underfoea  bbato- 

aaUoaa  proHiaraUoa.  Such  >  chanfe  occtura  more 
fcfoaaaty  la  tlw  baa  hiiehly  diffcrrntutcd  tiaaue*. 
aan  aa  eptthrlium.  connrctixT  Iimuc,  prrioctrum, 
boaa  anrrow,  an«i  lymphatic  tiMur*.  Repeated 
cril  dhriaioo  due  to  phyMological  or  external  caiMct 
(lianln.  cmral  ulcer,  gaatric  ulcer)  alao  favon  cell 
praHiefatioa  aloM  fabe  patba.  The  more  the  fre- 
qaeacy  of  oeQ  dmrioa  b  iacreaacd  by  any  kind 
of  atimobtioa,  the  greater  tbe  poaiibUity  of  malig- 

If  the  communication  from  cell  to  cdl  b  easy  be- 
cause of  little  inter»titial  substance,  a  reciprocal 
aodear  pbagocytosb  reaulta  all  the  more  readily. 
Tbt  ccB  loaded  witb  poteatbl  energ>'  by  the 
abaorplioa  of  a  nodeua  producaa  dauditer  celb 
wbicb  endeavor  to  separate  tbeoaadvaa  nom  tbeir 
aad.  aa  a  result,  become  freed  from 
tbe  ivflllAg  iaineace  of  tbe  organism  and  grow 


cdb  vary  in  their  form  and  func- 
vabacy  accordiag  to  tbe  nature  of  the 
■Mtcnal  absorbed  aad  otber  factors.    In 
special  odl  foraa  give  rise  to  mixed 
Sacb  cealcn  of  pfoiocfatioa  devdopiag 
fraaa  aadear  pbagimytfb  aia  vary  <fificalt  to  find. 
Tbey  He  ia  tbe  aonaal  latcnnadlata  portloa  of  the 
ia  tbe  aocaad  peripbery  of  the 
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Tbe  aatbota  caO  attaaUoa  to  a  variety  of  adeao- 
patby  of  aakaava  aatan  wbicb  b  abaoat  ahrayt 


•apporativt  aad  Astoloos  aad  araerally  situatad  b 
the  ret^  of  tbe  groin  alihoufh  it  may  occur  abo 
in  other  areaa»  eapadaUy  the  neck.  Thb  coaditloa 
b  Rrnrnillv  acoooipaaied  by  aa  increase  in  tbe  siae 
of  the  liver  aad  aplMB  and  a  chaaga  in  tbe  blood 
picture  which  indicate  its  infectious  nature.  Tbe 
port  of  entry  b  almost  always  in  the  skin  or  muooaa. 
The  organism  reapoaiibb  io  unknown. 

Attention  has  beea  calle*!  to  thr  rondition  by  vari- 
ous authors  from  time  to  timr,  l>rKinning  with  Cbas- 
saignac  in  i8sq-  Nicolan.  Durand  and  Favre,  and 
Gat^  cUimed  that  it  is  usually  of  venereal  origin. 
Their  histologic  findings,  however,  are  open  to 
doubt  as  they  classed  tbe  condition  aa  subacute 
inguinal  lymphogranulomatoab  with  dandular  pur- 
ulent foci  comparable  to  Hodgkin's  dttease. 

During  the  past  two  years  the  authors  have  ob- 
served and  studied  many  cases  of  the  affection. 
Tbey  state  that  it  frequently  extends  beyond  the 
limits  of  the  inguinal  ^ands  and  asaiimes  tbe  ap- 

Spearance  of  a  generaliwd  disease  involvina  all  tne 
rmphopoietic  s>'stem  and  varies  in  its  intensity 
espite  its  chronicity.  It  appears  always  to  evolve 
in  a  brnign  manner.  Ccrtam  cervical  adenopatbies 
which  have  been  considered  tuberculous  aaem  to 
belong  to  this  group. 

On  account  of  the  benign  character  of  tbe  cradi- 
tion  the  authors  believe  it  erroneous  to  compare 
it  to  Hodgkin's  lymphogranulomatoais  which  is 
malignant.  An  accurate  name  cannot  be  given  it 
until  thr  infectious  agent  has  been  isolated.  Further 
research  will  show  whether  this  agent  b  a  protosoOn 
or  a  bacterium  and  whether  it  is  rcsponsibk  for  all 
adeiK>pathies.  In  order  to  prevent  coafusion  in  the 
meantime  the  authors  suggest  designating  it  as 
"benign  suppurative  poradeno-lymphitis  of  scpti- 
ccaiic  type"  on  account  of  its  evolution  and  its 
ezteasion  to  the  lymphopoietic  system. 

Tbe  clinical  driaiU.  difTerential  diagnoab,  treat- 
ment, etc.  are  dealt  with.  W.  A.  BaxmiAii. 

SERA.  VACCINBS,  AND  FBRMmTS 

Carrel.  A.,  and  Ebdlng.  A.  H.:  Heat  and  Growth- 
inhibiting  Acttoa  of  Sarun.  /.  Es^  U., 
i9Ji.  XXXV.  647. 

It  is  known  that  plasma  or  serum  obtained  from 
an  adult  animal  restralna  tbe  growth  of  a  pure  cul- 
ture of  homologous  fibroblasts.  The  purpose  of  the 
experiments  reported  in  thb  artide  was  to  study  the 
modificatioM  occurring  in  tbe  rate  of  growth  of 
fibrcMaats  when  the  serum  compoaing  the  culture 
tw^JMin  bad  been  heated  to  various  temperatures. 

For  tbdr  work  tbe  aatbors  obtained  serum  from 
the  plaama  of  chickcaa  about  one  year  old  which 
bad  been  fasted  for  twenty-four  hours.  Tbe  results 
are  summarised  as  follows: 

Tbe  action  of  beat  at  $6  decrees  C.  increased  the 
inhibiting  actioa  of  senua  obta  mrd  from  yotmg  adult 
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chicken*  on  the  praUfentioii  of  fibroblasts  by  15 
per  cent.  The  actioo  of  beat  at  70  degrees  C. 
uicnMcd  the  inhibUing  action  by  .u  per  cent.  When 
the  fcnim  was  heated  to  100  decrees  C,  its  in- 
**iMt<ffl  action  became  about  equal  to  that  of  non- 
betted  •enun.  Therefore  heated  serum  contains  a 
factor  which  markedly  inhibits  the  growth  of 
fibcoblaats  and  devcluiw  at,  ur  re4ists,  a  temperature 
of  70  degrees  C. 

These  experiments  confirmed  the  results  obtained 
by  another  investigator  in  a  study  of  the  growth  of 
guinea-pig  bone  marrow  in  homologous  terum  un- 
hceted  ami  heated  to  56  degrees  C.  The  growth  of 
bone  marrow  was  found  to  be  more  extensive  in 
unhcated  than  in  heated  serum.  The  differences  in 
the  action  of  both  sera  were  more  striking  than  in 
the  experiments  reported  herein.  Thb  was  due  to 
the  fact  that  the  investigator  used  a  medium  con- 
taining a  very  large  amount  of  serum  and  observed 
Ijrmpbocytes  instead  of  fibroblasts. 

The  increase  of  the  inhibiting  power  of  serum  after 
t  had  been  heated  to  56  and  70  degrees  C.  may  be 
cQoaidered  as  due  to  the  production  by  the  heat  of 
a  duuige  which  renders  the  serum  more  toxic  for 
homologous  fibroblasts.  It  may  be  attributed  also 
to  tlie  destmctioo  of  substances  presenting  the 
saoie  beet  re^stance  as  complement  and  ambo- 
ceptor SAd  partly  protecting  the  cells  against  the 
inhibiting  action  of  a  third  substance  resisting  heat 
at  70  dcytta  C.  Serum  modified  by  heat  acts  in 
an  opposite  manner  on  heterologous  tissues.  Heated 
serum  is  a  better  culture  medium  for  heterologous 
cells  than  unheated  serum. 

Recently  the  authors  have  found  that  the  in- 
hibiting action  of  dog,  rabbit,  and  cat  serum  heated 
to  56  and  66  degrees  C.  on  the  rate  of  multiplication 
of  fibroblasts  is  ver>'  much  decreased.  It  seems 
that  the  factors  which  protect  the  organism  against 
foreign  cells  and  bacteria  might  also  oppose  the 
growth-inhibiting  factor  of  serum  and  allow  the 
cells  to  display  a  greater  activity. 

The  results  of  the  authors'  experiments  are 
summarized  briefly  as  follows: 

The  inhibiting  action  of  homologous  serum  on  the 
proliferation  of  fibroblasts  in  vitro  was  increased 
after  the  serum  had  been  heated  to  56  and  70  degrees 
C.  This  action  decreased  after  the  serum  had  been 
heated  to  100  depees  C.    Gbokcb  E.  Beilby,  M.D. 

BLOOD  AND  LYMPH  VESSELS 

VVOsoa,  G.:  Brachial  MonopleiUa  Due  to  Throm- 
bosis of  tb«  Subdarian  Vein.  Am.  J.  U.  Sc, 
1942,  chdii,  899. 

The  author  reports  two  cases  of  brachial  mono- 
plegia with  thrombosis  of  the  subclavian  vein. 

Case  I.  The  patient  was  a  negro,  aged  25  years, 
who  awoke  from  a  three-hour  nap  with  numbness 
and  swelling  of  the  right  arm.  Tnere  was  no  pain, 
headache,  or  other  symptom. 

Examination  showed  a  questionable  weakness  of 
the  lower  half  of  the  ri^t  side  of  the  face.    The 


posterior  cervical  glands  were  sli^tly  enUrged.  In 
the  right  arm,  which  was  paralyted  and  greatly 
swollen,  there  were  no  tendon  reflexes.  The  swelling 
was  doughy,  and  pitted  on  pressure.  Several  large 
blebs  wcrepresent  on  the  extensor  surface  of  the 
forearm.  The  radial  and  brachial  pulses  could  not 
be  felt.  The  other  extremities  were  normal.  The 
lungs  presented  signs  of  acute  bronchitis,  and  the 
right  upper  lobe  showed  signs  of  infiltration.  The 
heart  was  normal.  No  tubercle  bacilli  were  found  in 
the  sputum  but  a  guinea-pig  injected  with  centri- 
fugalued  sediment  of  the  sputum  died  of  tuberculosis. 
There  was  a  mild  secondary  aniemia.  The  white 
blood  count  was  below  10,000.  The  Wassermann 
reaction  was  negative.  Blood  cultures  was  sterile. 
The  temperature  ranged  between  99  and  104  degrees 
F. 

The  patient  recovered  considerable  power  below 
the  elbow,  but  practically  none  above.  The  radial 
pulse  returned  as  the  swelling  of  the  arm  subsided. 
Atrophy  of  the  supraspinatus,  infraspinatus,  deltoid, 
and  biceps  muscles  was  noted.    The  patient  died. 

Autofisy  revealed  miliary  tuberculosis  with  casea- 
tion of  the  mediastinal,  cervical,  and  retroperitoneal 
lymph  nodes.  The  subclavian  vein  was  not  dis- 
sected out. 

Case  2.  The  patient  was  a  negro  lead  worker, 
aged  33  years,  who  had  been  treated  previously  for 
secondary  syphilis,  bubo,  and  tertiary  syphilis.  He 
had  given  up  his  work  with  lead  because  of  the 
symptoms  of  lead  poisoning.  One  morning  he 
awoke  with  intense  swelling  and  paralysis  of  the 
entire  left  arm.  After  the  first  twenty-four  hours, 
which  were  free  from  pain,  severe  pain  developed. 
About  thirty  incisions  made  in  the  arm  were  followed 
by  the  discharge  of  considerable  scrum  and  sub- 
sidence of  the  swelling. 

Six  weeks  later  the  left  arm  was  completely  para- 
lyzed, with  loss  of  the  deep  reflexes  and  impairment 
of  all  sensation  below  the  elbow.  The  swelling  had 
completely  subsided.  There  was  considerable 
atrophy  of  the  muscles  of  the  left  hand  and  forearm. 
The  Wassermann  test  of  the  blood  and  spinal  fluid 
was  negative.  The  patient  was  treated  with  anti- 
syphilis  remedies,  massage,  and  galvanism.  At  the 
present  time  sensation  and  motion  in  the  extremity 
are  returning  and  the  author  believes  that  recovery 
will  be  complete. 

Wilson  believes  that  the  etiological  factor  in  the 
first  case  was  tuberculosis  and  in  the  second  case 
s>'philis.  He  states  that  phlebitis  of  the  large  veins 
draining  the  upper  extremity  is  rare. 

Walteb  C.  BuaxET,  M.D. 

Moore.  C.  A.:    A  Case  of  Subdavlan  Aneuriam 
with  Cervical  Riba.  Lamctt,  1933,  ccii.  1045. 

The  author  reports  a  case  of  saccular  aneurism 
of  the  subclavian  artery  which  presented  itself  as  a 
pulsating  swelling  above  the  left  clavicle  in  a  man, 
aged  55  years,  who  was  unaware  of  it  and  sought 
treatment  for  a  cough.  Examination  showed  an 
expansile,  pulsating,  walnut -sized  prominence  in  the 
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low  kit  tnMvHor  triuMfe  of  Um  Mck.  THmo  «m 
■0  pdlpoblr  ihhil  Of  bnw.  TIh  ndfaU  \Hil%e%  were 
wqmL  The  »«rUtnff  coold  bt  mamd  UicnUly  but 
VM  alladMd  to  the  umfailytag  itructWM.  nos* 
tanl  pwMow  «>n  the  »ubdavka  artciy  canwd  col* 
lapM  of  tbr  •wrlling.  A  corvkal  rib  could  be  frit 
lattnal  to  the  tunuir  aad  MoCbtr  on  tbe  oppo»iic 
tU»  of  tbt  atdL  Tkatt  wtn  ibowa  by  tbe  X-ray. 
Tk»  dbul  ralTCarity  of  tbo  rigbl  corvkal  rib  wm 
bolboM  And  that  of  tb«  lill  om  wm  united  to  tbe 
Am  docMl  rib.  Tbt  nolitat  bmn  to  rompUin  of 
pate  dsws  tbt  Imr  tide  of  tbt Irft  Arm  and  there 
wit  •  illgbt  ilCf  mi  failbe  riae  of  the  eweilinf  The 
WatMnMuui  iwctioa  was  poiitiiw. 

A  boftMBlal  tecWoo  ortwdlBi  along  the  clavicle 
t  Mpowd  a  cbcrry'«iaed  lacadar  avcrtkulum  arising 
from  tbe  front  of  tbe  third  part  of  the  »ubcUvian 
anery  which  appeared  to  be  otherwiw  nonnaL  The 
anenriaai  waa  tbln^waUcd  and  could  be  aaBpCled 
by  ooapnariBg  it.  The  cervical  rib  was  eipoefd  by 
a  icoaad  iacWon  parallel  with  the  edge  of  the 
tiapnrina,  dhrldad  at  its  neck  well  beyond  the 
brachial  pleraa,  and  disarticulated  at  iu  distal  end 
wb««  there  was  a  Joint  with  cartilage  and  a  com- 
plete capsule.  TUs  rib  was  >K  in.  long  and  had  a 
wrll-detNcloped  neurovascular  groove  at  its  distal 
end.  Tbe  sabdavian  artery  was  ligated  on  both 
iidea  of  the  sac  with  kangaroo  tendon. 

Tbe  radial  pulse  began  to  reappear  on  the  fourth 
day.  Ann  movements  were  normal.  There  was  a 
little  surgical  emphysrma  of  the  right  chest  and  face 
but  none  on  the  left.  The  aneurim  could  not  be 
seen  but  could  be  (dt  as  a  firm  non«pulsating  mass. 
The  palicat  made  a  complete  recovrrv. 

In  every  caae  reported  in  the  literature  the 
iHlftT*tHl  waa  diHal  to  the  rib.  In  the  author's 
caaa  tbe  aBewism  sprang  from  the  front  of  the 
artanr.  Feraooa  with  cervical  ribs  seek  treatment 
■wiaqr  for  qrasploms  connected  with  pressure  upon 
tbo  brachial  picsns  or  the  subclavian  artery.  The 
riba  are  nwre  apt  to  cause  trouble  in  the 
whfle  tbe  larger  ribs  are  more  apt  to  cause 
Artarbancm  in  the  subclavian  artery.  Jones  states 
that  tilt  brachial  plexus  b  not  pressed  on  if  tbe  rib 
can  bt  distlBCtly  palpated  in  the  neck.  In  the 
casta  of  ctnrkal  rib  renortcd  in  the  literature  there 
ware  no  opcratlvt  deaths. 

The  author  refers  to  the  experiments  of  Habted 
OS  partial  ocdusion  of  arteries  by  means  of  alum- 
Waliib  C  BoaasT,  M.D. 

G.!    A  SpaalMMova  Tnm  lat-litra- 

•f  dw  Ufc  laianMd  Oartdd 

Anaey  (AatvilMM  spaalaai  vrsl  em«ttca<raniea 

de   k  carotids  faMsras  gsnche).    Ank.  fmc*- 

Mfa  it  <kk.,  i9i>.  nv,  399. 

Tbt  aotbor  bat  bad  tbe  opportunity  to  treat  two 

■aa  of  paralyria  of  tbt  four  cranial  nerves    the 

tbt  fnfvnf*fiuirW,  tbt  spinal, 

great~bypodpmal.  Ont  of  tbe  patkata  was 

a  ana  with  a  manaaant  tnonr  of  tbe  neck,  a 

with    an 


a  mtiiflaaat 
and  tbt  otl 


aarurUm  uf  tbt  Intemd  carotid  artery  near  tbt  batt 

oft 

(kscribca  In   detail   the   topograpbk 
the  four  cranid  nerves  and  dkciMiit 

.        "gy. 
In  the  case  of  anturkm  rtporttd  tbt  dflatadoa  was 

near  the  base  of  tbt  aranium  on  tbt  laft  ddt  btatath 
the  irasitrior  orUkt  through  which  tbt  ninth, 
tenth,  and  dtventh  nerves  pass,  and  beneath  the 
anttrler  ccodyUr  orifice  through  which  the  twelfth 
nerve  pttsca.  It  was  continuous  along  the  oephalk 
part  of  tbt  Idt  madllo-pharynged  space,  and  canatd 
compression  of  the  four  nerves.  Such  a  dllafaHnn 
mu»l  be  differentiated  from:  (1)  an  acute  retro- 
pharynged  abscess;  (2)  a  chronic  retropharynged 
abscess;  and  (3)  tumors,  especially  malignant  tumors. 

In  the  author's  case  the  diagnods  was  based  on 
tbt  bktory,  the  (unctiond  symptoms,  the  situation 
and  condstency  of  the  tumefaction,  and  its  rhythmic 
pulsations  and  expansion.  The  expansion,  whik 
coinciding  with  the  pulsation,  differed  from  It  be- 
cause it  was  due,  not  to  a  raising  up  of  the  tu- 
mor, but  to  a  momentary  increase  in  its  volume. 
Thb  was  absolutely  pathoKnumunic  because  only  a 
sac  in  direct  communication  with  an  artery  can  show 
it.  Moreover,  compression  of  the  primary  carotid 
bdow  the  tumor  rendered  the  latter  immobile. 

The  situation  of  the  aneurism  in  the  internal 
carotid  was  evident  from  the  fact  that  the  tempord 
pulse  was  not  retarded.  There  were  no  findings  to 
suggest  a  false  or  traumatic  anrurism.  The  cause 
of  such  a  lesion  is  probably  syi  there  were 

no  dinicd  or  other  findings  to  {  :     .  :.  .s. 

The  author  discusses  the  indirect  and  direct 
methods  of  dealing  with  an  aneurism  of  thU  region. 
In  hb  opinion  the  only  treatment  possible  in  such 
a  case  is  ligation  of  the  primar>'  carotid  artery 
preceded  by  biniodide  treatment  and  prolonged 
digitd  compression.  W.  A.  BaxmuM. 

Sabtrbacf,  I.  W.:  Tbo  Palpathm  of  tbt  rtpiit«a 
Artery  (Ucber  die  Palpation  dcr  Arteria  poplitcr). 
Uodtrmt  Mtd.,  igat,  i,  ij. 

The  peculiar  predbpositioo  of  the  poplited 
artery  to  aneurbmd  and  thrombotic  diseases  b 
due  to  its  exposure  to  injur>'  by  the  potttrior 
border  of  the  tibia  during  full  joint  extension  and 
its  displacement  by  various  positions  of  the  knee. 
In  the  absence  of  a  pulse  m  the  dofsalb  pedb 
artery,  the  character  of  the  blood  supply  of  the  lower 
extremity  b  usually  determined  by  indirect  methods, 
tqwcklly  that  of  Moaxkowicx,  but  such  methods 
are  not  satisfactory  substitutes  for  a  direct  pdpa- 
tory  eiaminatloB  of  the  vesseb. 

The  usud  method  of  seeking  the  pube  in  the 
pof^ited  space  bv  kterd  pdpation  with  the  knee 
bent  has  dways  faUed  tbtnutbor  in  cases  of  gangrene 
of  the  foot.  Thb  can  bt  easQy  uadtrstood  from 
the  topographk-aaatomkd  rriatioaahipa.  The  ar- 
tery b  so  movabk  hi  tbt  rhombus  of  tbt  poplited 
space  and  b  coveted  by  such  a  deep  Uytt  of  fat 
anteriorly  and  potterioriy  (up  to  1  cm.)  that  it 
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r«capes  the  palpating  finger  and  cannot  be  filed 

icainst    any    firm    background.     Alter    repeated 

cilorts,  the  author  believes  he  has  found  a  ntethod 

wUch,  though   it   requires  a  certain  amount   of 

practice,  b  ^th  simple  and  practical.  The  patient 

tt  placed  on  the  normal  side,  somewhat  prone  and 

in  such  a  po&ition  that  the  affected  extremity  lies  in 

semifleiion  behind  the  normal  extremity  and  is 

firmly  supported  in  its  entire  extent.    In  this  way 

tmplete  muscular  relaxation  and   free<lom   from 

^  eignt-bearing  are  obtained  and  the  arterial  tube  is 

roui^t  about  i  cm.  nearer  the  skin  surface.    The 

xaminer  then  faces  the  patient  and  very  slowly 

resaes  with  the  finger  tips  of  both  hands  the  upper 

and  lower  triangles  of  the  rhombus  simultaneously, 

verv  slowly,  and  without  force  and,  if  necessary, 

pushes  the  nerve  laterally.    SUberberg  was  able  to 

Cdpate  the  pulsation  much  more  frequently  in  the 
wer  trian^e  where  the  artery,  contrary  to  Piro- 
goff's  findings,  lies  nearer  the  surface  although 
covered  bv  the  vein  and  a  neurovascular  plexus. 
In  CQQaanoo,  a  technique  of  amputation  in  a 
site  of  dection  is  described.  Aftc  the  preparation  of 
an  anterior  skin  flap,  an  aperiosteal  resection  of 
the  tibia  is  done  at  the  level  of  the  tuberosity  and 
followed  by  exarticulation  of  the  fibula  and  a  two- 
stage  division  of  the  posterior  skin-tissue  bridge. 
' ')  one  case  the  ideal  healing  of  the  wound  was 
probably  influenced  by  the  removal  of  the  thrombus 
from  the  popliteal  artery;  a  severe  hxmorrhage  was 
arrested  by  ligation.      von  dcb  Ostem-Sackev  (Z). 

Faaano.  M.:  Incision  of  the  Thrombosed  Feni<Mral 
Artery  in  Beitinninft  GaniJrene  of  the  Extremity : 
Cure:  (Artrriotomia  dclb  fcmorale  [>er  trombosi 
con  incipicnle  gangiena  dell'  cstremita:  guarigione). 
Arch,  itiil.  di  ckh.,  1933,  v,  307. 

The  patient,  a  68-year-old  man,  had  had  violent 

-^hooting  pains  in  his  left  foot  for  a  month.   He  was 

imitted  to  the  hospital  in  a  state  of  shock,  and  a 

iagnosis   of   senile    gangrene    was    made.     Deep 

■Upation  revealed  a  hard,  nodular  cord  corrcspond- 

g  to  the  femoral  artery,  the  pulsations  of  which 

>uld   be   traced   3   cm.   below   the   femoral   ring. 

i  he  fourth  and  fifth  toes  were  very  blue  and  on  deep 

dpation  were  painful.    The  patient  was  operated 

.:pon  three  days  later. 

An  incision  1 2  cm.  long  was  made  medial  to  the 

course  of  the  artery  which  showed  as  a  hard,  red, 

non-pulsating  cord  except  for  a  distance  of  3  cm. 

below  the  femoral  ring  where  the  pulse  wave  was 

baited.    One  centimeter  below  the  pulsation  the 

arter>'  was  incised  for  a  distance  of  3  cm.  and  an 

organixed  adherent  thrombus  was  pressed  out  in 

fragments  from  below  by  the  left  hand  introduced 

^  far  as  the  insertion  of  the  adductors.   A  spurt  of 

irterial  blood  followed  the  thrombus.  A  hcmostat 

was  applied  below  the  incision  and  the  upper  seg- 

'u-nt  of  the  artery  then  treated  in  the  same  manner. 

he  thrombus  in  the  upper  segment  came  out  intact 

it  was  not  adherent  to  the  v^scl  wall.  The  arterial 

cision  was  doaed  with  fine  silk. 


After  two  days  the  pulsation  of  the  dorsal  is  pedis 
disappeared,  the  imin  disappeared  gradually,  the 
fourth  and  fifth  toes  sloughnl  off,  and  the  stumps 
of  the  toes  healed.  Ten  months  after  the  ofieration 
the  patient  was  able  to  walk  normally  and  the  foot 
was  healed  and  free  from  pain.  The  femoral  arterv 
pulsated  7  cm.  below  the  inferior  an^e  of  Scarpa's 
triande  although  there  was  no  pulsation  in  the 
dorsalis  pedis  artery.  This  is  explained  by  the 
position  of  the  deep  femoral  artery  which  arises 
about  5  cm.  below  the  femoral  ring  and  by  the 
smoothness  of  the  intima  at  this  |x)int  as  compared 
with  the  roughness  of  the  intima  of  the  lower 
segment,  a  condition  favorable  for  the  formation 
of  another  thrombus  which  doubtless  developed 
with  disappearance  of  the  pulse  in  the  dorsalis 
pedis  artery.  After  the  re-formation  of  the  thrombus 
the  leg  was  supplied  by  the  collateral  circulation  of 
the  deep  femoral  arfcrv  which  was  not  obstructed. 

H.  F.  1>VSH,  M.D. 

EXPERIMENTAL  SURGERY  AND   SURGICAL 
ANATOMY 

Behrend,  M.,  Radasch,  II.  E.,  and  Kershner, 
A.  G.:  The  Comparative  Results  of  the  Li^> 
tion  of  the  Hepatic  Artery  in  Animals:  Its 
Application  to  Man.  Arch.  Surg.,  1933,  iv,  661. 

Experiments  made  on  dogs,  cats,  guinea-pigs,  and 
rabbits  demonstrated  that  hbtologically  there  is 
degeneration  of  the  liver  cells  in  all  cases  in  which 
ligation  of  the  hepatic  artery  is  done. 

The  lesion  resembles  somewhat  the  changes  that 
occur  in  acute  yellow  atrophy  of  the  liver.  This 
fact  seems  to  indicate  an  acute  anaemia  of  the  liver 
followed  by  a  general  necrobiosis  of  the  hepatic 
tissue. 

The  hepatic  artery  in  man  is  an  end  artery,  and 
when  even  a  branch  of  it  is  tied  there  is  a  microscopic 
change  in  the  liver  cells.  Ligation  of  the  hepatic 
artery  is  therefore  dangerous  at  all  times.  This  has 
been  proved  in  the  few  cases  reported  in  which 
ligation  was  done  on  account  of  aneurism  or  some 
other  pathologic  condition.  Morris  H.  Kah.v,  M.D. 

Williamson.  C.  S..  and  Mann,  F.  C:  Postoperative 
Peritoneal  Adhesions:  An  Experimental  Study. 

Surg.,Gyruc.  fr  Obst.,  1933,  xxxiv,  674. 

In  an  experimental  study  on  dogs  in  which  numer- 
ous foreign  substances  were  used  to  prevent  or  re- 
tard the  formation  of  postoperative  adhesions,  a 
gelatin-gum-acacia  preparation  was  found  to  be 
most  efficient.  The  livers  of  dogs  were  traumatized 
and  after  the  application  of  the  foreign  substance 
were  examined  for  the  formation  of  adhesions. 
Paraffin  oil.  olive  oil,  lanolin,  boric  acid  and  lanolin, 
sodium  chloride,  iodine,  ether,  glucose,  dextrin, 
silver  foil,  cargile  membrane,  catgut,  and  rubber 
dam  were  employed  with  poor  results.  Sodium  cit- 
rate not  only  failed  to  prevent  the  formation  of 
adhesions  but  in  some  cases  proved  harmful  since 
it  prolonged  the  oozing  of  blood. 
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Cm  nit  mck  of  pitlte  aad  fMi  acKto  to  two 
ptitft  of  walar  to  fonn  •  eoapNad  iridi  oAfoor* 
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Ckotrintioo  b  a  oompfes  ptooomrnon  which 
pcotobly  rH|vi»w  ttoaMwdlMlMi  activity  of  nuoy 
factor*.  TW  foHMtioo  of  giuraiatiBC  tiiMie  during 
tW  kiMt  ptciod  aad  iu  cotttractioo,  the  mobOiia- 
tloa  tad  proUfmlioa  of  tht  cpitbdiom,  and  tto 
waadariiV  of  thr  Ui irr  oo  the  Mvnoe  of  the  granida- 
tiooe  an  thcoMclvin  intricate  prociMW  which  may 
to  tvvwiMd  hy  jphytical  as  wcO  as  cheadcal  chaagn. 
Akciatiom  of  the  viiooeity  of  tto  •tnrface  teneioa  of 
tto  Inidi  and  tto  anatoiniral  tiructurrs  may  play 
a  rAle  aa  Important  as  chemical  changea.  To  aicer- 
lain  whether  ph>-Mcal  or  chemical  ctongea  are 
OMwe  etpecially  invol\Td,  tto  author  determined  tto 
vaint  «  tto  temperature  ooettdent  of  the  phe- 

For  hb  eipcriflBcats  two  young  alligator*  were 
cfaown  hccaoM  thcw  anioMb  may  to  liept  at  well 
at  a  temperature  of  j8  degrees  as  at  tj  degrees  C. 
They  weighed  rrspertlvdy  joq  and  7i  gm. 

Alter  a  rrctanicuUr  flap  of  slUn  on  the  ventral 
side  of  tto  antnwls  was  resected,  ttoy  were  placed, 
mitfl  tto  wounds  healed,  in  a  room  toving  a  tern- 
pcratme  of  18  dcgrses  C.  Several  days  later  a 
aeooad  tesection  waa  aude  in  a  different  area  on  tto 
wntial  swfacc  of  tto  body  and  they  were  placed 
in  a  room  with  an  average  temperature  of  jj 
dc0ccs  C> 

rlwHtg  draw*  tto  following  condusiooa: 

Alter  a  rto  ot  temperature  of  10  dcgreea  C  the 
rate  of  cicatrisatioo  was  increased  about  twofold. 
TMs  result  could  to  expected  since  wound  healing 
is  doaiiy  idated  to  growth  and  regeneration.  It 
is  wdMuMNTB  that  changes  in  tea^Mrature  affect 
tto  amtsbnliim  and  tto  devdopaseot  of  certain 
in  tto  saam  aMaaer  aa  a  chemical 
In  spite  of  tto  mmplfiity  of  tto  factors 
bring  about  ckatrimUon  oil  a  wound,  it 
appeal*  that  tto  vdodtv  of  tto  ptoimmrnoo  de- 
pends OB  tto  rate  at  whkxi  CTttfiti  chemical  rH*ngrf 
tato  place.  Gnooa  B.  Baaav.  M.O. 


•t  SOW nwMM 01  avf^OTy t^ofUMcraa 
)Malloaa  of  HsjiewHDn  (Eiaife  Auf. 
d«  CMiwgte  la  TuisBiHimhsM  mil  U»- 
_  I).    VtrkmdL  4,  rmu.  Ckk.  Fin- 
g^fCt$^  ^MSBgmd.  ioj>. 

laspind  by  tto  brilliant  work  of  Bier,  tto  author 
to  show  that  surgical  invttigitlon  baa 


fofftfla  IMd  than  tto  questions  of 
tioB  and  nstltiitloa  of  tlMuea  after  injuries,  dla- 
eassa,  and  swficnl  oparatlons.  Tto  "•"•^Hantatioa 
of  tissues  (boM.  faada,  fat,  mus^  <^  hich  so 

much  work  has  been  done,  may  aL-.  .>.  .iicrred  to 

and  are  rapfaoed  by  bone  tissue,  and  tto  tiL  of  tto 
traaiplant  b  to  provide  a  suitable  soO  for  tto  growth 
of  new  tissue.  Tto  task  of  surgery  b  to  study  tto 
ooodltioM  and  causes  of  regent  ration  and  tto  prac- 
tical M>plication  of  tto  knowledge  obtained. 

Of  tne  internal  stimulantit  iiifl ingmmiiiiliiMi 

tto  author  emphasiaes  internal  secretioaB,  hjrper' 
rmia.  warmth,  moisture,  function,  and  rest, 
lie  then  talus  up  in  greater  detail  tto  external 
stimuli.  Chief  of  these  b  infection,  which  may  to 
succearfully  comtotted  by  asepsb  and  antiscpab. 
Next  in  im|H)rtance  are  foreign  bodies.  In  our 
every-day  surgical  practice  tampons,  drains,  and 
dreasingi  are  foreixii  txxlirs  in  the  wound.  From  the 
standpoint  of  fightinK  infection  and  arresting luemor* 
rhage  they  tovc  provTd  thrir  value,  but  to  tto  proc- 
ess of  regeneration  they  arc  deleterious.  Too  little 
attention  has  been  paid  to  the  harmful  effect  of  the 
tampon,  particularly  when  its  use  is  continued  over 
a  long  period.  It  irritates  the  wound,  prevents  heal- 
ing,  anid  causes  pain.  In  his  own  clinic  tto  autlior 
has  endeavored  to  establish  the  practice  of  doing 
without  tamponade  and  draina^  after  incbion  in 
tto  usual  suppurative  surgical  diseases.  The  nnm- 
tor  of  completed  observations  U  still  small,  but  tto 
results  tove  been  surprisingly  good. 

In  severe  tendovaginitis  with  oedema  of  tto  hand 
and  forearm  complicated  by  l>  mphangitb  (six  cases) 
tamponade  was  not  employed  following  tto  usual 
incisions  and  the  escape  of  the  pus,  tto  wound  in 
most  of  tto  cases  toing  merely  covered  with  a  moist 
dressing.  Tto  result  was  surprising.  In  two  cases 
tto  wounds  were  healed  and  function  in  tto  fingers 
was  excellent  at  the  end  of  ten  days.  Abscesses  and 
paronychia  of  tto  fingers  and  hands  were  treated 
in  the  same  manner  and  with  equal  success.  A 
smooth  course  and  rapid  healing  were  obtained  abo 
in  severe  advanced  suppurative  mastitu  (four  cases). 


and  in  phlegmons  and  carbuncles.  In  a  number  of 
cases  of  empyema  and  amputation  stumps  which 
had  been  under  treatment  elsewhere  for  montto 
with  thick  rubber  drainage  tubes  tto  wounds  healed 
within  one  week  after  tto  drains  were  removed.  Tto 
average  length  of  healing  was  tot  ween  two  and  three 
weeks. 

Tto  technique  of  tto  tamponless  diimiiif  b  yet 
to  to  perfected.  Tto  application  of  tto  ordinary 
hydrophOic  ganae,  which  adheres  to  tto  wound  sur- 
face as  it  dries,  b  not  sufficient.  Moist  ilnminii 
are  better  and  oiQy  dressinci  (petrolatum)  are  wortn 
coosideratioo.  In  ahdommal  surgery  the  harm  of 
tamponade  and  draiaafe  baa  long  been  recognised. 
Tto  aim  must  always  to  complete  dosure  of  tto 
abdominal  cavity.  Such  closure  may  to  effected 
oMire  frequently  than  b  aa  yet  tto  case.  Of  lata, 
tto  author  closes  tto  abdomen  after  cbole^steo- 
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tomy.  The  stump  ut  thr  cystic  duct  U  covered  with 
IMrritoaeum  and  plastic  surger>'  is  done  on  thr  omen- 
tum. The  experience  of  S^tassokukozki  and  tlobcrrr 
in  thb  regard  indicates  that  closure  of  the  aUiuminal 
cavity  alter  removal  of  the  cause  of  inflammation 
might  be  pa«sible  in  suppurativT  peritonitis.  The 
tame  principles  may  be  applied  to  the  treatment  of 
bone  cavities. 

In  the  last  section  of  the  article  the  author  dis- 
cutMS  suitable  media  for  the  regeneration  ami  resti- 
tution of  tmuc  in  large  defects.  The  exceedingly 
interesting  caset  of  Bier,  in  which  he  succeeded  in 
obtaining  true  muscle  regeneration  in  extra vasated 
blood  are  cited.  These  experiences  demonstrate 
that  it  is  no  longer  necessary  to  regard  the  replace- 
ment of  lost  tissue  by  connective  tissue  as  an  abso- 
lutely unavoidaUe  e\'il. 

Animal  experiments  for  the  study  of  muscle  re- 
generation have  been  begun  in  Schaack's  dinic  and 
the  rcaults  will  soon  be  reported.        Schaack  (Z). 

ROENTGENOLOGY  AND  RADIUM  THERAPY 

Tarrlan.  F.:  The  X-Ray  Treatment  of  Visual  Dis- 
turbances Due  to  Tumors  of  the  Hypophysis 

(Le  traitrmcnt  railioih^rapiquc  dcs  troubles  visuels 
dus  aux  tumeurs  dc  rb>'pophysc).  Presse  mid..  Par., 
1932,  xzx,  42Q. 

In  148  cases  of  hypophyseal  tumors  without 
acrome^y  there  were  thirty-four  cases  of  blind- 
ne»,  thirty-seven  cases  of  bitemporal  hemianopsia, 
taro  cases  of  homonymous  hcmianu|)sia.  fifteen 
cases  of  optic  neuritis,  twenty-seven  cases  of  a- 
trophy  of  the  optic  nerve,  and  hfteen  cases  of  papil- 
lary stasb.  Twenty-seven  per  cent  of  all  cases 
showed  some  oailar  paralysb. 

The  diafnostic  value  of  roentgenography  in 
cases  of  hjrpophyseal  tumors  and  the  thcra{x>utic 
value  of  Uic  X-ray  are  now  generally  recognized. 
While  it  b  admitted  that  perfect  technique  dimin- 
ishes the  still  considerable  dangers  of  hypophys- 
ectomy,  the  use  of  glandular  extracts,  mercur>', 
and  the  X-ra>'s  should  be  tried  first.  The  author 
has  been  able  to  collect  ten  cases  of  hypophyseal 
tumors  which  were  greatly  benefited  by  the  X-ra>'s 
(one  of  bb  own),  especially  as  regards  the  vbual 
disturbances.  Carlotti  quite  recently  reported  four 
other  cases.  The  greatest  improx^mcnt  occurs  in 
the  functional  dbturbance  characterized  by  cephal- 
algia, diminution  of  visual  acuity,  and  a  change 
in  the  vbual  field.  In  the  author's  case  the  cure 
has  persbted  for  nine  years. 

Two  routes  have  been  proposed  to  reach  the 
hsrpophysb:  the  mouth  and  the  cutaneous  route, 
llie  mouth  has  the  double  advantage  that  it  b  the 
most  direct  route  and  presents  a  relatively  slight 
thickness  of  tissue  to  be  penetrated  by  the  rays. 
The  only  solid  obstructions  here  are  the  palatal 
vault,  the  mucosa  of  the  rhinopharynx.  and  the 
sphenoid  body.  Beddre  combinc*s^radiation  in  the 
temporal  region  with  buccal  radiation.  A  special 
X-ray  outfit  b  necessary  for  thb  work. 


Hypophyseal  tumors  arc  r?>|K-iiall.v  amenable  to 
roenlgrnotherapy.  Like  all  other  treat mrnts  thb 
will  Imt  the  more  beneficial  the  earlier  it  is  ap|>lied. 
The  degree  of  the  lesion,  however  advances! ,  b 
never  of  itself  a  contra-indication.  In  the  majority 
of  the  re|K>rted  cases  there  was  not  only  an  arrest 
of  the  growth  of  the  tumor  with  preservation  of  the 
visual  field  but  often  retrogression  of  the  lesion. 
In  certain  amblyopic  or  amaurotic  zones  vision 
became  better  and  often  reached  normal.  C)n 
the  other  hand,  healthy  parts  of  the  vbual  field 
became  involved  in  some  cases.  The  indications 
and  contra-indications  for  roentgenotherapy  of 
hypophyseal  tumors  should  therefore  be  clearly 
limited. 

Cases  of  tumor  of  the  hypophysb  may  be  divided 
into  two  classes  according  to  their  symptoms.  In 
those  of  the  first  class  the  symptoms  are  local  and 
due  to  compression  in  the  hypophyseal  region.  If 
organotherapy  faib,  roentgenotherapy  is  the  treat- 
ment of  choice  and  is  more  successful  the  earlier  it 
is  applied.  The  second  class  of  cases  of  hyix)physeal 
tumors  are  those  in  which  the  manifestations  are 
at  a  dbtance  and  of  an  acromegalic  and  trophic 
type.  The  X-rays  may  arrest  the  abnormal  growth 
of  the  skeleton  in  these  cases  but  cannot  cause  the 
retrogression  of  acquired  lesions.  Their  employ- 
ment b  indicated  only  in  the  beginning  and  during 
the  increase  of  the  disease,  that  is  to  say,  in  the 
period  of  hyperplastic  lesions  and  hyperfunctioning 
of  the  hypophysis.  Their  use  is  contra-indicated  in 
the  advanced  period,  the  perio<l  of  decline. 

W.  .\.  Brexxan. 

Carman,  R.  D.:  Errors  in  the  Roentgenological 
Diagnosis  of  Duodenal  Ulcer.  J .  Radiol.,  1923, 
iii.  163. 

.\side  from  various  minor  and  indirect  signs  of 
duodenal  ulcer,  there  are  but  two  trustworthy  in- 
dications of  this  lesion,  deformity  of  the  duodenal 
contour  and  the  combination  of  retention  with 
hyperperistabis  in  a  large  but  otherwise  normal 
stomach.  The  errors  in  diagnosis  fall  into  two 
groups,  those  of  affirmation,  when  an  ulcer  b  di- 
agnosed but  not  found  at  operation,  and  those  of 
negation,  when  an  ulcer  b  not  diagnosed  but  is 
found  at  operation. 

Among  the  causes  of  affirmative  error  may  be 
note<l  technical  errors  and  difficulties,  such  as  failure 
to  fill  the  bulb  completely,  retraction  of  the  ab- 
dominal wall,  and  the  blending  of  the  bulbar  shadow 
with  that  of  other  portions  of  the  duodenum  or  of 
adjacent  concretions.  Deformity  of  the  bulb  due  to 
causes  other  than  ulcer — such  as  reflex  spasm,  in- 
flammatory processes  in  the  right  upfK*r  quadrant, 
extrinsic  tumors,  and  lesions  of  the  duodenum  other 
than  ulcer,  such  as  benign  tumors,  duodenitis  and 
diverticulum— may  also  be  contributor)*  causes  of 
error. 

The  causes  of  negative  error  may  be  such  tech- 
nical faults  as  insufficient  milliamperage.  improper 
voltage,  an  unsuitable  tube,  or  failure  to  examine 
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ivorabit  poal* 
liott  of  Um  iHinJiiil  btSbf  ttd  tdwl  or  Appftivai 
«bM-tKr  ol  bttlbw  drforwy  atsf  alio  cootribute 
lu  nrsait\T  rrronk 

Apn»§tt&t  iffw.  FbM  OBMriaf  ol  Um  ivjrlorai  w 
Ml  fiiiport—t  iacKr  to  obtihhn  cooipltte  tJltot  ^ 
tiM  daodML  Tht  MllMr  avoldi  maidtion  ol 
wlork  <p«riM  dw  to  ooont  portidit  ol  food  by 
the  tMt  of  *  Md  Bwdlom  for  tbe  ofMiQoe  mral. 
An  iiM— i^y  fptfhwi  Mb  OMy  be  dtflkull  to 
ftU.  aad  oocarioMly  Uw  laprihiMift  patient  nuy 
rrirvd  tbt  abdowaal  wao  oo  tUcapy  th«t  the 
tbroofb  tbt  pjfktm  k  tcani  and  the 
lot  ba  aatimctorfly  aMudpubuad  to 
to  Mh«  tbt  daodiaMi.  A  podtivt  diafnoiia 
b  warrmtod  oahr  vbaa 
tbtrt  ia  oaaataalXjr  food  a  leaioo  wboaa  locatbm  and 
apoeafaact  do  Ml  varjr  durtof  tba  taariaalioa. 

apaaM  of  tba  daodaaum  may  be  caoaad  by  cbola- 
qmk,  dMoak  appaadkiti*,  and  diwaaH  of  tbo 
paacwoa,  and  OMiy  nradnoa  deforoUty  timiUr  to 
tbat  aoaa  to  vkcr.  Mcbolacvatitit  and  other  in- 
flaaiMainrj  prooHiaa  to  tba  ni^t  upper  quadrant 
aMjr,  bjr  adborioaa,  came  bulbar  distortion  which. 
rtat,  k  aot  to  be  diatinguiahrd  from  that 
bgr  wear  and  may  lead  to  error*  in  diag- 
It  aiort  be  rrroerobered  ako  tbat  adbeaioot 
■ay  be  praacat  which  mult  from  tbe  pcrforatioB  of 
aa  ulcer,  mad  tbat  tbe  bulbar  ooatoor  auiy  appear 
aonaal  to  caaca  to  wbkb  tbe  fint  portioo  <tf  tbe 
daodenum  it  embaddad  to  adbaaioaa. 

Ertrintic  tuoMin  tofrtogtaf  oa  tba  bulbar  contour 
an  aaooaMBoa  aad  arc  uraally  palpated  during 
fMaailaallnn  Beatoa  taaion  within  the  bulb  are 
VBTY  rare.  Gaatrk  leiioaa  aear  tbe  p)rlontt  may  be 
raihiady  deceptive,  aa  orrarinnal  prepyloric  cancer 
or  aloer  aot  viiibly  defonning  tbe  antrum  giving 
riae,  if  obaHactiw,  to  gmtric  retention  and  hyper- 
puinahia 


ahtetilka 


virfea  of  tba 


Aa  ulcer  may  earily  aacape  reoof> 
if  attaation  b  aot  paid  to  nuuiy 
Uw  iaMfi  arait  be  dear,  aad  tbe 
amat  be  adaptrn  to  tbe 
To  aecare  a  dear  image  the 
BdHaavaraar  aad  voltafi  araat  be  apprwiriale, 
tba  iacaa  of  tbe  tube  bmhC  be  aa  abarp  aa  b  oon- 
dileat  witb  laaaoaabk  tadaranct,  tba  screea  mu»t 
ba  of  tba  bait  oualitir.  tba  padiat  arart  be  date  to 
tba  tube,  aad  tba  dtopbragaa  anat  ba  actively  aai- 
ployad  to  aanwr  tba  iabi  of  obaitvatioa. 
Tba  dia^Mda  of  cardleyaa^  by  aaaaaa  of  tbt 

bat  to  a  lew  tba  oeaditioa  b  accBaaaaiad  by  duo- 
daaalakar.  Wbaa  a fHlric  aloar  b  iouad,  a  careful 
aaaacb  aboiid  ba  mm»  lor  a  ibindaaal  ulcer,  a  f re- 
<|aaat|y  caaoaHkaat  laaioa,  aalaia  tba  gaatric  ulcer 
b  of  aadi  cbtrartrr  tbat  pcrforatioa  might  reauh 


of  a  doodeaal  bulb  ol  oormal 
the  atocaca  of  ulcer,  but  a 


irw  tMcs  havT  bcm  Mm  to  wbicb  tbe  duodaaal 
coatoor  waa  appareatly  uadefonaad  but  aa  olear 
waa  fooad  at  oparatioa.  Tbe  abaeace  ol  dalorarfty 
BMy  ba  due  to  tbe  abaeace  ol  rpaam  or  tbt  adauto- 
aam  ol  tba  ukar. 

la  caaaa  ol  ulcer  located  beyond  the  bulb,  tbt 
dkkal  dafonaity  ol  tbe  duodeoum  caaaot  be  dia- 
tiagttiabad  from  tbat  ordiaarily  produced  by  tbe 
valvuto  connivrntn.  and  unlc««  complicated  by 
steaodi  with  it»  ihara«irri«iic  »ign«,  the  lesioa  u 


Dhatratiaa  tbe  varioua  types  ol  laaioaa  dla- 
camad  are  itportod. 

Gaoacs  H.  Jacksom.  Ja..  If  .D. 
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Osa|ardliia,A.  U.t  Radium  and 

la  MaUtaancy  —  Indlcatloaa,  Gontia-I 
daiMi  LuifatioBa,  and  R 
/.  MadkL,  t9",  iU.  »6. 

Radiation  treatment  of  malignancy  is  most  effi* 
dent  when  radium  is  used  interinaUy  aad  the  roent- 
gen ray  externally. 

The  gamma  rays  of  radium  are  more  penetrating 
than  the  roentgen  rays  used  at  preaent  time  for 
therapeutic  purposes.  EzperimentsiUy.  roentgen  ra)rs 
have  been  produced  with  wave  lengtns  as  >nort  as 
some  of  tbe  gamma  rays,  but  as  yet  these  have  not 
been  employed  clinically.  With  the  small  dosages 
commonly  used,  the  total  radio-active  energy  deliv- 
ered to  a  lesion  or  tissue  beneath  the  surface  b  very 
snudl,  constituting  oni>'  an  extremdy  small  fraction 
of  the  total  gamma  radiation  generated  by  a  given 
qiMntity  of  radium.  Moreover,  we  are  still  unaUe 
to  deliver  uniform  radiation  to  a  lesion  of  any  extent 
on  the  surface  and  this  difficulty  is  magnified  many 
times  when  we  are  dealing  with  a  deq>  leaion  tbe 
extent  ol  which  cannot  be  outlined  accuratdv. 
These  factors  determine  in  a  \'ery  large  measure  the 
indications  for  the  use  of  radium  or  roentgen  rays. 

The  roentgen  rays  act  with  a  more  uniform  inten- 
sity over  a  much  wider  field  than  tbe  radium  rays. 
Although  their  intensity  decreaaea  rapidly  as  tbev 
pass  toto  tbe  deeper  tissue  lasrers,  a  portion  of  thb 
lots  can  be  compoisated  by  increastog  tbe  filtration, 
the  focal  distance,  and  the  number  of  ports  ol  entry. 
Therefore  if  we  are  dealing  with  an  extensive  super 
fidal  leaion  or  with  a  lesion,  dtber  superftfial  or 
deep,  wboie  exact  extent  cannot  be  ootUaad  fairly 
accurately,  the  roentgen  ray  is  tbe  afeat  ol  dmioe. 
Tunaors  with  a  tendency  to  metastatic  dimfmlnation 
by  way  ol  tbe  lympbatics  aad  grbwtba  to  which 
mrtastaris  b  su^ected  or  to  be  eipected  should  be 
treated  by  the  roentgen  rays  alone  or  coaddatd  witb 
radium.  Although  the  indications  for  tba  roeatfea 
rays  or  radium  are  usually  quite  weQ  deitoad,  tbtre 
are  maoy  casta  to  wbldi  both  should  ba  uaed  to- 
getber. 

Tbe  entire  tovolved  area  with  its  lymphatic  drain- 
age must  receive  a  uniform  lethal  doae,  and  tbb 
dose  mast  ba  ddi\'ered,  as  nearly  as  poaaible,  during 
the  firrt  treatment— aot  necessarily  at  one  aeaaoe, 
but  as  soon  as  tbe  patient's  condition  and  tbt  defree 
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uf  the  rraciiun  wtU  allow.  To  •catter  a  courae  of 
treatment  over  a  period  of  weeks  is  to  defeat  the 
xrrk'  purpose  for  which  it  is  given.  If  involvement 
U  limited  and  a  cure  may  be  reas<mably  expected, 
the  aim  of  treatment  must  be  to  destroy  the  malif- 
nanr  elements  by  a  sin|^  attack. 

The  importance  of  treating  the  lymphatic  system 
draining  the  area  of  a  malignant  tumor  cannot  be 
ovcr-eomhairiaed.  Untreated  elements  not  uncom- 
monly waam  signs  of  activity,  .\lthough  this  coo- 
sideration  mi|^t  seem  self-evident,  the  manifest 
iMJoiM  are  often  treated  alone  and  in  a  scattered 
faction  and  the  lymphatic  drainage  system  is  over- 
looked. In  fact,  in  most  malignant  conditions  the 
lymphatic  drainage  system  should  be  treated  before 
tbe  BMdB  kaioii  b  attacked. 

Radiation  of  a  region  after  preliminary  surgical 
ampotation  of  the  ^ossly  malignant  tissue  has  be- 
come a  routine  practice  in  many  cases  as  in  car- 
cinoma of  tbe  breast.  Although  a  sound  technique 
may  yield  good  results,  it  b  doubtful  if  our  hopes 
are  reslly  justified  or  will  be  realized.  The  rational 
procedure  would  seem  to  be  for  the  surgeon  to 
operate  only  after  the  involved  part  and  its  lym- 
phatic drainage  have  been  thoroughly  radiated. 

The  surfwm  wishes  to  know  how  long  an  interval 
shoold  be  allowed  between  radiation  ami  operation. 
In  carcinoma  of  the  breast  radiation  sickness  b 
usually  either  absent  or  slight ;  therefore  operation 
may  follow  within  a  week.  In  carcinoma  of  the 
uterus,  however,  in  which  the  radiation  is  adminis- 
tered by  means  at  radium  internally  and  by  means 
of  the  roentgen  ray  externally,  the  interval  should 
be  from  three  to  four  weeks. 

After  radiation  the  tissues  should  be  in  compara- 
tively good  condition  for  operation,  and  the  surgeon 
should  not  encounter  any  particular  delay  in  the 
repair  of  the  wound.  Diffiailties  are  not  apt  to  be 
expevieaced  in  the  various  steps  of  the  operation 
after  a  sin^  course  of  treatment,  especially  if  a 
proper  interx'al  was  allowed  before  the  operation. 
Pre^operativc  radiation  should  also  tend  to  minimize 
the  danger  of  tampering  with  a  malignant  lesion  in 
order  to  obtain  a  ^>ecimen  for  diagnosb. 

David  R.  Bowen,  M  J>. 

PUilikr,G.K.:  Canoar  of  (he  Up  Treated  by  Radla- 
doQ  or  ConaMnad  with  Electroooagulation  and 
Sargkal  Procodima.  J.  RsdM.,  193a,  iii.  313. 

Thorough  treatment  of  cancer  of  the  lip  must  in- 
chide  radiation,  whatever  other  form  of  treatment  b 
used.  Any  fisaure  or  crust  formation  on  the  lip 
which  persbts  longer  than  four  weeks  should  be 
looked  upon  with  suspicion. 

The  diagnosis  can  usually  be  made  from  a  care- 
fully taken  history,  a  study  of  tbe  patient's  habits, 
inspection,  and  palpation.  The  possibility  that  the 
roaditiou  b  a  primary  luetic  lesion  must  be  borne 
in  mind,  but  a  negative  Wassermann  test  or  con- 
sultation with  a  competent  dermatologbt  or  syphil- 
olofist  will  help  to  exclude  syphub.  A  positive 
Wanermann   test,  however,  does  not  neceasarily 


exdude  cancer.  There  have  been  many  failures 
in  the  treatment  of  cancer  about  the  mouth  due  to 
prolonged  treatment  for  syphilb  causing  neglect  of 
the  cancer  treatment.  In  sach  cases  tbe  local 
leaioa  b  probably  engrafted  upon  a  syphilitic  base. 
Removal  of  a  section  of  a  loion  for  diagnoab  b 
inadvisable  unless  the  disease  can  be  immediately 
destroyed. 

In  Pfahler's  private  clinic  ninety-seven  cases  of 
cancer  of  the  lip  have  been  treated.  Seventy-two 
were  primary,  twenty  recurrent,  and  five  postopera- 
tive. Of  the  seventy-two  patients  with  primary 
cancer,  sixty-five  recovered  and  have  remained  well 
from  several  months  to  eighteen  years,  two  died  of 
a  continuation  of  the  disease,  and  two  have  a  recur- 
rence.   The  result  in  two  cases  b  unknown. 

The  recurrent  cases  are  always  more  difficult.  In 
the  twenty  recurrent  cases  treated,  recovery  resulted 
in  only  eight.  The  outcome  in  recurrent  cases  de- 
pends in  part,  at  least,  upon  the  nature  of  the  cancer 
or  the  degree  of  its  malignancy.  Unless  radiation 
causes  prompt  improvement  it  b  apt  to  fail.  Thor- 
ou^  radiation  from  the  ver>'  beginning  by  the 
roentgen  rays,  and  by  radium  when  it  can  be  com- 
bined to  advantage,  b  most  important. 

Electrocoagulation  consbts  in  the  coagulation  of 
the  diseased  areas  by  means  of  the  high-frequency 
current  as  it  passes  through  the  body  from  a  point 
attached  either  to  the  Oudin  current  or  to  one 
pwie  of  the  d' Arson val  current.  The  Oudin  current 
(unipolar)  b  used  for  small  lesions,  and  the  d'Arson- 
val  current  for  larger  lesions.  If  the  dWrson val  cur- 
rent b  employed,  one  pole  b  attached  to  a  pad  or 
smooth  metal  electrode  placed  under  the  buttocks. 
The  active  electrode  U  a  point.  Thb  current  b  not 
selective  in  its  action  as  it  destro>'s  the  tissues  radi- 
ating outward  from  the  point.  Therefore  it  cannot 
be  used  when  essential  structures,  such  as  important 
blood  vesseb  or  nerves,  would  be  located  in  the  line 
of  its  radiation.  In  the  zone  just  beyond  the  zone  of 
actual  coagulation  the  heat  will  be  sufficient  to 
destroy  cancer  cells,  but  will  not  destroy  the  healthy 
tissue.  Pfahler  believes  that  such  destruction  will 
be  followed  by  more  prompt  and  more  satisfactory 
results  than  radiation  alone. 

In  advanced  primary  cases  a  thorough  trial  should 
first  be  made  of  radium.  If  thb  b  skillfully  applied 
good  results  may  usually  be  expected.  In  some 
cases,  however,  only  temporary  improvement  oc- 
curs, a  stage  then  being  reached  in  which  the  disease 
remains  at  a  standstill  or  progresses  in  spite  of  the 
radiation.  At  thb  stage,  complete  and  thorough 
local  destruction  or  complete  surgical  excision  b 
probably  the  only  procedure  poaaibfe. 

DAvn>  R.  BowcN,  M.D. 

Bumpus,  II.  C,  Jr.:    Radium  in  Cancer  of  the 
Prostate:    \  Report  of  217  Cases.  J.  Am.    i/. 

An.,  192 J,  Uxviii,  1374. 

The  enthusiastic  reports  of  results  from  the 
treatment  of  cancer  of  the  prostate  with  radium 
indicate  the  need  of  careful  analyses  of  large  series 
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of  CWr»  in  «hkh  Ihr  irraimrni  km  btn  CWHtd 
OOl  for  M-«-rr«J  >T«rt  (*Aar*  in  whidl  MftaiUMB  ar* 
prvwnl  arr  uR»uilr<lforrafdlwltnMilmml  A  rrducvd 
rrnjJ  (unction  <lur  to  obtCflMEliM  «n<l  •  ffrr«ilv  low- 
rml  viiaUtx  *>»  riwUni  tiJirttc  it*  uic.  Escittdiag 
iImc  CMC*,  il  will  bt  fowd  thai  ratlium  llMffa|iy  to 
tedkaltd  to  conldiribly  Im  than  half  of  ihoM 


DiiHnt  thr  ImI  ttVM  ymM%^  <I7  OMt  of  cardno- 
«B  of  the  proaiate  kttvt  biMi  tiwlfd  with  radium 
at  iW  Majro  CUi^.  The  aim  »•«  to  givr  kuflkknt 
radtolfaw  to  all  parts  of  the  tumor  at  a  •injck  ««• 
poMifv  to  caww  cii«intrfralioB  of  thr  nmlri  of  the 
ivoMir  crib  ao  that  thry  would  la»r  their  power  of 
itpfodoctioo.  A  doMfi  aoffc-fatot  to  came  ihto 
iHok  ratlwr  thaa  dartroctloo  of  tteoa  atiamdatca 
flmiiiaBd  hyaliniaalkin.  thu*  wallinK  in  the  altetod 
cnof  alb.  com|>rrMinx  them  into  iii»iurteii  aad 
iHtaMdlhapii.inil  t>re\Tntin|(  their  (urthertproMl. 
Acmdb^  to  thr  methott  em|>loye«l.  the  patieota 
WO  dMdad  tot o  three  group*:  Urouti  i.  patients 
tfOaladtlNOOgh  the  rectum  ami  throunn  the  urethra; 
Grmtp  ».  patient*  treateti  by  the  in*ertion  of  nccdka 
into  the  growth  through  the  |ierineum;  Group  j. 
tiootod  by  a  combf nation  of  thcae  two 
Group  I  indndtd  ftfty  of  the  earliest 
TW  radium  uard  waa  in  the  form  of  a  so- 
ar loo-aif.  capaulr.  it  was  apfUietl  in  the  rectum 
with  the  aid  of  a  No.  lo  soft  rubbrr  rectal  bougie. 
For  urethral  work  a  rubbrr-cowntd  braM  receptacle 
aitadwd  to  a  piece  of  soft  tolder  waa  found  tatia- 
factory.  Hie  poritiou  of  the  capsule  was  duuifed 
at  intervals  and  the  rectal  aad  urethral  applicatioos 
were  alternated.  The  rectal  doaa^r  avetafed  i^> 
■(.•hia^aod  the  urethral,  117  mg.-hrs.  Experience 
dMMMlfated  that  the  rectal  d^agr  was  entirely 
loo  laivr  aad  that  400  to  6oq  mg  -hr».  was  the 
for  safety.  Forty  of  the  6(ty  patients 
wbom  cowpiete  records  were  <A>lained 
avarafr  of  teventceo  months  after  the 
trralmrBt  aad  an  avrrafr  of  forty-five  months 
after  the  oaset  of  symptoms.  Because  of  the  proc- 
titis pfooMsd  by  ovefdosa^  the  wiethod  described 
was  iliceotlauTiil  aad  tlw  awthod  of  Barriofer  of 
the  Mamorial  Hospital.  New  York,  was  adopted, 
iria..  tho  dboct  application  of  the  radium  to  the 
sobslaan  of  Ibe  oaad  by  means  of  needles. 

In  Group  •  Uicfe  were  thirty-tewm  patimts. 
Thr  awera0K  doaafr  was  appcoiimataly  sjooo  mg.- 
hrs.  Consisted  lecords  of  iwtaty'Oeirea  patients 
ikov  that  they  lived  an  avrra^  of  fourtaeo  months 
otlV  the  treatment,  and  that  the  duration  of  the 
dhaaaa  frooi  tbe  ouset  was  forty>five  oMmths. 
ll^hllir  loo«v  Ikaa  the  avrra«r  for  patlenu  not 
Uoaled.  These  poor  results  are  esplained  by  the 
fact  that  when  the  rectal  and  urethral  appHcatioas 
WOT  abaudoMd  tbt  par^ihcfy  of  the  growth,  where 
dMMialaslCBlacthrkjr  occurs,  was  not  thoroughly 
irradbited.  The  ascdHS  wcfo  allowed  to  remain 
long  enough  in  oiM  looalioa  lo  destroy  the  malignant 

tbem,  but  the  tissue 
afected. 


(In  the  suppoaitioo  that  thr  ttuat  rcsttlu  obtaioad 
from  the  use  of  fecial  an«l  urethral  expasuras  alooa, 
or  the  use  of  naadlaa  alone,  were  attributable  lo  Iha 
fact  thai  Ml  aU  of  Iba  cancer  caUs  were  reacbad 
by  iba  radiuaa  awanatloni  the  last  127  pallaata 
were  Iraatod  far  a  co«falBation  of  the  two  nMlkods. 
Tbe  coaapletod  records  of  eighty  three  show  that 
iheaverafsdoseof  radium «A»  I. «j6o4Smf'-l>'*«  Sbi- 
ty  patients  lived  an  average  of  eleven  and  twenty- 
five  hun<lrr<lih»  months  after  the  treatment.  The 
duratkM  of  the  disease  in  those  who  died  was 
apprndmatdy  the  duration  of  the  dlscaaa  to  un- 
treated patients.  Twenty  three  are  alive,  the  dura- 
tion oi  the  disease  having  increased  to  forty-seven 
and  thirty  three  hundreflths  months,  and  the  time 
since  their  last  treatment  having iaoesaed  to  twenty 
OMnths,  an  extension  of  approxlinatcly  one  year 
each. 

The  averafe  duration  of  life  to  341  ttntrtatcd 
casca  of  cancer  of  the  prostate  observed  and  record- 
ed was  ten  months  after  examination,  and  the  total 
duration  of  the  disease  was  approximately  thirty- 
two  months  from  the  date  of  the  first  symptoms. 
Comparing  these  with  similar  data  of  cases  treated 
with  radium  shows  that  there  u  sufficient  prolonga- 
tion of  life  to  warrant  the  use  of  radium  in  selected 
cases.  AooLFB  Habtono,  MS>, 

LBOAL  MEDICmS 

AbnomuU  and  Unknown  Goodlttoas  and  Roptw- 
aaatacloaa  of  Good  Health.    Esskru  DUtHa 
Fitet  Dy9  Wmht,  I  me.  9$.  TrtttUn  Int.  Ce.  ( .V    f  \ 
190  N.  v.,  Smfp.,  p.  8«a. 

Thb  was  an  action  on  a  policy  of  insurance  tor 
$25,000  on  the  life  of  a  Mrs.  Klein,  payable  to  the 

ftlaintifT  corporation  of  which  she  was  president, 
ler  application  was  dated  July  14.  and  the  policy 
was  dated  and  issued  September  4.  November  iq, 
she  was  admitted  to  a  hospital  where,  foUowtog  an 
operation,  she  died.  November  16.  A  bill  of  particu- 
lars stated  that  the  respects  wherein  the  aasured's 
represenUUottS  were  false  in  that  she  was  not  in 
good  health  were  that  she  was  said  to  have  had 
chronic  intestinal  obstruction  with  a  dlscaaa  condi- 
tion causing  adhesions. 

The  evidence  showed  that  she  was  54  years  of 
age  and.  until  a  few  days  before  entering  tbe  boa- 
pital.  had  been  engaged  to  active  bosincM.  Tbe 
mtem  who  took  her  history  gave  aa  tba  aubstancr 
of  her  statement  that  three  years  preelous  to  that 
time  she  first  noticed  a  mass  the  siae  of  a  haaetout 
protruding  from  tbe  vagina.  Thto  masa  caused  no 
pato  or  dtocomfort  and  no  urinary  or  rectal  qranp- 
looM.  Tbe  condition  had  remained  practically 
unchaafed,  but  three  weeks  previously  a  w—Hnn 
of  preasure  on  the  bladder  and  rectum  was  auddealy 
experienced  which  caused  frequency  of  arfawhlon 
aad  painful  defecation.  The  ssrmptoms  were  not 
very  severe.  The  history  revealed  also  that  the 
patient  had  bad  two  children  and  no 
A  perineal  tear  which  occuncd  thirty 
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had  never  been  repaired.  The  patient's  boweb  were 
in  food  condition  and  her  appetite  was  excellent. 
There  waa  no  nocturia  or  polyuria.  The  turgron. 
diaooverinf  a  congenital  abnormal  condition  of  the 
intcsUnca  of  a  type  which  he  had  nc\Tr  seen  before 
in  twcnty<aix  or  twenty-seven  years  of  practice. 
passed  beyond  the  minor  operation  for  which  the 
patient  had  come  to  the  hospital  and  performed  a 
serious  major  operation  to  correct  or  at  least  to 
alter  this  condition.  The  resulting  shock  caused 
death. 

The  patient  went  to  the  hospital  for  a  minor 
o|ieratiun  for  perineal  laceration  caused  by  child- 
birth thirty  years  pre\'iously  which,  up  to  the  time 
when  the  application  for  the  (mlicy  was  made,  had 
no  appreciaUe  effect  on  her  comfort,  well-being,  or 
general  health.  The  excuse  for  the  major  o()eration 
which  resulted  fatally  was  that  one  of  the  physi- 
cians present  thought  that  the  tissue  appcare<l 
malignant,  but  on  subsequent  examination  found 
it  to  be  normal.  Whether  this  condition  was  such 
as  to  render  false  the  representations  of  the  in- 
sured that  she  was  in  a  sound  condition  mentally 
and  ph>'sically,  had  nc\cx  had  any  bodily  or  mental 
infirmity  or  deformity,  and  had  not  been  disabled, 
was  a  question  of  fact  when  the  purpose  for  which 
the  representations  were  made  was  taken  into  con- 
sideration, namely,  to  induce  the  issuance  of  a 
life  insurance  policy.  Certainly  it  could  not  be 
said  as  a  matter  of  law  that  such  representations 
were  false.  Moreover,  even  if  they  were  false,  they 
were  not  fraudulent. 

Because  the  question  of  the  falsity  of  the  pre- 
sentatiooa  was  a  question  of  fact  for  the  jury  and 
the  court  could  not  dismiss  the  plaintiff's  com- 
plaint by  ruling  as  a  matter  of  law  that  the  assured 
was  not  in  good  health  when  the  first  premium  was 
paid,  a  judgment  dismissing  the  complaint,  which 
was  rendered  by  the  court  as  a  matter  of  law,  was 
reversed  and  a  new  trial  granted. 

J.  .\.  Castacnino. 

Breaking  of  Nsadia  and  Not  Advising  Seeing  an 
Expert.  HcMfM  w.  Dcam  (A*.  Y.),  iij,  N.E.R., 
p.  IJ5. 

In  March,  1016,  the  defendant,  with  the  assist- 
ance of  another  physician  who  gave  the  anesthetic, 
and  of  a  specialist  in  general  surgery,  (^lerated  on 
the  pUuntiff,  who  had  been  suffering  with  rectal 
ulcers.  While  sewing  up  an  incision,  the  specialist's 
needle  broke.  As  the  needle  could  not  be  found 
with  the  probe,  it  was  left  because  the  plaintiff  was 
not  taking  the  anesthetic  well  and  haste  was  neces- 
saiy. 

The  defendant  did  not  tell  the  plaintiff  about  the 
needle,  but  continued  to  treat  him  until  the  fall  of 
1917.  In  January,  1Q17,  the  defendant  burned 
some  small  ulcers  with  nitrate  of  silver.  He  then 
prescribed  an  irrigation  treatment  which  was  ex- 
tremely painful,  and  when  he  inserted  hb  finger 
with  a  rubber  covering  and  touched  a  certain  spot, 
or  the  irrigating  tube  touched  this  spot,  the  plaintiff 


experienced  severe  pain.  A  lump  finally  formed  in 
the  wall  of  the  rectum,  and  the  defendant  stated 
that  another  operation  wotdd  be  necessary.  The 
plaintiff  then  went  to  a  rectal  specialist,  who 
treate<l  him.  opening  an  abscess  at  the  tender  spot 
and  removing  therefrom  the  broken  needle.  After 
several  weeks  the  plaintiff  was  cured  of  all  discharge 
and  pain.  The  plaintiff  recovered  a  judgment  for 
$2,634.50  damages  against  the  defendant  but  as 
he  called  no  medical  experts  to  testify  as  to  what 
constituted  proper  treatment  the  judgment  was 
reversed  and  a  new  trial  granted. 

A  physician  is  bound  only  to  have  and  to  exercise 
competent  skill  in  treating  a  patient.  The  results 
may  be  of  such  a  character  as  to  warrant  the 
inference  of  want  of  care  from  the  testimony  of 
laymen  or  in  the  light  of  the  knowledge  and  ex- 
perience of  the  jurors  themselves.  The  localixed 
pain  in  this  case  might  have  suggested  the  cause 
of  the  patient's  suffering  to  a  careful  physician.  A 
long  continuance  thereof,  without  relief  under  the 
ministrations  of  the  general  practitioner,  might 
properly  lead  him  to  reveal  to  his  patient  the  pres- 
ence of  the  broken  needle  and  suggest  recourse  to  a 
specialist  in  rectal  disorders.  The  defendant  did 
not  diagnose  the  trouble  correctly  and  did  not 
advise  his  patient  to  resort  for  help  to  others 
of  wider  experience.  The  jury  might  properly  find 
that  he  was  guilty  of  malpractice  in  this  regard. 
The  defendant's  fault  seems  to  have  been  the 
unworthy  and  unskillful  attempt  to  cover  up  the 
accident  rather  than  the  accident  itself. 

It  was  error  to  instruct  the  jur>'  that  the  mere 
breaking  of  the  needle  was  not  necessarily  negli- 
gence, yet  might  be  some  evidence  of  negligence. 
Common  sense  suggests  that  the  condition  dis- 
covered by  the  rectal  specialist  was  incompatible 
with  succcssfid  surgery  and  medical  treatment. 
However,  when  the  evidence  of  the  defendant's 
surgeons  came  into  the  case  with  a  reasonable 
explanation  showing  what  may  happen  when  the 
proper  degree  of  care  and  skill  is  exercised,  the 
possible  inference  of  negligence  from  the  breaking 
of  the  needle  alone  was  driven  out  and  the  jury 
should  have  been  so  instructed.  The  rule  of  res 
ipsa  loquitur  placed  on  the  defendant  the  burden 
of  going  on  with  the  case,  but  in  the  absence  of 
medical  evidence  to  the  contrary,  it  must  be 
assumed  on  this  appeal  that  the  breaking  of  the 
needle  was  not  due  to  negligence.  \n  instruction 
too  broad  stated  that  if,  under  the  circumstances,  a 
reasonably  careful  and  skillful  general  practitioner, 
such  as  the  defendant,  would  have  suggested  calling 
into  consultation  a  rectal  specialist,  the  defendant 
was  negligent  for  failing  to  do  so.  The  evidence 
did  not  suggest  that  such  a  specialist  should  have 
been  called  in  for  the  operation,  but  a  jury  might 
say  that  at  some  time  in  the  subsequent  treatment 
the  defendant  should  have  sought,  or  at  least 
suggested,  counsel  when  he  failed  to  give  the 
plaintiff  any  substantial  relief  from  the  extreme 
agony  he  suffered.  J.  A.  Castacxiko. 
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hex,  tots.  wbOt  driving  ihroiigh  tht 
voodi,  tlw  pUiotUI  wai  Mnick  wn  tbe  riipit  ryv 
hgr  Um  Haib  ol  t  iftt,  Ibt  blow  mMkrinc  tiw  vyv 

•  tutta,  kt ««  UvMra  uko  iht  waitr,  u  acddtDt 
iHrfdi  «M  Mkwtd  tar  a  «old  and  a  M««c»  Murmcbc 
wiUnwtMag— dmabciMlmWatr.  OnFebniafy 
4.  lOi^t  SMM  ^"it  aaland  Ut  left  eyv  aad  he 
timi  dbcovwd  tktt  kt  CMdd  aoC  iw  wtO  with  bb 
rigbl  ty».  Ht  PoUhiwil  Ibt  practiw  of  mcdkine 
for  faooi  two  to  low  durt  loofir  bat  durinx  the  mi 
of  Fcbrwy  wm  aaablt,  bt  toMiicd,  to  attend  to 
•boot  s  or  6  ptr  cmI  of  bb  CMca,  ud  ia  Maicb  wu 
oaabb  to  attoMi  to  a  auijority  of  bb  caaca.  On 
April  I.  loiT.bt ciaaad practJdac rniirrly  baeawaof 
dtitcUvs  virioa.  No  oaim  of  dbabUity  waa  aiade 
•alM  nAiaary  6.  i«i6. 

Tba  pbdaUll**  iaauraacc  policy  ptovidad  ibat  tbe 
baaaic  waa  to  be  paid  oaly  ia  caw  tbe  iaaurad  abookl 
ba  iauardialaly,  totally,  aad  coallauoaily  disabled 
aoMr  aa  a  ramt  of  aa  acddmt.  Tbe  word  "im- 
Bwdialiljr  **  was  iawtlcd  in  thr  contract  of  inturancc 
to  il  tbe  time  when  thr  dttabUity  mu>t  occur.  The 
wbkb  arotc  in  Ihb  »uit  was  whether  a 
wbo  waa  abia  to  coelinue  the  practice  of 
BwiUciae  aa  vmmU  for  a  period  of  two  months  and  a 
half  foUowiag  aa  acodent  wa»  immrdiatdy  or 
totally  diiabbd  Tbe  court  held  that  under  the 
avidaaca  aad  aooordlag  to  a  number  of  authoriiicA. 
tbt  plaiatiff^  case  waa  clearly  excluded  from  the 
piwnduaa  of  tbe  policy.  J.  A.  CAtrACMiMo. 


of  Malptaccioa  In  Prataaacy  Gmo  Safll- 
to  Go  10  Jary.     KMrntj  w.  Smith  tl  at. 
'    (  JTaa).  JOf  ^«r-  /T  .  p  101. 

Tbe  plaialiff  introduced  evidence  which  leaded 
to  Biove  tbol  tbe  wa«  prvgnani  and  in  ill  health  and 
baa  coaaaited  one  of  tbe  defcadants,  a  local  pbyai- 
daa,  oa  a  aumber  of  occasions  He  fir»l  informed 
tbe  plalaliff  that  tbe  bad  a  tumor  in  the  cervix  of 
tbe  «tan».  aad  later,  after  the  plaintiff  had  in- 
furawd  bim  sbe  was  prrfnaal.  slated  that  her  con- 
dUioa  waa  aot  due  to  nsiural  pregnancy,  and  that  if 
dtt  waa  prcgaaat.  tbe  fstus  was  in  the  fallopian 
tube  aad  aa  operalioa  for  ita  removal  was  necessary 
to  save  bcf  Hie.  He  rcqncsted  ber  to  go  with  bim  to 
tbe  olber  drfmdaat  for  a  raeatgea^tay  namlnatioa. 

Tbe  olber  defeadaat  made  a  digital  tnadaalioa 
aad  stated  that  a  roeotgrnray  eaadaatloa  waa  oa- 
asccssary;  that  the  ailment  waa  ptagaaacy  ootaide 
of  tbe  otcras  aad  that  immcdiala  oparatioa  was 
necessary.  No  roeoigen-ray  eisndaafina  waa  aiade. 

A  few  dajrs  later  operatkm  performed  at  a  hos- 
pital wvrabd  the  fcetas  la  tbe  tttems  aad  aol  in 
tbe  faflopian  tube.  Thr  iadsiaa  was  dosed  aad  ia 
a  sbort  tiaw  tbe  plaintUI  leturaad  to  ber  home, 
lltiaatfcly  sbe  gave  birtb  to  a  aonaal.  healthy 
cbiU.  After  tbe  operalioa  tbe  defeadaats  reported 
to  ber  tbai  tbey  bad  discovered  a  aaadicr  of  ivaMNa 


ia  aad  about  the  utcraa,  aad  Ibal  altar  tbe  birtb  of 
tbacbOd  tbey  must  be  iwaovod.  Wbca  tbe  cbfld 
waa  bora,  a  barala  devalopid  ia  tbe  ladsioa.  Several 
BMatba  Utar  tbe  plafartiff  latoraed  to  tbe  boapltal 
aad  waa  operated  oa  by  another  surgeon  for  tbe 
reductloa  of  the  hernia.  He  made  an  iadsioe,  ex- 
amined the  abdominal  viscera,  and  found  that  tbe 
fallopian  tubes  sod  the  apiirndix  were  in  bad  coa- 
ditioo.  They,  toxethcr  with  the  ovaries,  were  re- 
awvad  by  him.  lie  discovered  ao  tiUBOca  about 
tbe  tttem^  but  found  scars  aad  adheeloaa  oa  tbe 
omaalum,  loaw  of  wbicb  might  be  called  tuaMst. 

Tbe  diHsadinti  coacaded  that  if  they  made  a 
wroag  diagnnab,  tbey  did  aot  operate  on  the  baab 
of  sticb  a  diagiKrl*  However,  so  far  as  tbe  baay 
evideaoe  of  tbe  plaintiff  threw  any  light  oa  tbe  sub- 
ject, it  appeared  that  they  made  an  exploratory  op- 
eration on  account  of  the  seriousoesa  of  the  plain- 
tiff's condition 

At  the  trial,  the  court  sustained  a  demurrer  of  the 
defendants  to  the  plaintiff's  evidence.  That  judg- 
ment was  reversed  and  a  new  trial  directed.  Tbe 
court  stated  that  the  defendants  nuule  a  serious 
mistake  in  their  diagnoais  and  the  evidence  tended 
to  show  that  they  were  negligent  in  not  nuking 
a  roentgrn-ray  examination.  The  demurrer  should 
have  been  overruled  and  the  evidence  should  have 
been  submitirti  to  the  jury. 

It  is  the  rule  in  Kansas  that  ne^igrnce  of  a  phjrsi- 
dan  or  suraeon  must  be  proved  by  expert  evidence. 
That  rule,  however,  was  satisfied  by  the  testimony 
of  a  physician  that  he  thought  a  six  months'  fcetus 
would  show  a  shadow  on  a  roentgenogram:  that  if 
he  diagnosed  a  case  by  abdominal  |Mlpation  and 
fell  positive,  without  a  roentgenogram,  that  it  was 
a  serious  case  demanding  immediate  surgical  treat- 
ment, he  wouldn't  bother  with  a  roentgenogram; 
that  while  there  are  pregnancies  in  which  unusual, 
extraordinary  s)'mptoms  appear  which  are  difficult 
to  diagnose,  it  is  not  difficult  to  ascertain  whether 
the  amditioQ  b  serious;  and  that  an  exploratory 
operation  was  not  justified  if  the  case  was  so  clear 
and  the  diagnoais  so  plain  that,  to  use  the  language 
of  the  man  diagnoaing  it.  a  "blind  phyaidan  could 
tell  what  was  the  matter. "         J.  A.  ( AvrAoiriNo. 

Not  UaMa  for  UalnA  Roentgen-Ray  Static  Ma- 
SireH  M.  Uoiiitm  [Ud).  11$  AH.  R..  p.  17 


Tbe  defendant  physician  was  charged  with  negli- 
gence in  tbe  use  of  a  roentgen-ray  machine  in  treat- 
ing tbe  left  leg  of  a  patient  f»r  r<  zrms.  The  bur- 
den of  proof  rested  on  the  pi  establiab  by 
preponderating  evidence  a  \<.  itdinary  care 
and  skill  in  tbe  trratmmt.  From  (he  mere  fact  that 
tbe  1m  was  bumctl  the  jury  could  not  infer  thai  the 
defendant  failed  to  treat  the  patient  with  ordinary 
care  and  skiU.  The  court  stated  that  in  undertaking 
tbe  treatment  of  a  caae  by  tbe  roentgrn-ray  from  a 
static  machine,  a  physician  cannot  be  held  to  insure 
a  good  rrsult  or  to  benefit  the  patient.  If,  aa  staled, 
tbe  patient  suffered  from  chronic  squamoua  ecaema 
and  was  treatod  for  several  years  by  nuawrooa  phy- 
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•idaat,  making  little  or  no  improvrment.  and  was 
then  treated  by  another  phjfaidan  with  the  roentgen' 
ray  produced  by  a  tramformer  machine,  and  sub> 
»rqurnt)v  devrlope<l  pemphigus  and  died,  and  if  the 
jury  LuuUl  not  find  from  a  prc|K>nderance  of  the 
e\-idence  which  of  ftaid  diaeate*  or  treatment  caused 
the  injury  complaiaed  of,  and  the  minds  of  the 
jurors  were  in  equipoise  on  that  question,  the  ver- 
dict must  be  for  the  defendant. 

As  it  waa  a  question  of  the  safety  of  the  machine 
rather  than  of  its  eflktency,  and  as  there  was  no 
testimony  that  it  was  dangerous  when  properly 
UMrd,  but.  on  the  contrary,  ail  the  exfierts  testified 
that  it  was  safe  when  used  with  proper  safety  de- 
vices, the  defendant  was  not  rcouired  to  submit  to 
the  iury  any  iiaue  involved  in  the  exercise  of  care 
and  knowledge  in  the  selection  of  the  machine.  The 
instruction  that  the  jur>'  could  not  infer  nrgliKrnce 
from  the  fact  alone  that  there  was  a  burn,  still  left 
the  jur>'  entirely  free  to  say  whether,  in  its  opinion, 
it  was  negligence  to  use  the  static  machine,  as  the 
defendant  did.  without  a  meter  and  without  pro- 
tecting the  leg.  and  whether  the  bum,  assuming 
there  was  a  burn,  was  due  to  the  failure  to  use  a 
meter  and  protection  for  the  leg. 

J.  A.  CASTACmNO. 


Physidan'a  Report   Not   Enough   to 

Award.  SHmsl  *$.  Jtwttt  6r  C«.  tt  «/.  (iT.  Y.),  190 
S    Y.,  Sufp.,  p.  88q. 

When  the  last  hearing  in  this  case  was  had  before 
the  commission  in  proceedings  under  the  Work- 
men's Compen-sation  I^w,  the  commission  an- 
nounced that  it  would  ask  the  claimant  to  appear 
before  a  physician  for  examination  and  would 
continue  the  case.  About  a  month  thereafter  the 
physidan  made  a  report  to  the  commission  and  it 
was  evident  that  his  report  formed  the  basis  of  the 
determination  that  there  was  a  loss  of  the  use  of 
one-third  of  the  hand.  Apparently  the  report  was 
not  submitted  at  any  hearing  of  which  the  employer 
and  the  insurance  company  or  carrier  were  notified. 
The  physician  did  not  appear  for  examination 
and  there  was  no  opportunity  to  cross-examine 
him.  The  award  therefore  stood  on  the  ph>'sidan's 
unsworn  statement  which  was  received  outside  of 
any  regular  hearing.  The  law  contemplates  that  the 
employer  and  the  insurance  carrier  shall  be  notified 
of  the  hearing  and  participate  therein.  Under  the 
circumstances  the  non-receipt  of  this  report  was  prej- 
udicial to  the  employer  and  the  insurance  carrier 
and  called  for  a  reversal  of  the  award. 

J.  A.  Castaomimo. 
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T.  1.1  Vmtm  HMMTfli^i.  /.  Am,  M. 
4m..  i««*.  Issvli.  1191. 

TW  vwioui  coodiUoM  caatiaa  ttleriae  lurmor- 
riMfitallialolwoMAfaifroiipt:  (OtiKMcdcpcpdait 
r,  MM  (t)  iImm  iadcpeadcal  of 


wptscMit  on  ffcftil  pcvf* 
ocntrt  vtth:  (i)  prrnulurc  trparalion  of  the 
i;  it)  rrlrntion  o(  mrml>r«nr«,  (0  hviUlitli- 
Bwlr;  (4)  clMr«^«|iitMioaM;  (5)  tubid  prrg- 
■aary ;  and  (6)  pftgMacy  fai  OM  born  of  a  bicoraate 
«lcn». 

Ulariw  lurmocrliaft  occurriiiff  iadepeodcnUy  of 
rrcrol  prvgiwacy  b  of  tlw  followTnit  type*:  (1)  that 
dur  to  amtiltttioaal  coiKUli«>n«.  a)  that  due  to 
btaiip  duuifn  la  the  nucoaa  of  the  rrrvii  and  the 
body  of  tbt  iilcma;  (j)  tbat  due  to  malignant 
ia  tbe  anicoaa  oif  the  cervix  and  the  body 
of  tSt  alcn»;  (4)  Ibat  due  to  the  presence  of 
K  aad  (s)  ibat  due  Co  diaeaae  of  the 
Eowaao  L.  Caaimx,  M.D. 


Radhun  lYmtmeni  of  MyooM  of 
■ad  Myopothlc  BUadli^t  Plaal 
lU  Omm.    Smtt:  Cym€.   tt  OfcH., 
I9«<.  ixxiv,  soj. 

Ahbough  operative  procedure*  for  myoma  of  the 
ttlen»  aad  bjrmorrhafe  of  m\-opathic  orifin  arc 
generally  snrreiMful.  the  author  tx-licxm  that  in 
praneriy  idrctcd  caan  treatment  with  radium  offers 
wilb  graatcr  safely  reaahi  wbkb  are  equally  per- 
■HUMni  and  greater  pmervatbn  of  phyMolopcal 
fHKtion  To  prow  thb  contention  he  reports  tbe 
iaal  leaolls  obtainrd  in  i8j  caacs  treated  vHb  ra- 
dhai  aad  obwinwd  over  a  period  of  seven  years. 

To  coolVDvrrt  tbe  infercaoe  of  over-eatbiaiasm,  he 
states  that  about  an  eqoal  avodicr  of  cases  were 
treated  rarakaQy  doriag  the  saase  period  of  time. 
Tbe  limitatSDas  of  rsdiatioo  are  clearly  recogniatd. 
la  the  cases  of  yooag  woami  who  present  ddfadte 
SVwths  caasing  eaccsstve  blcediag«  oc  subnBOiMS 
aad  la  cases  la  which  malignaacy  of  the 
as  of  the  oteras  b  inggriled.  conservative  *ur- 
is  dsddcdiy  less  fa£cal  as  ra^adoa  osoally 

this  fifls,  ladfauioa  amy  sUB  be  resorted  to  vitb  the 
of  snoosas.  Massive  growths  should  be 
thsfo  are  defhdu  contra- 
Vnm  \m  those  cases,  however,  radium 
Hay  be  a  valnahle  adjaact  as  a  prelim- 
iaanr  aMsawe  to  control  the  bvmorrhant  and 
reader  the  palieat  a  safsr  operative  rish.  Chronic 
pelvic  inisBiBMlfaiB  is  a  dMacl  coalfa-tedlcalioa 
to  the  «»  of  ladtotioa. 


rrelindaary  oirtttaft  should  precede  the  applica- 
tion of  radium  la  order  to  penait  a  careful  bimaaual 
eaaadaatioo  under  snaathMii,  to  eMmlnafe  small 
polypi,  and  to  provide  for  a  ndcroscoplr  enmiaation 
of  the  uterine  tcrapiags.  Tbe  radium  \%  introduced 
into  the  cavitv  of  the  uterus  screen-  '  '  •  » -nss  aad 
rubber  or  a  crlluloid  capsule,  and  i^  m  from 

three  to  twenty  four  hour*  acconlii.K  •-•  •>•»  indica- 
tions. In  the  treatment  of  myomata  in  women  under 
jB  years  of  age  the  average  lime  of  exposure  b 
twdve  hours,  la  women  beyond  thb  age,  in  whom 
it  b  not  M>  important  to  preserve  mcnstniatioo,  it 
is  twenty  four  hours.  As  a  rule,  «o  mgok  of  tbe 
radium  clement  are  employed.  Thb  dosace  causes 
permaneat  ceesation  of  menstruation  in  04  per 
cent  of  the  cases  of  women  over  40  yean  of  age. 
At  pment  the  author  lielieNTs  that  one  application 
U  tufTicirnt.  and  that  subsequent  exposures  shotdd 
be  givrn  only  as  indications  dcxvlop. 

One  humirrd  and  seven  of  the  i8j  cases  of  thb 
series  preiMrntc<l  myomata.  The  tumors  ranged  in 
siae  from  small  growths  detected  durina  tbe  course 
of  diagnostic  curettage  to  ascertain  the  cause  of 
bleeding  to  nuusive  growths  extending  above  the 
umbilicus.  Only  a  few  of  the  latter  group  were 
treated,  and  practically  all  of  them  presented  con- 
tra-indications  to  operation.  The  ideal  type  for 
radium  treatment  is  the  snuU  or  moderate-sised 
interstitial  myonu.  The  primary  result  was  uni- 
formly prompt;  recession  in  the  size  of  the  growth, 
while  variable,  was  sure.  The  diminution  was 
usually  more  than  50  per  cent.  Often  the  growth 
disappeared  entirely.  The  best  results  were  ob- 
tained in  women  presenting  a  history  of  severe 
menorrbagb.  One  hun(irr<l  and  two  of  the  107 
patients  reported  complete  relief  from  hemorrhage 
within  five  months  after  the  radiation.  Pain  wba 
piceent  usually  did  not  disappear  even  after  tbe 
nhwidim  was  controlled  and  shrinkage  had  occurred. 

Seventv-six  of  the  i8j  cases  were  instances  of 
mvopathic  hemorrhage  such  as  are  commonly  das- 
siaea  as  cases  of  oronic  metrilb,  hynrrplasts, 
fibrosb,  uterine  insaffidenc>%  etc.,  condmieai  most 
frequent  in  women  approaching  tbe  meaonaose. 
In  thb  type,  radium  proved  to  be  more  neany  tbe 
ideal  specific  than  any  other  therapeutic  agent. 
Formerly.  h>-sterectomy  was  the  only  satisfactory 
methodofdnling  with  these  conditions.  At  present 
it  may  be  stated  without  exception  that  tbe  surgeon 
who  advises  hysterectomy  in  uncomplicated  cases 
of  thb  group  when  radium  b  avallahle  b  not  actlaf 
in  the  best  interests  of  bb  patient. 

When  full  dosage  was  need  to  control  bleeding  in 
women  over  40  years  of  age,  immedbte  cemstiun  of 
OMastruatioB  followed  in  m  per  cent  of  the  cases. 
Sixty  per  cent   menstruated  once,    is  per  cent 
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men»tnuted  irrtguUrly,  and  the  rot  reported  no 
rcUef  and  have  unce  returned  for  a  second  treat- 
ment. The  Mcond  treatment  was  successful  in  all 
but  three  JBitaiiCft.  and  two  of  these  three  patients 
were  rclievvd  by  a  third  exposure. 

Thia  brief  review  of  cases  extending  over  a  period 
of  sewn  years  appears  to  warrant  the  conaurion 
that  a  large  percentage  of  the  cases  of  myoma  of  the 
uterus  formerly  subjected  to  operation  can  be 
permanently  and  safely  relieved  by  radium,  and  that 
practically  all  cases  of  uncomplicated  essential 
tuemonrhafe  can  be  cured  by  means  of  radium. 

.\dou«  HAKTrxc,  M.D. 

Claaarta.  A.:  The  End-Rmults  Following  Opera- 
tive and  IrradiatkNi  lYMtmcnt  of  Cardnoma 
of  the  Utenia  and  Vagina  (Die  Dauerresultate 
narh  opcrattvcr  and  Strahlenbehandlung  dcs 
Utenift-  and  Schctdeocarciaoms).  Arch.  f.  Gynaek., 
iQa>.cxv.4j5. 

The  author  collected  the  carcinoma  material  of  the 
K  '  :  I  niversity  gynecological  clinic  for  ten  years. 
I  .  ;<  Aire  7q8  cases,  of  which  638  were  cases  of 
uterine  cancer.  Of  the  latter,  371  were  under  ob- 
srr\'ation  for  at  least  five  years,  and  of  these,  103 
(27.76  per  cent)  are  considered  permanently  cured. 
Moftt  of  these  cancers  were  cerviosl  carcinomata,  and 
of  these  247  (70.6  per  cent)  were  operable.  Two 
hundred  and  forty-three  cases  were  operated  upon. 
Permanent  results  were  obtained  in  eighty-six 
(35.4  per  cent).  Two  hundred  and  twenty-four 
cases  were  operated  on  by  the  abdominal  route, 
results  being  obtained  in  seventy-five  (33.5  per  cent). 
Tbe  vaginal  total  extirpation  was  always  limited 
considerably  in  favor  of  the  abdominal  as  experience 
has  shown  that,  at  most,  only  10  per  cent  of  the 
cases  remain  permanently  cured.  As  modem 
radiotherapy  gives  almost  the  same  results  as  the 
abdominal  radical  operation,  the  vaginal  total  extir- 
pation was  finally  abandoned  entirely.  Ever>' 
case  which  for  any  reason  is  no  longer  suitable  for 
the  abdominal  radical  operation  is  referred  for 
roentgen  or  radium  therapy.  Of  224  patients 
treated  by  the  Wertheim  radical  operation,  forty- 
four  (19.6  per  cent)  died  primarily,  ninty-three 
(41.S  per  cent)  died  from  recurrences,  and  5.4  per 
cent  were  lost  track  of  or  died  from  intercurrent 


A  prophylactic  postoperative  roentgen  treatment 
b  added  to  the  operation  as  a  matter  of  routine.  The 
pmod  of  observation  in  regard  to  the  effect  of  this 
postoperative  radiation  is  still  short,  but  in  none  of 
the   cases  so   treated   has   the   condition   become 


On  the  bam  of  this  experience  it  is  believed  at 
the  Kieler  gynecological  clinic  that  all  operable 
cases  should  be  operated  upon  and  then  treated 
with  a  full  carcinoma  dose  of  the  roentgen  rays,  and 
those  not  operable,  those  regarded  as  diflkult 
cases  for  operation,  and  those  which  show  a  special 
contra-indication  to  operation  should  be  treated 
with  combined  roentgen  and  radium  therapy. 


In  the  cases  of  carcinoma  of  the  body  of  the  utenia 
the  total  extirpation  was  effected  by  the  vagiiuU 
route  in  twelve,  by  the  abdominal  route  in  seven, 
and  by  the  Wertheim  operation  in  two  cases. 
Ten  patients  are  permanently  cured,  two  died 
primarily,  six  died  from  recurrencea,  two  died  from 
unknown  causes  two  and  four  years  after  the 
operation,  and  one  has  disappeared.  The  total 
extirpation  by  the  vaginal  route  resulted  in  seven 
permanent  cures,  whereas  both  of  the  patients  sub- 
jected to  the  Wertheim  operation  died  soon  after 
the  operation  from  recurrence. 

Of  twenty-three  cases  of  vaginal  carcinoma  only 
one  can  be  considered  as  permanently  cured. 

Bode  (Z). 

ADlfBZAL  AND  PERI-UTERINB  CONDniOlfS 


MoMr.  J.  H.:  Autografting  of  the  Ovary.  Bottom 
a.  fr  S.  J.,  192 J,  clxxxvi,  604. 

In  young  women,  removal  of  the  ovaries  is 
followed  by  nervous  symptoms  which  are  apt  to  be 
severe  and  persist  for  a  very  long  time. 

In  a  large  percentage  of  these  cases,  autografting 
will  ward  off  the  nervous  symptoms  entirely  or 
modify  them  to  a  great  extent.  When,  following 
removal  of  the  tubes,  the  ovary  is  wholly  or  in  part 
left  with  its  normal  supports,  grafted  into  the 
uterus,  or  buried  in  the  broad  ligaments  or  under- 
neath the  parietal  peritoneum,  pain  often  develops, 
or  changes  necessitating  a  second  operation  may 
take  place  in  the  graft. 

When  the  ovar>'  in  whole  or  in  part  is  buried  under 
the  skin  just  within  the  anterior-superior  spine  of  the 
ileum  it  is  placed  where  it  can  be  easily  obser\'ed  and 
reached  if  any  disturbance  occurs.  .After  a  while  it 
becomes  active,  somewhat  enlarged,  and  painful,  the 
symptoms  of  the  menopause  subside,  and  menstrua- 
tion re-apF>ears.  Menstruation  is  alwa)*^  irregular. 
If  the  re-appearance  of  menstruation  is  due  to  a  small 
piece  of  ovary  left  in  the  abdomen,  it  will  be  noted 
within  two  months  after  the  operation,  a  period  of 
time  too  short  for  the  appearance  of  menstruation 
from  a  graft. 

If  menstniation  does  not  appear,  the  symptoms 
of  the  menopause  will  develop,  a  fact  indicating 
that  it  is  the  suppression  of  menstruation  which 
causes  the  symptoms  of  the  change  of  life. 

E.  L.  CoavEix,  M.D. 

Eatca,  W.  E. :  Implantation  of  a  Part  of  an  Ovary 
Into  a  Horn  of  the  Uterus  in  Order  to  Preacrre 
the  Functions  of  Ovulation  and  .Menstruation. 
Ued.  Times,  1922,  i,  132. 

It  seems  settled  that  if  a  portion  of  functioning 
ovarian  stroma  is  retained  in  the  abdominal  cavity 
menstruation  continues,  vigor  of  health  and  libido 
are  retained,  and  the  nervous  ailments  following  sud- 
den loss  of  the  ovaries  in  youth  are  ob\iated.  If 
the  functioning  ovarian  stroma  is  implanted  directly 
over  the  inner  opening  of  one  or  both  fallopian 
tubes  in  the  horn  or  horns  of  the  uterus,  conditioiu 
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Bwriblt  for  l&nmmtim  udmmmnry  aw 

oTalMlan  mmmm  optntod  «i  ia  tlUi 
it|MaiteyMnt|»rN 


lo 


tlUt  aManrr 
ItlMtfyiac 
la  a  y^oac 
•flw  tiM  Mddn  loM  of  Wlh  ovwlM.  amUO 
tal  dmt  Imw  coaUaatd  to  mnmxmit.  Of  two 
«iM»  btnmr  pfrgBUl.  ooo  oboftod  tad  the  other 
to  fttU  urm  aad  bolt  o  aonaal  diOd.  la  two 
I  qmo  dtvilopod  ia  tW  iaiptaalod  ovarioa 


TW  op«atioa  it  adoptod  for  voowa 
•Mof  isoikd4SyMitwhoforaairfMO 
pitto  Uiaorti  or  dtnictloa  of  iIm  M 
•iMt  ovafflM  an  aoc  dbaand.  and  wli 


ia 


bctwooa  tao 

MbavocooH 

faOopUo  tube*. 

•varlM  an  aoc  dhoand.  and  wHom  utrrut  b 

tbat  it  BMV  bt  kit  ia  olace.   In 

•varjr  «aa  tfaa^aaatod  iato  tao  ttump 

aftor   a   oabCotal    byatoicctoaor   aad 

MiaatloadM  aot  lociif  tba  ptwaowif  aa  of 

oarcniarfy. 

Tbt  tacbaiqao  of  tat  operation  nuy  be  dncribcd 
bridtyaafoBova: 

Afttr  a  pfcUadaary  otietlaie  aad  pacldnf  of  the 
altrai  with  iodoforai  siuar.  tlie  abdomen  b  ooeacd 
aad  tbt  taboi  are  ooai^letcly  eicbed  from  tlit  aorat 
of  tbt  «ttf«i  by  a  fvBt  oval  ladiioo  citending  to  the 
aanooft  aMabraat.  Tbe  ovariee  are  liberated  and 
fntd  frooi  aay  dtMoeed  portion  of  tusue.  If 
pnMticalik,  tbe  ovarian  liftment  with  its  tmall 
arttry  b  pitwi  ml  The  rrnuininf  ovarian  ttroma 
b  cat  to  tbat  it  vill  fit  into  the  o^  ooocavity  left 
ia  tbt  bora  oif  the  uterus  and  b  fixed  in  place  with 
laaaiag  catgut  sutures.  TIte  stomps  of  tbe  round 
aad  broad  UaaaMot*  are  then  brooght  into  apposition 
arilb  tbt  Msaof  the  uterus  in  such  a  way  that  the 
iaplaatod  tepatat  of  ovary  b  entirely  covered  by 
tbt  tcrooa  awmlmae  of  tlim  ligaments.  Drainage, 
k  b   aeccnary,  b  obtained  through    the 


hoKtioa  b  anally  catalilishcd  within  two 
of  tbt  opetadoa.  H.  W.  Func.  M.D. 

',  Cm  A>t  Tho  SargHT  of  Noa'inrptrplattic 
QfMa.  J.Am^M.  Au.,  io*«,  Invitt,  145*. 


Not  iaffwioeatly  tbe  oolv  remaining  ovary  be- 
rnmri  qratic  Vthn  ia  tuch  caaca  tbe  cyst  wall  b 
laige  aad  tbia  aad  conatrvalion  of  the  ovary  b 
dHbcd,  tbt  upper  third  of  the  cytt  b  dcaaly  re- 
aaivtd  aad  lae  lemainiM  portioa  b  curled  back 
twice  and  bdd  bv  a  cotfeaoui  matticaa  toture  to 
beep  the  nnt  cavity  parawaf  ally  opea.  Tbt  author 
belli na  tbb  pnntduit  b  better  thaa  itttctiag  the 
ovary  aad  kavlag  tbt  stuaap. 

la  catta  of  taMdi«  andtiBit  iaflaauaatory  cytta  of 
bolb  ovarfca  tbt  HMtt  dbtiatd  ovary  b  maovtd. 
Tbt  other  b  tbea  apllt  to  tbt  blhaB.  with  cave 
aot  to  iajure  tbt  vmhI»,  Ito  cyiCa  ait  dcaaly  re- 
aMvod,  aad  tbe  opea  raw  surface*  art  atwed  to  tbe 
potloilor  turfact  of  tbe  broad  ligaiatat  or  the 
oterua  by  mmI  coaiJaaoaa  iat  catgut  oatUKt. 
A  few  a«ttiua  oalana  aia  placed  fai  tbt  ceatial 
portioaa.  K.  E>  CBavnat  MJ). 


Roi^.  A.  J.,  aad  RoataftM.  A.  A.t  Tr—aattrtao 
^lata«aHo»«  a  Pb^BBSlIc  Aid  In  Sterility.  Am. 
J  Oia  trCyntt.  io».  Ui.  40A. 

In  tbt  two  yoaia  piactdiag  Auguit  1.  iqii,  tbt 
authors  wtrt  coMawtd  by  40 j  potitnts  for  tbe 
treatntat  of  ftariUty.  Sttrility  dot  to  the  malt  b 
oa  tbt  dtcmaiii  Tbt  authors  btlitve  that  tbt 
tdocatkaal  rampaigBi  coeducttd  bv  tbt  awdical 
profMte  aad  variooi  public  btalih  apadta  art 
Juat  aow  btgfauiiag  to  product  reauli»  In  prtvioua 
yean  tttrllity  was  due  to  the  male  in  fully  t$  otr 
ccat  of  tbt  casta  while  today  the  male  b  retponiflde 
boot  montban  ii  percent. 

The  preaeat  tendency  of  the  proftarioa  fai  fBatral 
and  abo  of  some  spedalists  to  aacribt  ittriUty  to 
stenoab  of  the  cervical  oa  b  •  '  '  faOadooa  ia 
fully  Q5  per  cent  of  the  caaca.  N  loopcratloaa 

oa  tbt  cervix  fail  lo  cure,  but  in  a  luuabtr  of  In- 
itaacn  they  cause  mild  and  inaidioaa  lafectiooa 
which  finally  involve  the  tube*  aad  reader  the 
patient  permanently  sterile.  Dilatation  and  cur- 
ettage aa  practiced  by  the  general  practitioner,  the 
use  of  tbt  stem  pessary,  and  cutting  optratiooa  on 
the  cervix  aa  practiced  by  spedalfata  have  cured 
very  few  cases.  The  truth  of  thb  tiieTtion  b  provtd 
by  the  fact  that  over  joo  patieataaeen  by  the  authon 
had  had  cervical  operations  raagiag  in  number  from 
one  to  six. 

Teachers  in  medical  coUegea  should  poiat  out  to 
the  future  members  of  the  profeaaion  the  eiroaeoua 
conccptiun  heretofore  held  regarding  the  medical 
aspect  of  sterility.  In  this  way  only  will  be  eliminated 
useleas  and  obsolete  operations  wliicb  in  a  seat 
many  instances  an  causea  of  pemuuient  aterflity. 
In  the  few  instances  in  which  prepancy  followed 
such  procedures  the  patients  would  have  become 
pregnant  eventually  even  if  they  were  not  operated 
upon.  Operationa  on  the  cerNical  canal  without 
definite  knowledge  of  tbe  condition  of  tbe  fallopian 
tubes  are  obvioimy  incomplete  proceduiea. 

In  the  authon'  series  of  cases  of  pneumoperi- 
toneum 58  per  cent  were  positive,  i.e.,  air  was  present 
in  the  abdominal  cavity,  and  4'  P«r  cent  ^^^  ncf>- 
tive,  i.e.,  no  air  waa  preaent  in  tbe  abdominal 
aivity. 

Tbb  method  of  examination  must  not  bt  laed  in 
tbt  preaeact  of  acute  infecUoas  of  the  vaaina  or 
pelvic  organs  or  in  the  presence  of  chronic  intcctioaa 
u  tbe  patient  complains  of  pain.    It  should  not  be 

rrformrd  at  the  time  when  the  menstrual  period 
about  to  appear.  Patients  who  have  heart  dia- 
caac,  aad  capedally  thoae  ia  whom  myocardial  cbaagn 
an  tuspected.  abould  aot  be  subjected  to  tbb  exam- 
iaatioa  btcauat  tbt  raitiag  of  the  diaphragm  by  tbe 
gM  any  acrioutly  oabarran  tbe  heart  actioo. 

Ia  tbt  atriti  of  catta  ttvitwed  tbe  oaly  coai- 
plicatioaa  wtn: 

I.  A  seven  syaoopt  ia  a  patient  who  was  quite 
oben.  Apparently,  aa  aooa  aa  tbe  gaa  lifted  the 
dtapbram.  there  waa  iattifereace  with  tbe  heart 
acooa.  llie  patient  bccaiM  oraaoaed  and  the  pabt 
baidy  pcfoeptiUe.    She  rapkUy  raHbd.  however, 
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and  it  was  po«ible  to  continue  the  fluoroiooplc 
enuninatkMi. 

a.   Ltm  levefe  svncope  in  anoCbrr  case. 

3.  An  acute  inrommatory  condition  in  the  left 
fornix  which  lasted  about  two  weeks  and  subsided 
under  palliative  treatment. 

Transutrrine  insufflation  should  be  employed  in 
every  case  in  which  the  cause  of  the  sterility  is 
doubtful.  It  b  important  that  the  patency  of  the 
tubes  be  established  before  any  form  of  treatment 
ii  undertaken.  The  procedure  is  of  especial  value 
in  the  cases  ol  patients  who  bave  had  an  infection  of 
one  faUopian  tube  and  those  who  have  had  one  tube 
removed. 

Sterile  women  with  fibroid  tumors  of  the  utcrxis 
sbould  be  examined  in  order  to  ascertain  whether 
tbe  continuity  of  the  genital  tract  is  interrupted.  If 
the  tubes  are  found  to  be  occluded,  there  should  be 
no  hesitancy  in  advising  removal  of  the  tumor  as 
pregnancy  in  such  cases  is  almost  impossible. 

E.  L.  CotNELL.  M.D. 

BXTERHAL  GBHITAUA 

Staaou  C:  Puarparal  Atreaia  of  the  Vagina; 
Coitna-DOatatioa  of  the  Urethra  (Atrcsim  va- 
^nac  puerpcfmlb;  dilatatio  urtthrae  e  coitu). 
Ztmlnlb.f.Gyn^i;  19",  xlv,  1788. 

Tbe  author  reports  a  case  of  atresia  of  the  vagina 
after  labor  lasting  for  three  days.  The  adhesion  of 
the  vaginal  waUs  was  due  eWdently  to  necrosis 
caused  by  pressure  during  the  bbor.  Inspection 
showed  that  the  urethra  was  greatly  dilated  (coitus 
dilatation)  and  that  the  opening  of  the  vagina  was 
as  small  as  a  pin-head.  A  severe  attack  of  pain 
occurred  ever>'  three  weeks.  Examination  during 
one  of  these  attacks,  which  lasted  six  days,  revealed 
swdHng  of  the  uterus  (hjcmatometra)  which  was 
followed  by  reduction.  In  spite  of  the  intense  pain 
associated  with  hiccough,  vomiting,  and  motor 
disturbances,  the  patient  could  not  be  persuaded  to 
submit  to  operation.  Incontinence  of  the  bladder 
was  not  present.  Vobschutz  (Z). 

MISCELLANEOUS 

Novak,  E.:  ftaudoniyxoma  Peritonei.  Bmli.  Johns 
Hopkins  H»sp.,  1933,  xxziii,  182. 

The  peritoneal  surface  and  the  body  cavity  may 
be  locsilly  or  generally  covered  with  a  gelatinous 
nuterial.  The  peritoneum  is  injected  and  roughened 
and  may  be  studded  with  small  white  bodies  re- 
sembling glandular  metastatic  masses  and  varying 
in  size  from  that  of  a  pinhead  to  that  of  a  pea. 

The  author  reviews  the  literature  beginning  with 
Werth  who  described  the  condition  in  1884. 

The  exact  cause  of  pseudomyxoma  peritonei  is 
still  unexplained.  Some  observers  contend  that  it  is 
leakage  or  rupture  of  a  pseudo- mucinous  appendix 
in  the  male,  or  of  a  pseudo-mucinous  appendix  or 
o\'ar>'  in  the  female.  Others  maintain  that  the 
condition  arises  from  retroperitoneal  tissues. 


Some  writers  state  that  very  little  peritoneal 
reaction  results  when  the  jelly-like  massef  come 
from  the  ovary,  though  cystic  metastases  may  be 
found,  and  that  when  the  appendix  u  tbe  source, 
the  peritoneum  is  roughened  by  the  organised  for- 
eign and  endothelial  outgrowtlu  and  cystic  metas- 
tases are  absent.  Other  observers  have  found  metas- 
tases also  in  the  latter  type  of  cases. 

An  attempt  has  been  made  to  ascribe  the  dif- 
ference in  peritoneal  reaction  to  diemical  diffetenoea 
between  the  ovarian  and  the  appendiceal  secretions. 
Trotter  and  others  maintain  that  the  gelatinous 
material  in  the  ap{)cndix  contains  mucin,  while  in 
the  ovarian  cases  it  contains  pseudomucin.  The 
literature  bears  out  the  chemical  analysis  of  pseudo- 
mucin in  the  ovar>',  but  the  appendix  contents 
vary  from  mucin  to  colloid  material. 

The  author  nuuntains  that  when  both  the  ovary 
and  the  appendix  are  undergoing  |>»cudo-myzo- 
matous  degeneration  the  ovary  is  chietly  responsible 
for  the  peritoneal  reaction.  If  the  condition  exists  in 
either  the  ovary  or  the  appendix,  rupture  in  one  or 
the  other  will  aid  in  the  diagnosi<i,  but  if  neither  is 
ruptured  chemical  examination  of  the  exudate  and 
microscopic  examination  of  the  |)eritoneum  are  of 
great  value. 

The  author  reports  two  cases  of  pseudomyxoma 
peritonei  from  the  g>'necological  department  of 
the  Johns  Hopkins  Hospital  in  which  the  peritoneal 
involvement  was  due  to  cystic  ovarian  degeneration. 

S.  J.  HAaaaECBT.  &f.D. 

Dembskaja,  W.  E.:  An  Attempt  to  Apply  lono- 
therapy  In  Gynecological  Diaessca  (Ein  Wrsucb, 
die  lonotherapie  bei  g>'naekolonachen  Erkrankungen 
anzuwendrn).    Sautschnaja  Mtd.,  1930,  806. 

If  a  galvanic  current  is  made  to  pass  through  a 
solution  of  potassium  io<lide,  the  molecules  are 
reduced  to  ions.  During  the  galvanization  of  the 
inflammatory  foci  -of  the  lesser  pehis,  the  iodine 
ions  penetrate  the  affected  structures  and  act  on 
them  therapeutically.  One  electrode,  surrounded  by 
a  cotton  tampon  saturated  with  a  5  per  cent  solu- 
tion of  potassium  iodide,  b  introduced  into  the 
vagina.  A  current  of  50  to  100  ma.  is  passed  for 
twenty  minutes.  In  order  to  control  the  penetra- 
tion of  the  iodine,  urinalyses  were  done.  These 
showed  the  presence  of  0.0 1  mg.  of  iodine  in  i  liter 
of  urine  after  the  electrization. 

Twenty-six  cases  were  subjected  to  ionotherapy, 
including  seventeen  cases  of  salpingo-odphoritis, 
two  cases  of  inflamnuition  in  the  postoperative 
stump,  three  cases  of  tertiary  syphilis,  one  case  of 
ovarian  neuralgia,  and  three  cases  of  metritis.  The 
treatment  was  continued  for  three  months,  and  the 
restUts  were  good.  Scbaack  (Z). 

Wagner,  J.:  The  Removal  of  a  Foreign  Body  of 
Unusual  Length  .Vfter  Eight  Yeara.  Intemiit.J. 
Surg..  iQ3i,  XXXV,  157. 

A  woman,  aged  26  vears,  came  for  relief  of  excru- 
ciating pain  in  the  left  buttock  which  had  been 
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prttoii  lof  ilw  ptM  fntk  l-or  ibc  i«i(  >rAf  trK- 
Md  ■tUcid  •  MPtliif  la  ikb  rvgtai  wUdi  wm 
tt  llMik  tolnM cMw  wlM  U  hfokt Md 
liwalWltipviod.  After  two  MMrtiM  It 
villi  fiarftaff  NMklk  but  thr  twin  ifid  Ml 
villi  nnlwi  of  tM  RMM.  dihoufli  Um 
rfr  «M  fairlv  (rw,  Stitinf  or  lyti^  o«  tW 
Irli  Mdr  ««»  impoMiblr  ami  walking  »*•  vary  pafai* 
f«l. 

TW  fMklkal  Mated  I  hat  rifhl  jrran  prrvioualy. 
•Imw  oat  ol  Imt  aMMtraal  pcrioda  waa  ovrnlur. 
tktt  aval  to  ktr  idiyririia  «ko  did  aoairthinit.  hut 
•kt  do»  aol  kaow  what.  Hot  awaMt  «vrr  ajway* 
after  tltel  until  ihrw  yam  ago  wbea  they 
a  wy  Intgttlar.  tbt  io«  «a*  almoal  con- 
•ad  tltevt  «a»  wry  myvtr  p«in  in  the  left 


pain 

a  pvkid  of  a  yrar  and  a  half 

vory  weak  aad  aacmic. 

;  tke  pala  la  tkc  tide 


riMbM  i7lba.aad 
8addia|y,  wiikoai  aay 
dfappMnd  aad  Ikt  » 
Tkt  pah  la  tka  bfl  baltack 

"    after  a  period  of 

fnt  from  tymplomt. 

a  dickarxing  »inuft  in  the 


I  aaiia  trtfamt  Kgular. 
fgfcaad  ikortly  by  the 


irM  tKHiorfCiaJ  loiM  «iin  a  •mail  ofirninK  -tlxiut 
I  ia.  to  Ika  Ml  of  Ikf  anal  ntAffin.  Tbccavit>  %»a* 
aoC  prabtd.  bat  a  facial  cMminaiion  faikd  to 
tivaal  aay  ittala. 

Oa  lahfaiiiiiiiH  of  ihe  opcalag  in  the  tinua  at 
optwitoa  Ike  torn  ead  of  a  No.  t6  F.  loft  rubber 
caikiter  aspoarrd  In  the  wound.  This  waa  ex- 
tracted aaa  found  to  measure  sV»  in.  The  cavity 
wat  tkca  wfcldy  opened  but  an  esploriaf  ffajMBr 
failed  to  diacowr  aajnhing  but  tear  tinae.  ita 
latter  eiteadcd  upward  toward  the  abdoaiiaal 
ravity.  The  rectum  waa  thoroughly  explored,  but 
there  waa  no  aign  of  any  opening  or  coaaactioa 
belwwa  it  and  the  fialulous  tract.  A  vaflaal 
examination  diadoaed  a  Bia»  of  acar  tiatuc  run- 
ning from  the  poatcrior  cul-de-aac.  about  the  level 
of  the  internal  oa,  toward  the  fiattaloua  tract.  With 
onr  finger  in  the  vagina  and  the  other  in  the  fiatula 
a  direct  connection  between  the  fistula  aad  Ike 
vagiaa  was  found  but  no  opening;  only  tear  liMoe 
waa  present. 

The  usual  operative  and  postoperative  pro- 
cedures were  followed  by  oaeventful  recovery. 

EowAxo  L.  Coaioax,  If.D. 
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ADRENAL,  KIDNEY,  AND  URETER 

Leopold.  S.  S..  and  Bchrend.  M.:  NephroCoaiy 
and  DccaMultKiun  for  Anuria  in  a  €!aM  w 
Sinil*  Kidney :  Recovery.  Smrg. ,  Oynec.  fir  Okst., 
I9a>,  xxiiv,  f>7  7 

References  in  medical  literature  to  nephrotomy 
and  decapculation  in  cases  of  sin^e  kidney  are  few. 
rhe  author  believes  the  case  he  reports  is  unique 
in  that  right  nephrectomy  had  been  performed  four 
vears  prior  to  nephrotomy  and  decapsulation  on  the 
left  kidney. 

The  patient  was  a  white  male,  1 7  years  of  age. 

A  pwrulent  urethritis  acquired  in  some  unknown 
manner  at  the  age  j  years  and  neglected  resulted 
in  the  formation  of  a  urethral  stricture  which  mani- 
fested itself  symptomatically  at  the  age  of  13  years. 
Operation  for  impermeable  stricture  at  the  age  of 
1 7  was  followed  in  six  weeks  by  nephrectomy  on  the 
right  side  for  hydropyonephrosis.  An  interval  of 
reasonably  good  health  for  four  years,  except  for 
chronic  cystitis,  was  then  followed  by  four  attacks  of 
colic  in  the  left  kidney,  the  last  ciilminating  in  an 
attack  of  anuria  in  which  only  5  oz.  of  urine  were 
voided  in  one  hundred  hours.  The  longest  period 
of  complete  anuria  was  thirty-five  hours.  Impend- 
ing urrmia  was  indicated  by  a  blood-urea  content  of 
7c  mg.  Nephrotomy  and  decapsulation  of  the  single 
kidney  were  followed  by  prompt  re-establishment  of 
the  normal  urinary  output  and  recovery. 

EowAso  F.  Hns,  M.D. 


W.    F.:     Atrophic    Pyelonephritis.     J. 
Ur0i.,  iQii.  vii,  347. 

The  author  reports  twenty-ei|^t  cases  of  atrophic 
pyelonephritis  observed  at  the  Mayo  Qinic.  In 
twenty-two  of  these  cases  operation  was  performed. 

Atrophic  pyelonephritis  is  distinguishable  from 
chronic  bilateral  pyelonephritis  both  clinically  and 
pathologically.  The  urinary  symptoms  are  less 
severe  and  usually  not  progressive.  The  pain  is 
unilateral  and  more  severe,  and  often  is  accompanied 
by  evidence  of  acute  renal  infection.  Pain  is  the 
most  common  symptom  and  may  occur  as  short 
periods  of  dull,  unilateral  ache  or  in  acute  attacks. 
Frequent  micturition  and  d>'suria  are  common 
symptoms,  but  may  disappear  later  in  the  course 
of  tnc  disease.  Hematuria  occasionally  occurs. 
In  some  cases  there  may  be  attacks  of  chiUs  and 
fever.  As  a  rule  moderate  amounts  of  pus  are  found 
in  the  urine.  Possible  foci  of  infection  in  the  teeth 
and  tonsils  are  usually  present. 

Cystoscopic  data  are  of  great  value  in  establishing 
a  correct  dtagnosb.  The  bladder  ^ows  very  little 
•  hange.  In  most  cases  the  spurts  of  urine  from  the 
ureteral  openinp  are  diminished  on  the  affected 


side  and  increased  on  the  healthy  side.  The  urine 
from  the  affected  side  may  be  turbid,  but  the  num- 
ber of  pus  cells  in  the  urine  catheterized  from  the 
affected  kidney  is  usually  only  moderate.  The 
differential  functional  test  is  generally  of  the  greatest 
value.  Diminution  of  the  output  of  pbenobui- 
phonephthalein  from  the  affected  side  in  tne  presence 
of  little  evidence  of  infection  and  an  increase  in  the 
output  from  the  opposite  kidney  is  almost  pathog- 
nomonic of  atrophic  pyelonephritis. 

The  differential  diagnosis  requires  the  considera- 
tion of:  (1)  reduplication  of  the  renal  pelvis,  (a) 
wide  stricture  of  the  lower  ureter,  and  (j)  chronic 
renal  tuberculosis. 

Pathologic  examination  shows  kidneys  which  are 
small,  firm,  and  contracted  with  outer  surfaces 
which  are  smooth  and  rounded  and  devoid  of  any 
scarring,  as  in  chronic  nephritis.  One-half  of  the 
kidney  may  be  involved  more  than  the  other.  The 
fibrosis  and  destruction  of  the  kidney  substance 
make  differentiation  between  the  cortex  and 
medulla  very  difficult,  but  as  a  rule  the  former  is 
thinned  while  the  latter  is  thickened  and  fibrous. 
Microscopically,  the  tubules  are  atrophic  and  their 
cells  have  a  compressed  appearance.  The  ureters 
are  thickened  and  dilated,  especially  in  their  upper 
third. 

The  condition  is  not  the  end-result  of  the  usual 
pyelonephritis,  but  is  probably  due  to  a  septic 
infarct. 

The  operative  results  in  these  cases  have  been 
very  satisfactor>'.  Improvement  or  cessation  of  the 
vesical  symptoms  and  improvement  in  the  general 
condition  have  been  obtained  in  practically  every 
instance.  Gordon  S.  Foulos,  M.B. 

LIndstroem,  L.  J.:  Studies  of  Malignant  Tumors 
of  the  iUdney  (Studien  ueber  malice  Nieren- 
tumoren).  Arb.  a.  d.  path.  Ittst.  d.  Unn.  Helsinf 
fors,  iQii,  n.s.  ii,  2qo- 

The  author  reports  the  histories  and  the  results 
of  a  macroscopic  and  microscopic  study  of  forty 
malignant  tumors  of  the  kidney  which  were  seen 
during  a  period  of  twenty-three  years  (1807  to 
1919)  in  the  surgical  clinic  of  the  University  of 
Hebingfors. 

In  the  anatomical  division  of  the  article  the 
mixed  tumors  (five  cases)  are  discussed  first.  The 
origin  of  these  growths  the  author  believes  is  to 
be  sought  in  the  relatively  highly  differentiated 
cells,  lumely,  in  the  anlage  of  the  permanent 
kidney.  To  explain  their  appearance  it  is  not 
necessary  to  assume  an  abnormal  cell  connection 
as  cells  of  the  metanephron  may  have  been  arrested 
in  their  development  by  local  disturbances,  prolif- 
erating pathologically  later. 
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L*  Km  aad  Altart  N.  M.i   i^mnofnatou* 

of  Hm  Ranal  Prifb.    Am.  .Vurf . 
tOit.  facRv.  «es. 

In  the  cast  reported  the  greater  portion  of  tbt 
kidaty  was  occuplad  by  a  large  cavlt  v  lined  atai^y 
caa^a>tely  by  a  papillary  growth  which  was  ooa- 
tiaaoas  with  tbt  peivb  aad  ureter.  The  iriUi  wtta 
r*»*ngH  iato  irreipiUriy  thickened  mushnMMB-Ukt 
piojaclioaa.  Thtm  wart  very  friable  and  most  of 
tbtm  awa  eovand  with  aacrotic  material  aad  blood 
dots.  An  that  renadaad  of  the  oonnal  kidaty  tltsot 
was  a  small  tUaad  j  caL  la  diaaieter.  Tba  aiioo> 
ioopic  exaadaatioa  sbowtd  a  typical  papiDowatoas 
growth  at  tba  pdvb,  bat  in  the  parencbyna  typical 
cardaoaMtooi  cbaagaa  ware  tvideat. 

lavw  S.  Koix,  M.D. 

BLADDER,  URSTHRA,  AND  PBinS 

Gtraihcy,  J.  T.i  apMactarwcoasy  par  Urtchramt 
A  Simpio  and  aifo  Fructdurt  for  tba  Ciara  of 
Caatractwa  of  tba  Vtalcal  OrUoa.  J.  Urtl., 
tgia.  vU,  367. 

The  "prostatisme  sans  prostate"  of  the  earlier 
Frrnch  literature  or  the  "median  bar"  of  more 
recent  literature  i»  due  to  inflammatory  infUtratioo 
at  the  vesical  orifice.  Involvement  of  the  mtndt 
fibers  of  the  internal  sphincter  causes  a  narrowing 
of  the  outlet  and  a  decrease  in  the  relaxation  of  the 

Sihincter.  Complete  and  permanent  relief  may  be 
ven  by  simple  division  of  the  internal  sphincter 
posterioriy. 

Because  of  the  sloughing  and  hemorrhage  which 
not  infreauently  follow  the  modified  Bottini  op- 
eration of  Chetwood  and  the  use  of  the  Young 
punch  and  of  the  cautery  punch  suggested  by  Caulk, 
the  author  has  devised  an  instrument  for  simple 
division  of  the  sphincter  through  the  urethra. 
Through  a  tube  similar  to  the  outer  sheath  of 
the  Young  punch,  a  wedge-shaped  ooacavc  knife 
which  accurately  fits  ihe  tube  is  lued.  Under  local 
angstbtiia  aad  with  the  bladder  diUted,  the  vesical 
orifice  b  eafsged  in  the  fenestra,  the  knife  b 
introduced,  aad  the  fibrotic  ring  iadsed.  If  a  deeper 
iadiion  is  required,  the  ring  b  lifted  into  the 
feaattn  with  a  forked  spear. 

Tbe  operatioo  b  no  more  painful  than  the  average 
cystoscopy,  and  requires  only  a  few  minutes.  The 
uriae  U  netdy  tinged  with  blood  aad  a  reteatioa 
catheter  buaaeceasary.  CLAima  D.  PiCKasu..  M.D. 

Watsoo.  B.  M.:  Tbo  Structurml  Baab  for  Goo- 
aooltal  VaNa  Formatloa  la  tba  Poafarlor 
UrachrA.  /.  L'ni.,  1912.  vU,  371. 

Oa  tbe  basb  of  a  study  of  the  posterior  urethra 
ia  foetusas  of  various  ages  the  author  coadudes  that 
tbt  totalled  valves  or  ooaaenital  strictures  of  the 
postarior  urethra  nuy  be  formed  as  early  as  the 
teartatath  waek  of  fcetal  life  and  are  due  to  the 
ovafgrowth  aad  attachment  of  the  tip  of  the  col- 
Hcalos  to  the  roof  of  the  urethra. 

U.  L.  SAMfoai).  II  J>. 
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Grmulum,  M.:  TIm  So-GhIM  GalloiM  Tumon  of 
cIm  Mala  Urathm  (Zur  Ftaun  dcr  togmannim 
riBiiwrhmiiililii  <kr  mitimBrhen  Harnrochre). 
Pmttm  iUey.J.  Ckk.,  1911,  dxv,  iS4« 

The  aotbor  dwcribw  the  case  of  a  48-year-old 
man  who  came  to  <^>eration  for  the  removal  of  a 
nodular  tumor  of  the  perioeum  5  to  6  cm.  long  and 
3  to  4  cm.  broad.  The  history  revealed  a  trauma 
followed  by  stricture  at  the  age  of  ig,  which  pre- 
ceded an  attack  of  ^norrhoea  occurring  one  year 
later.  In  hi*  occupation  the  patient  was  frequently 
obUged  to  tit  on  a  cable  or  rod.  On  examination, 
the  tumor  proved  to  be  a  purely  inflammatory 
peeudo-tumor  with  atypical  proliferation  of  the 
urethral  epithelium. 

The  author  Hamifift  such  growths  with  inflam- 
matory tumors  of  the  abdominal  wall,  as  proposed 
by  Scnloffer.  He  advises  their  radical  extirpation, 
if  it  is  at  all  possible,  because  they  are  very  difficult 
to  differentiate  from  true  tumors,  because  they  not 
rarely  form  the  basb  for  the  development  of  carci- 
noma, and  because,  with  the  tumor,  the  severe  and 
eitensive  stricture  can  be  eliminated  quickly  and 
safely.  Deus  (Z). 

GENITAL  ORGANS 

Brodars,  A.  C. :  Epithelioma  of  the  Genito-Urinary 
Orgnna.  Ann.  Smrg.,  1912,  Ixxv,  574. 

While  the  term  "cancer"  is  applied  loosely  to  all 
malignant  neoplasms  that  arise  from  the  protective 
epithelia,  the  kinds  of  cancer  diflcr  greatly  in  their 
dtgnt  of  malignancy.  Broders  classifies  epithelio- 
mata  into  four  groups  according  to  whether  the 
undifferentiated  epithelia  constitute  one-fourth, 
<^ne-half,  three-fourths,  or  all  of  them.  He  reports 
:73  cases  of  general  epithelioma  observed  in  the 
Afayo  Clinic,  and  concludes  that  these  tumors  occur 
three  times  as  often  in  females  as  in  males. 

The  average  age  of  the  patients  was  50.04  years. 
Ninety-five  and  ninety-eight  hundredths  per  cent 
had    been  married,  33.85  per  cent    were  farmers, 
and  II  83  per  cent  had  a  family  history  of  malig- 
nancy. Of  the  women,  Q0.77  per  cent  had  been  preg- 
nant, and  41.36   per  cent  of  those  with  cervical 
Irsions  were  past  the  menopause.    Of  the  patients 
ith  lesions  of  the  cervix,  bladder,  and  urethra, 
6.01  per  cent  gave  a  histor>'  of  hemorrhage.    The 
■  verage  duration  of  the  lesion  in  all  cases  was  1.35 
cars. 

Of   the  genito-urinary  epitheliomata,  56  87  per 

cnt  were  located  in  the  cerNix  and  25.36  per  cent 

:i  the  bladder.    Of  the  70.76  per  cent  of  the  operable 

ises  of  epithelioma  of  the  labium  and  penis  metas- 

isb  was  demonstrated  in  38.05  per  cent.    Accord- 

Mg  to  cellular  activity,  5.07  per  cent  of  the  epi- 

thelioRuta  of  the  genito-urinary  organs  were  graded 

1 .  24.35  per  cent  were  graded  2, 43.55  per  cent  were 

raded  3,  and  36.84  per  cent  were  graded ,4.    Of  the 

.6.59  per  cent  of  patients  operated  «n>on  who  were 

traced,  only  21  36  per  cent  were  living  8.58  years 

after  the  operation.     Excluding  the  postoperative 


deaths  and  deaths  due  to  undeter mined  causes, 
93.37  per  cent  of  the  deaths  resulted  from  epithdi* 
oma  00  an  average  of  1.34  years  after  tne  last 
operation.  All  of  the  patients  with  snull  lesions  of 
the  cervix  (under  3  cm.)  and  80  per  cent  of  those 
with  snudl  lesions  of  the  bladder  obtained  good 
results.  All  of  the  patients  with  large  lesions  of  the 
penis  (over  4  cm.)  obtained  poor  results. 

Of  the  patients  with  lesions  of  the  labia  with 
metastasis  14.38  per  cent  had  good  results.  In  all 
of  the  cases  of  lesions  of  the  penis  with  metastasis 
the  results  were  poor.  One  of  five  patients  with 
lesions  of  the  cervix  obtained  good  results,  while 
80  per  cent  lived  an  average  of  12.07  years.  The 
results  were  goo<i  in  48.56  per  cent  of  the  cases  of 
lesions  of  the  bladder  and  17.64  per  cent  of  those  of 
lesions  of  the  labium.  Of  the  patients  with  lesions 
of  the  penis  41.16  per  cent  were  free  from  the  disease 
for  6.Q5  years,  and  of  those  with  lesions  of  the 
vagina  3333  per  cent  have  been  free  from  the 
disease  for  8  32  years. 

Considering  all  the  genito-urinary  organs  relative 
to  mortality  and  excluding  cases  of  postoperative 
deaths  and  deaths  from  unknown  causes,  epithelioma 
was  the  cause  of  death  in  33.33  per  cent  of  the  cases 
in  Grade  i,  in  81.08  per  cent  of  those  of  Grade  2, 
in  96.33  per  cent  of  those  of  Grade  3,  and  in  9.37 
per  cent  of  those  of  Grade  4.  The  total  good  results 
were  83.33  P^r  cent  in  Grade  i;  4590  per  cent  in 
Grade  3;  35  per  cent  in  Grade  3;  and  12.19  per  cent 
in  Grade  4.  Of  the  entire  number  of  patients,  23.05 
per  cent  were  alive  with  good  results  after  8.58 
years,  5.08  per  cent  were  alive  with  good  results 
after  6.34  years,  and  28.13  per  cent  obtained  good 
results.  B.  F.  Rolleb,  M.D. 

Geraghty,  J.  T.:  A  New  Method  of  Perineal  Pros- 
tatectomy Which  Insures  More  Perfect  Func- 
tional   Resu'ts:     A    Preliminary    Report.     J. 

L'rol.,  1922,  vii,  339. 

In  the  suprapubic  prostatectomy  the  manipula- 
tions are  within  the  prostatic  capsule;  the  intrinsic 
and  extrinsic  muscles  therefore  are  not  injured.  In 
the  usual  perineal  operation  the  external  sphincter 
is  either  divided  or  dislocated  before  the  mem- 
branous urethra  is  opened.  Partial  incontinence 
and  occasionally  permanent  loss  of  control  may 
result,  particularly  in  cases  in  which  the  prostate  is 
large. 

An  operation  used  by  the  author  in  ten  cases 
exposes  the  prostate  without  injury  to  the  mem- 
branous urethra  and  external  sphincter,  and  cor- 
rects the  occasional  faulty  control.  The  patient  is 
placed  in  the  exaggerated  perineal  lithotomy 
position  and  the  prostate  is  forced  forward  with  the 
tractor  devised  by  Freiberg.  The  ischiorectal 
fosse  are  opened  with  the  finger  through  a  semi- 
circular incision,  and  a  blade  of  a  bifid  retractor  is 
placed  fairly  deep  in  each  one.  The  central  tendon 
is  diN-idcd  close  to  the  bulb  and  the  rectum  is  freed 
from  the  prostate  by  blunt  dissection.  The  anterior 
fibers  of  the  levator  ani  are  pushed  laterally  while 
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OMwftw  lit  pnrtMa  an  nahtd  backvaid. 
nd  Immmi  b  ■■di  tlMi^  tiw  poti 


A  cvmd  ImWm  b  aadi  tkiMiili  ^kt  pottcfflor  Iftjfvr 
«f  Um  pioilale.  tW  polal  at  ttir  •ors  and  ihr 
dowawttid  ami  iMckward  The 
diKU  u«  prnmnrnd  aad  nuuimum 
of  tlw  lob«  la  oteihml  EaudMikio  U 
villi  Um  hlwl  dlMclor  Md  Um  Aafrr. 
vlUi  tiMliM  lo  brta|  forwaid  Um  avbttitUwal  and 
lalfa««lcd  lobr*    \i  hm  iMMMtlaiia  baa  bc«a  ob- 


Uiatd  a  lint  »inclc  lubt  b  ptecad  la  Um  bladder 
Md  bat  •UfP*  <rf  fMiat  avi  pacbad  aroaad  it  wdl 


whbia  Um  faricil  oriiea  aad  tbca  ia  ibe  proauUc 
cavity.  Tbt  ovaibaagiag  flap  of  bladdrr  waO  b 
hrougltl  forward  lo  UmI  it  b  laau«lr«i  in  i  he  packiag. 
'I*hr  wound  U  ibca  doaad  around  the  tube  with 
»ubcuticttlar  cbnanlc  catful  and  the  lube  b  atitarad 
to  the  tkia  odfe  wUb  beavy  tUk. 

Tba  tocbalqiM  daacribtd  alinpHlba  Um  operaUoa. 
The  BMOibnuMNM  aiatbra  b  aot  enooed  aa  it  b  la 
Young'*  metbod.  aad  tbc  iatriaaic  aad  OTlriaaic 
aittKuUiurc  aad  tbe  aervca  an  aot  dbtorlwd. 

C.  D.  Piocaau,  M  J>. 


SURGERY  OF  THE  NOSE,  THROAT,  AND  MOUTH 


IfOSB 

JoMpb,  J.t  Total  and  Partial  Rhlnoplaacy  and 
Cha  Pra*  TV— plaatation  of  Skin  (Bduaege 
sur  totalea  aad  partkllrn  Khinooeoptastik  nefawt 
ciaea  VoncliUge  sur  frden  llautuebeipflaiuuiig). 
KUm,  Wckmackr.,  igaa,  i,  678. 

The  insertion  of  a  piece  of  bone  or  of  cartilage  is 
not  absolutely  necestary  for  the  formation  of  the 
tip  of  the  noie  as  a  simple  skin  plastic  with  the 
transplantation  of  the  nutritive  bridge  of  the 
Aid  from  the  forehead,  the  "nasal-tip  flap,"  may 
suffice.  Joseph  slways  constructs  the  soft  parts  of 
the  nose  first  and  inserts  the  bone  later. 

For  the  formation  of  the  septum  he  uses  either  a 
pcooeas  of  the  forehead  flap  or  a  prolongation  of  the 
nasal-tip  flap.  These  naay  be  attached  to  a  tongue- 
shaped  flap  from  the  upper  lip.  A  transplanted 
splinter  of  bone  will  give  the  septum  the  necessary 
support  unless  it  shrinks. 

In  the  presence  of  a  defect  the  adjacent  portions 
of  the  now  must  be  replaced  before  the  true  nasal 
plastic  b  done;  for  example,  by  the  formation  of 
a  flap  from  the  cheek  in  the  horizontal  direction. 

The  secondary  defect  in  the  forehead  is  sutured  if 
possible,  or  left  to  granulate,  or  covered  by  a  Thiersch 
graft  with  or  without  a  pedicle.  In  the  latter  pro- 
cedure, the  transplant  is  maintained  in  its  position 
by  a  gause  dressing  corresponding  to  the  defect 
whidi  is  held  over  the  defect  tensely  and  with  slight 
pcctture  and  sutured  to  the  edges  of  the  wound. 

KOENIG  (Z). 

Dabnay,  V.:  The  Moora  Operation  for  Removal  of 
Lairftc  Growths  and  Poraltn  Bodies  from  the 
Antrum.  Smrt.,Gynee.  irOhtt.,  iQia,  xxxiv,  667. 

The  Moure  operation  is  indicated  especially 
when  the  naris  is  crowded  with  neoplasms,  either 
benign  or  malignant,  single  or  multiple,  which  are 
evidently  overflowing  from  the  antrum.  Usually 
there  are,  in  addition,  independent  fod  in  the 
ethmoid  or  sphenoid. 

Argyrol  is  first  instilled  in  the  eye  of  the  operative 
side,  the  face  is  painted  with  tincture  of  iodine, 
which  is  immediately  removed  with  alcohol,  and 
the  eye  is  covered  with  a  pad  wnuig  dry  from  a 
bichloride  solution.  Towels  are  draped  over  the 
head  and  neck  in  the  usual  way  to  cover  all  but  the 
part  to  be  attacked.  A  curved  incision  is  made 
paraUel  with,  and  yi  in.  below,  the  infra-orbital 
margin,  beginning  below  the  inner  canthus.  From 
this  point  it  is  carried  straight  down  along  the 
juncture  of  the  nasal  ala  and  the  face  to  the  edge  of 
the  nasolabial  juncture.  The  bleeding  must  be 
controlled  as  the  incision  is  lengthened,  so  that  the 
blood  will  not  completely  obscure  the  field. 


When  a  practically  dry  field  has  been  obtained  the 
periosteum  is  elevated  with  the  utmost  care  and 
thoroughness.  Upon  the  thoroughness  of  thb  step 
depoMb  at  least  half  the  success  of  the  cosmetic 
result.  In  order  to  prevent  bruising  of  the  parts 
and  sloughing,  all  arter>'  clam[M  that  can  be  dis- 
pensed with  are  removed  and  the  rooghly  triangular 
flap  is  retracted  with  a  loop  of  silk  run  through  the 
apex  of  the  tissue  instead  of  with  metal  retractors. 
Here,  again,  an  effort  is  made  to  insure  primary 
union  of  the  soft  parts.  The  ala  of  the  nose  is  then 
elevated,  access  is  gained  to  the  nasal  bone  and  the 
nasal  process  of  the  superior  maxilla,  and  all  hem- 
orrhage is  controlled. 

Before  the  exposure  of  the  interior  of  the  antrum 
and  naris,  the  posterior  naris  is  packed  and  the  use 
of  an  aspirator  such  as  b  employed  in  tonsil  opera- 
tions is  begun  by  the  aniesthetist.  This  instrument 
must  be  kept  continuously  in  the  throat  to  catch 
any  blood  that  may  escape  through  or  around  the 
nasal  packing  until  all  the  growths  have  been  re- 
nu>ved,  the  haemorrhage  has  been  controUc<l,  and 
the  general  cavity  has  been  packed.  The  se^iaration 
of  these  masses,  especially  when  they  are  malignant, 
b  attended  generally  by  a  profuse  flow  of  blood 
which,  of  necessity,  would  proceed  down  the 
rhinopharynx  and  into  the  trachea  unless  preventive 
measures  were  taken  well  in  advance.  Even  when 
thb  has  been  done,  it  b  at  times  necessary  to  renew 
the  packing  because  of  its  saturation  with  blood. 

With  a  square-edged  chisel,  a  section  of  bone  b 
then  marked  out,  corresponding  in  extent  and 
contour  to  the  skin  flap  but  including,  in  addition, 
the  posterior  half  of  the  nasal  bone  and  as  much  of 
the  nasal  process  as  may  be  necessary  to  allow  free 
inspection  of  the  interior  of  the  nose  and  the 
ethmoid.  When  this  area  has  been  marked  out  by 
the  chisel  and  broken  out  with  suitable  forceps, 
the  entire  interior  of  the  antrum  and  nose  is  exposed 
and  easily  accessible  for  any  instrumentation  that 
may  be  necessary.  No  other  method  will  reveal 
this  general  cavity  with  such  safety  and  thorough- 
ness. It  is  now  an  easy  matter  to  remove  all  growths 
from  their  numerous  attachments. 

After  the  wound  has  been  packed  with  gauK 
impregnated  with  Dakin  oil  solution  it  b  sewed 
up  in  two  layers,  care  being  taken  in  approximating 
the  skin  edges.  The  end  of  the  packing  is  pulled 
down  to  the  edge  of  the  nostril  where  it  can  be  readily 
found  when  it  is  to  be  removetl  on  the  third  day. 
An  ice  bag  b  kept  on  the  cheek  continuously  for 
two  days.  In  the  absence  of  malignancy  or  much 
foul  discharge,  repacking  is  usually  unnecessary, 
though  this  can  be  done  if  the  attendant  wishes  as 
the  nostril  offers  all  the  room  necessary  for  it  and  for 
free  inspection. 
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catton.  \u*  may  br  ma<ir  of  beta  radiation  which  naa 
a  decided  bactericidal  effect. 

David  R.  Bowbn,  M.D. 
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RECENT  ADVANCES  IN  PLEURO-PULMONARY  SURGERY 

By  RALPH  BOERXE  BETTMAN.  M.D..  F^.C.S..  Chicago 


F^OR  years  the  progress  of  thoracic  surgery 
^  was  blocked  by  the  fear  of  pneumothorax 
and  lack  of  faith  in  the  power  of  the  [)leura 
to  resist  infection.  It  has  been  com|)aratively 
recently  that  means  have  been  found  whereby 
these  barriers  can  be  surmounted  or  avoided,  and 
since  this  disco\'ery  thoracic  surgery  has  devel- 
oped as  swiftly  as  any  of  the  other  surgical  bran- 
ches. It  has  been  found  that  the  physiological 
readjustments  which  are  necessary  when  pneumo- 
thorax has  l)een  established  can  usually  be  made 
rca<Iily  by  the  Ixxly.  It  has  been  disccA'cred  also 
that,  by  various  means,  such  as  the  use  of  difler- 
ential  pressure,  the  stabilizing  of  the  mediastinum 
by  direct  traction,  the  stimulation  of  the  forma- 
tion of  adhesions,  etc.,  operations  can  be  under- 
taken even  in  cases  in  which  the  organism  cannot 
readily  make  the  required  adjustment. 

With  the  growth  of  our  knowledge  and  the 
expansion  of  the  scope  of  thoracic  surgcr\'  new 
problems  present  themselves.  A  large  numl>er 
will  undoubtedly  be  solved  by  [lainstaking  re- 
search, clinical  ot)servation,  and  a  careful  sifting 
and  weighing  of  opinions.  It  is  no  idle  boast 
that  within  a  comparatively  few  years  chest 
surger)'  will  be  on  the  same  firm  footing  as 
abdominal  surgery  today. 

DlPFERE>mAL   PRESSUHK 

The  work  of  Graham  and  Bell  seemed  to 
establish  firmly  the  necessity  for  some  sort  of  a 
differential  pressure  apparatus  in  operations  upon 
the  chest.  Graham  and  Bell  (26),  working  par- 
ticularly with  dogs,  came  to  the  following  inter- 
esting conclusions: 


In  a  normal  chest  the  mediastinum  is  a  mem- 
brane which  offers  little  resistance  to  pressure 
changes.  The  old  idea  that  it  is  a  firm  partition 
l)etween  the  two  pleural  cavities  is  erroneous. 
The  pressure  change  in  one  cavity  is  almost 
equalized  in  the  other.  "From  the  standpoint 
of  pressure  relation,  the  thorax  may  be  considered 
as  one  cavity  instead  of  two.  Any  change  in 
pressure  in  one  pleural  cavity  will  a^ect  also  the 
other  one  almost  equally.  The  common  con- 
ception of  collapsed  lung  on  one  side  and  *  healthy ' 
and  *  normal '  lung  on  the  other  in  the  condition 
of  open  pneumothorax  in  the  otherwise  normal 
chest  must  l>e  erroneous." 

Graham  and  Bell  densed  a  formula  for  deter- 
mining the  largest  possible  opening  which  can  be 
made  in  the  wall  of  a  normal  chest  with  safety. 
By  a  "  normal  chest "  they  meant  a  chest  with  a 
normal  mediastinum  and  absence  of  pleural 
lesions.  To  Graham  (24),  the  degree  of  asphyxia 
which  will  follow  the  creation  of  an  open  pneumo- 
thorax in  a  normal  chest  will  therefore  dci)cnd  to 
a  considerable  extent  on  the  ratio  of  the  amount 
of  air  which  enters  the  thoracic  opening  to  the 
amount  which  enters  the  lungs  at  each  inspira- 
tion. It  is  possible  to  show  tnb  relationship  by 
means  of  the  following  mathematical  expression 
in  which,  as  will  be  seen,  the  vital  ca|)acity  is  an 
important  factor: 

X-       ^^     .C 

V,  vital  capacity 

Ri,  rate  of  respiration  before  the  openinK  u  made. 
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**!!  w  Mib»iiiuliii|  numerical  valun  in  the 
■qMUiio  «t  imtrt  4J00  for  V  (the  nomuil  viul 
a^p■dtv  of  mm  with  a  hci|ht  ol  from  s  ft*.  S>^ 
in.  to  6 1 1..  tcooidlac  to  Pmbody  And  WcQtivorth), 
15  for  Rt  '"*  '''^^'affv  rate  of  rtapiratioo  during 
cooqtlrtr  :  60  (or  K|  (an  r^timaled  maxi* 

mum  rate  i«>r  inc  grcateat  pomible  d^Nh  of  re»' 

piralioo).  then  X  mi^~  "^aC  ■  J74X  tA  or 

X  *67.j«  tq.  cm.,  or  104  tq.  in. " 

Obtervatloaa  made  00  the  battle  6ekb.  in  the 
fbal-aid  atalioaa,  and  in  the  baae  hoepitak  in 
France  apoeared  at  variance  with  this  work  of 
Gralmm.  It  waa  not  unooounon  to  tee  men  with 
widiopan  cheat  woundi,  much  Urser  than  the 
■—*■**—*  opening  permitted  )>>-  rtniham'<i  for- 
mnla,  who  continuea  to  breathe  with  ^uqimingly 
little  dbcwIoM.  Mindful  of  this  fact,  Mirgeons 
became  bolder  in  their  operative  procedures  and 
many  came  to  the  condurion  that  an  open  pneu- 
mothorax b  of  much  lem  importance  than  was 
formerly  belie\Td. 

Heocr  (30)  writes,  **  Practical  experience  has 
gh«B  fim  to  the  \-crv  general  opinion  that  differ- 
ential prcBMirc  amestncaia  is  unneormary  in  opera- 
tiaoa  opon  the  thorax.  Prmure  amestheaia  b 
a  dbtinct  diaadvantue  if  used  continuously 
thraqghout  operation,  for  experimental  work  and 
operative  experience  show  that  all  operativT  pro- 
cedurca  can  most  easily  be  carried  out  with  the 
lung  ooOapaed*^ 

Lock  wood  (46),  abo  writing  of  hb  war  exprri- 
thai  differmtml  prcaaure  b  un- 
He  autes,  "The  deductions  of  Gra- 
BeO  f^om  m^icrimenu  on  animab  as  to 
the  ibe  of  the  thoiacic  opening  that  b  lafe  has  no 
practical  apnHcatinn  to  man.  Complete  oolk^Me 
of  the  lung  »  extremely  rate. '*  Gaw  (ai)  agrees 
with  Lockwood. 

Richtrr  (59)  abo  b  of  the  opinion  that  the 
findings  of  Graham's  experiments  on  dogs  are  not 
appMiir  10  diaical  ca»c».  He  writes,  "When 
00a  opcaa  one  aide  of  the  human  chest  one  dimin- 
ialwa  the  capacity  to  but  a  trifling  digrae." 

OithtoClMrband,oiJwrmcawlm  have  had  huge 
opariact  In  Ibofadc  aurgery  in  dvil  practice  are 
in  iavor  of  <fiffoentkl  prrmure.  Sauerbruch  (64) 
b  con vinced  that  poaiuve  preaaure  not  only  fadli- 
latca  openlloo  bat  prcvcnu  shock  and 
the  chance  of  postoperative  wwnplifathms. 


k  MsAr.  use  of  differential  preaaure  to  prevent  acute  poao- 

OMMbBrax  during  operation.    In  one  article  (51) 
ha  t^kn  to  dureienthd  preaaure  as  the  very 


Meyer  ($4)  cla^m^  that  one  of  the  two  chief 
principles  underlying  tafe  tlmadc  augery  b  the 


foundatiooof  oBodem  cheat  sofgery. 

LiUanthal  (44)  reliea  upon  intrapharyngeal 
poaitive  preaaure  during  operation. 

Hedhlom  (ao)  aayi.^*It  b  obvioualv  not  onlv 
poaaible.  but  reanonably  safe,  so  far  as  tne  hnmedi- 
ate  risk  to  the  life  of  i)ie  patient  b  concerned*  to 
open  wide  the  pleural  cavity  without  differential 
pressure  ancstneaia.  .  .  Fmm  a  technical  stand- 
point, however,  an  operation  under  differential 
prcaaure  amestheaia  can  unquestionably  be  per- 
formed with  greater  aaaurance,  leaa  dbturbance 
to  the  patient,  and  greater  comfort  to  the  sur- 
geon. "  Hedblom  is  ^  the  opinkm  that  the  com- 
plications are  fewer  when  differential  preaaure  b 
not  uied. 

Yates  (7a)  sutes,  "The  positive-preasure  gaa- 
oxA'gen  analgesia  donsed  by  Gwathmey  and 
primary  air-tight  one-way  drainage  are  going  to 
make  thoracotomy  a  feasible,  safe  operation 
because  they  give  the  greatest  protection  against 
purulent  pleunsy. " 

Matas  (49)  claims  that  one  of  the  most  "dra- 
matic" of  the  surgical  experiences  of  the  war  was 
the  "seeming  fre^m  and  impunity  with  which 
military  surgeons  invaded  the  chest  and  manipu- 
lated the  thoracic  organs."  But  he  adds,  "I 
would  regard  it  as  a  veritable  calamity  that 
wmild  baall  the  progress  of  thoradc  surgery  if 
the  experience  of  the  war  were  to  breed  a  con- 
tempt or  indifference  for  the  princaplea  and 
methods  of  differential  pressure  in  wardng  off  the 
perib  of  acute  pneumothorax  or  if  the  old  practice 
of  open  'unaided'  transpleural  thoracotomy  were 
accepted  as  a  generaliation  without  reserve  or 
very  specific  restrictions  and  limitations. " 

INJUKIF.S  TO  THE  CHSST  WAtX 

The  literature  on  injuries  to  the  chest  wall  b  so 
extensiw  that  it  b  not  possible  to  review  it  in 
detail.  A  few  of  the  ooodusions  gained  from  war 
experience  as  recorded  b^  Heuer  (30)  will  be 
noted  here.  Anv  reader  mterested  should  refer 
to  thb  artide  with  iu  very  complete  bibUograplnr. 
Heuer  divides  penetrating  war  wounds  of  the 
chest  into  two  groups,  thoae  which  reauired 
immedbte  surgical  trcntment  at  forward  noapi- 
tab  and  thoae  whidi  could  be  safdy  treated  ex- 
pectantly. The  former  group  exxntually  came  to 
indude:  (1)  thoae  with  primary  luemorrhage 
threatening  life;  (a)  thoae  with  open  anddnc 
pneumothorax;  (3)  thoae  with  large  retained 
foreign  bodies  (over  1  cm.  in  diameter);  and  (4) 
thoae  with  extensive  rib  fractures  (the  "stove-in*' 
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chest  of  tlie  British).  In  the  <ieooQd  croup  were: 
(i)  the  performting  bullet  and  small  sheO  wounds 
with  somU  clean  wounds  of  entrance  am)  exit;  (a) 
the  penetrating  bullet  and  small  shdl  woundit 
with  a  clean  wound  of  entrance  and  without  ex 
tensive  rib  fractures. 

The  question  as  to  whether  the  snt theris 
should  be  local  or  general  and  induced  with  or 
without  differential  pressure  b  still  undecided. 
Heuer  oied  local  angsthrria  for  the  local  excision 
and  closure  of  thoradc  wounds  but  general  anes- 
thesia without  differential  pressure  when  exten- 
sive manipulation  of  the  lung  was  necessary.  TIm 
wound  of  the  thoracic  wall  was  usually  excised. 
The  lung  was  sutured  either  directly  or  after 
eidsioQ  of  the  injured  tissue  along  the  tract  of  the 
miwilf,  or  a  triangular  area  was  resected  and  the 
cut  suffices  approximated  and  sutured.  The 
pleura  should  be  carefully  cleaned  before  closure. 
Heuer  removed  blood  dots  and  blood  by  siphon- 
age  instead  of  irrigation.  He  found  that  tight 
closure  of  the  chest  gave  the  best  results. 

Hutchinson  (^3)  treated  simple  uninfected 
hemothorax  by  thoracotomy,  eN-acuation  of  the 
dot,  tight  closure  of  the  chest  wall,  and  aspiration 
of  the  remaining  air.  In  infected  hemothorax  the 
cavity  was  washed  out  with  an  antisq>tic  and  the 
chest  wan  then  again  closed  tightly. 

For  cases  of  old  fistulous  dMst  wounds  Roux- 
Berger  (61)  favors  a  large,  wide  thoracotomy. 
He  first  drains  and  irrigates  the  cavity  for  several 
days  and  then  at  a  second  operation  *fixes  the 
lung  to  the  thoracic  wall  and  drains  the  wound 
again. 

The  Petit  de  la  Villcon  (58)  method  of  extract- 
ing foreign  bodies  through  a  buttonhole  incision, 
a  heavy  forceps  being  guided  to  the  bullet  under 
floorosoopic  control,  is  worthy  of  note  as  de  la 
\'iIleoQ  reports  hundreds  of  cases  in  which  foreign 
bodies  were  successfully  removed  in  this  manner. 
The  method  is  claimed  to  be  extremdy  simple 
and  renders  extensive  thoradc  operations  un- 


nrrrniry. 
DuvalC 


Duval  (15)  b  of  the  opinion  that  wounds  of  the 
lung  should  be  treated  from  the  bq;inning  in  the 
same  manner  as  other  gunshot  wounds.  "  It  b 
only  logical  to  think  that  the  really  effective 
treatment  of  infection  in  the  lung  and  of  its  usual 
complication,  infection  of  the  pleura,  is  preventive 
treatment  by  remo\'al  of  foreign  bodies  and  direct 
treatment  cl  the  lung  wound. "  Duval  believes 
that  every  lung  wound  of  warfare  b  contaminated. 
Hb  operation  consbts  of  the  formation  of  a  huge 
free  opening  into  the  chest  wall,  palpatioo  of  the 
line  for  foreign  bodies, deansing  of  the  lung  wound, 
eaMon  if  neocaiaiy,  careful  netu^age  of  the 


pleural  cavity,  hermetic  closure  of  the  chest,  and 
iioiration  of  the  residual  air. 

Moynihan  (57)  agrees  with  Duval  that  earty 
find  radical  operation  b  indicated. 

nir  lesisTAXCE  or  thi  pLstniA  to 
iKrEcnoN 

With  reganl  to  the  resbtance  of  the  pleura  to 
infection  previous  opinion  has  been  reversed. 
Most  authors  now  claim  that  the  resbtance  of  the 
normal  pleura  to  infection  is  high  but  b  greatly 
reduced  by  pneumothorax. 

According  to  Lock  wood  (46),  the  pleura  b 
undoubtedly  more  resbtant  to  infection  than  the 
peritoneum.  However,  empyema  following  a 
simple  thoradc  operation  b  a  grave  condition. 

Amrdch  and  Sftarmann  (3)  state  that  the 
pleura  has  a  great  power  of  absorption.  The 
motion  between  the  pleural  walls  spreads  in- 
fecting material  in  a  thin,  easily  absorbable 
film.  That  the  pleura  has  particular  bacteri- 
ddal  powers  seems  evident  from  the  fact  that 
spontaneous  cure  sometimes  occurs  in  cases  of 
severe  pleural  infection.  In  experiments  on  ani- 
mab  Moetzel  (55)  found  that  quantities  of  sta- 
phylococd  which  produced  abscesses  and  severe 
sepsb  iriien  injected  subcutaneously  or  intra- 
venously were  easily  borne  by  the  pleura,  and 
after  two  days  the  pleural  cavity  was  again 
sterile. 

An  infected  pleurisy  in  a  case  of  open  pneumo- 
thorax b  a  different  matter.  The  probability  that 
a  persbtent  pneumothorax  will  remain  sterile  b 
extremdy  slight.  Therefore  an  open  pneumo- 
thorax should  be  dosed  as  soon  as  possible.  To 
quote  Sauerbruch  (64),  "Operations  have  taught 
us  that  the  pleural  ca\ity,  just  as  the  peritoneal 
cavity,  b  resbtant  to  mild  infection,  provided  the 
pleura  itself  b  not  injured  or  that  a  pneumothorax 
b  not  present.  The  importance  of  a  careful  tissue- 
sparing  operative  technique  b  self-evident." 

LUNG  ABSCESS 

Lung  abscesses  are  becoming  better  recognised 
but  we  are  still  far  from  dcfmite  conclusions  as  to 
their  eliologv*  or  treatment. 

Lynah  (47)  believes  that  most,  if  not  all,  lung 
abacesses  are  due  to  aspiration.  Fisher  and  Cohen 
(20)  state,  "It  b  undoubtedly  feasible  for  a  lung 
abscess  to  result  from  aspiration  of  infective 
material.  ...  In  our  opinion,  however,  the 
most  potent  cause  of  thb  complication  b  the 
introduction,  through  either  the  l>'mph  or  the 
vasctilar  drculation,  of  infected  emboli  which 
find  lodgment  in  the  Itmg  structures."  From  the 
discussion  of  thb  paper  it  would  appear  that 
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aad  fwitiww  wtrv  in  uvor  of  tht  iitt  Vbv. 

llooft(<6),from  M  AMlyiiftol  Ml  CMM  follow- 
falf  cmmuvv  worii.  brUtvw  iImU  the  vt»i  imiinr- 
iiy  oi  caMi  art  of  iiM|iiff»iory  orifiii. 

In  Mpport  of  tht  MOoad  coBtcnikia  the  work  of 
Cvilrrand  Hunt  (if)itof  inicmt.  Thcwirork- 
tf«  cmllnl  aUrntiao  to  tht  flWt  numlirr  of  pul* 
nMMinf>'  conplkntion*  ffiUmHag  MirxiaU  inter- 
veotkm*  nnd  conrluiicd  that  tlwy  were  due  to 
rmlaili  lilieniteil  ilurina  opttatioa. 

With  rrfpinl  lo  mrtaos  of  '''y**^  the  work 
of  Lsraah  ami  Sirwart  (48)  b  of  great  intemt. 
Thnnich  the  bmochueoopt  8  cxa.  of  a  1  :i  mix- 
tuia  of  faiaBMth  tahcaiboaala  ia  tttrik  ottve  oil 
were  bisected  faito  the  beoachkl  tree  to  map  out 
the  aliMrrM  ca\'itiea.  Lsfnah  and  Stewart  claim 
that  ihi»  can  lie  ckme  without  Mdaaferiof  life 
and  that  the  method  hM  many  poaifaiiite.  The 
X>iay  picture  BMiat  ht  lakaa  very  eooo  after 


the  bimuth  h  faiitctad  or  tht  patknt  wUI  cough 
op  a  great  part  of  it. 

The  treatment  of  lung  ahaoe»  has  improved 
but  the  remits  are  still  (air  from  MUiifactory. 

Luck  wood  (46)  states  that  a  much  mailer 
petcmtage  of  lung  abaocases  are  now  considered 
— gtii*  than  fonMrly  but  the  oprraikm  is  much 
OHMt  nufical  and  more  apt  to  result  in  complete 
cure.  Ht  adidiii  fbtt  trying  rest  in  bed,  postural 
drainage,  opta  air  treatment,  and  forced  feeding. 

LeflBoo  (41)  also  recnmmetMis  first  giving  med- 
ical treatment  a  trial.  Of  eighty-one  CMti  ob* 
Mrvid  by  hba,  fifty  were  due  to  a  luag  faifectlon 
•ock  as  pnemnonia,  grippe,  etc..  and  seventeen 
throat  ancrations.     Ixmon  i»  another 


of  those  who  emphawir  the  possibility  that  ab- 
•ccm  of  tht  hmg  amy  bt  cawed  by  seotic  emboli. 
lo  thb  ffonwrtfaw  mention  should  he  made  of 
tht  wotk  of  Rupp  (6a)  who.  after  a  study  of  659 
loag  cmhoH  ia  about  i.)jooo  cadavers,  reached 
cwnduriom  ooatiadlctory  to  thoae  of  iuvtz. 
Rupp  dahm  that  CBBboli  kxlge  in  the  fewer  tobes 
four  times  as  often  as  in  the  upper  k>bef ,  whether 
they  originate  from  the  \'etns  of  the  upper  or 
tht  bwer  part  of  the  body. 
Lajgatl-Lavattiat  and  Coulaad  (40)  cured  a 
of  pneumocpccw  hmg  ahtotts  with  auto- 
itttmore  (69)  mvoit  early  operatkm 
ia  twotttMa. 

_;  to  IIwMJmb  (iS).  tht  best  treatment 
of  locallMd  Mppoiatioo  in  the  lung  is  eariv  free 
Ht  diaim  the  abscoa  through  the 
■tpleura after  tht  pitval  cavitv  had  been 
off  by  suture  of  the  hmg  to  tht  parittal 
piMBa.   Ht  btitvci  that  a  two-tti^  optmtkm 


ivorably  to  sobtequent  X-ray  treat- 
irt  aacrwed  this  effect  to  a  secondary 


Lynah  (47)  sUtes  that  relief,  and  |MMAil*ly  curr. 
may  bt  bfoqght  about  by  maaot  of  hmnchial 
suctkNi  evacyatlon.  Htdflatasthtstmi  <M(ludr«l 
Ijronchi  hy  natriag  a  fitxihir  prnhc.  Some  of  the 
case*  in  which  he  hijectcd  bismuth  seemed  to 
react  moat  U\  ' 
ment.  Stewart 
ray  action. 

Tewksbury  (67)  in  1017  reported  two  caaea  of 
acute  noo-tubercukMis  pulmooarv  ■btctm  treated 
by  meant  of  artificial  pneumothorax.  In  1918 
he  reported  ten  CMet,  six  of  which  were  cured, 
two  %irere  temporarily  improved,  ami  two  resulted 
fatally. 

Green  (27)  belie\TS  that,  on  acoMmt  of  adhe- 
iiions,  artificial  pneumothorax  cannot  be  of  aid. 

In  operating  in  cases  of  abacettct  due  to  re- 
tained foreign  bodies  in  which  the  presence  of 
■dhariontlaaotdefbitcly  pn>vcd  before  operation 
lehn  and  Mayer  (37)  use  differential  preiture, 
locate  the  foreign  body  or  abscess  by  palpation, 
anchor  the  lung  with  catgut,  open  it  with  a  knife 
or  cautery,  remo\T  the  foreign  Ixxly,  and  draiiL 

Bruenidng  (9)  is  opposed  to  treating  limg 
abscess  by  pneumothorax. 

Green  (27)  advocates  thoracotomy  and  drain- 
age in  the  treatment  of  lung  absceta.  He  writes, 
"  It  is  dilTicult  to  conceive  how  artificial  pnetimo- 
thorax  can  lK>nrfit  these  cases  uniformly  liecauae 
in  the  very  sixit  where  one  desires  the  lung  to  be 
mlltpafd  adlietioos  keep  it  outfastened  to  the 
parietal  pleura.  ** 

In  1918  Beck  (6,  7)  described  a  sutureleaa  skin- 
sliding  operation  for  cases  of  lung  abacem  and 
empvema  in  which  flaps  are  made  from  the  akin 
of  the  cheat  wall  ox-erlying  the  leaion.  After 
resection  of  a  suffideni  numi^er  of  riba  the  abaccaa 
ca\ntv  i^  widely  exposed  and  cleaned  of  its  con- 
tents and  the  skin  flaps  are  shifted  into  the  depth 
of  the  cavity  and  kept  in  contact  with  the  <  ' 


wall  by  gauxe  packed  tightly*  against  them.  The 
cavity  thus  lined  with  epithdial  covering  will 
gradually  diminish  in  site. 

Rmmling  the  pro^iotb  in  children,  Wcaaler 
and  Schwaru  (68)  daim  that  it  is  poor  in  cases 
of  afatoeaa  following  pneumonia  but  better  in 
CMea  of  tbaMai  reaulttng  from  the  aspiration  of 
foreign  bodka  or  aeptic  material  during  oper- 
atkm. 

According  to  Jackson  Cm),  the  prognoaia  in  lung 
afatoem  due  to  a  foreign  body  in  the  broochua  b 
good  if  it  b  potaible  to  remove  the  foreign  body 
with  the  broochoacopt,  and  the  great  major- 
ity of  foreign  bodiea  whidi  have  gained  acoeas 
throuch  the  bconchi  can  be  femuvad  with  the 
broodoaoope. 
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nONCBIBCTAflt 

The  subject  of  bronchiectasis  is  doedy  allied 
to  that  of  lung  abscess  ami  in  many  instances  the 
irratmrnt  adxttcated  is  the  same.  Undout)tc(lIy 
as  our  methods  of  diagnosinc  this  condition  im- 
proxT.  the  number  of  reported  cases  will  increase. 

Meyer  ($2)  writes,  '"A  patient  who  shows  all 
the  symptoms  of  advanced  tulierculosis.  cough, 
sputum  not  infrequently  mixed  with  blood,  night 
sweats,  fever,  and  clublied  fingers  and  toes,  but 
in  whom  tul)ercle  bacilli  havr  not  been  found  is 
in  o\Tr  00  per  cent  of  the  cases  a  bronchiectatic. " 

Sauerbruch  (ft\)  also  emphasizes  the  similarity 
of  the  symptoms  of  bn)nchiectasis  and  tul)ercu- 
losis. 

In  the  diagnosis  and  localization  of  the  source 
of  the  suf^uratix-e  process  bronchoscopy  is  of 
importance. 

Many  methods  of  treatment  have  been  suggest- 
ed. Me>'er  (53)  states  that  in  advanced  cases 
the  only  method  that  can  cure  b  lobectomy  but 
that  in  others  extrapleural  thoracotomy  and 
phrencctomy  are  indicated. 

Heuer  (.10)  states  that  bronchiectasis  involving 
one  lower  lobe  lends  itself  to  surger)*.  He  claims 
that  collapse  therapy  based  upon  rib  resection 
methods  such  as  those  of  Estlander,  Quincke, 
Friedrich,  Sauerbruch.  Tuflier,  and  Wilm;  is  in- 
adequate and  rarely  results  in  more  than  tem- 
porary improvement.  He  doubts  also  the  \'alue 
of  ardfidal  pneumothorax.  Wlien  it  is  possible. 
he  regards  lobectomy  as  the  operation  of  choice. 

Sauerbruch  claims  that  ligation  of  the  pulmon- 
ary arter>'  can  help  only  in  early  cases  of  circum- 
scribed bronchiectasb.  Artificial  pneumothorax 
b  of  little  axail.  Localized  bronchiectasis  may 
be  treated  as  lun^  abscess  either  by  a  one-  or  a 
two-stage  operation  and  drainage,  depending 
on  the  presence  of  adhesions.  Although  evidently 
not  placing  very  much  confiflence  in  either  opera- 
tion, Sauerbruch  claims  that  for  bronchiectasis 
which  is  affected  by  compression  of  the  lung  a 
thoracofdastic  operation  is  to  be  preferred  to  a 
transplantation.  When  feasible,  lobectomy  b  the 
••rxrailon  of  choice. 

TUBEKCULG^IS 

It  was  only  to  be  expected  that  as  soon  as  the 
de\Tlopment  of  technique  had  reduced  the  danger 
of  thoradc  surgery  action  should  be  directed 
against  comliating  tutxrrculosis. 

Since  the  work  of  Murphy  and  Forlanini,  the 
trend  of  surgical  practice  in  the  treatment  of  tu- 
lierculosis  of  the  lung  has  been  to  place  the  affected 
lung  at  rest.  The  l>esi  methml  of  accomplishing 
this  is  the  t>stablishmcnt  of  an  artificial  pneumo- 


thorax. The  condition  offering  the  chief  obstacle 
to  artificial  pneumothorax  is  the  formation  of 
adhesions.  Of  late,  this  difficulty  has  l)een  met 
in  two  entirely  different  ways:  (i)  by  dbiwlution 
of  the  adhesions,  and  (2)  by  collapsing  the  lung. 
The  most  original  of  the  recent  e^orts  are  those 
of  Jacobaeus  i\$,  36).  Jacoliaeus  attempts  to 
establish  artificial  pneumothorax  in  the  usual 
manner,  then  Uxates  the  adhesions  by  means  of 
thoracoscopy,  that  is.  the  insertion  of  an  endo- 
scope through  a  stab  wound,  and  then  through 
another  puncture  wound  introduces  an  electro- 
cauter>'  and  bums  through  the  adhesions,  l)eing 
guided  by  endoscopic  vision.  The  use  of  the 
cauter>'  prevents  harmorrhage.  "The  most 
serious  complications  of  this  ojieration  are  pleu- 
ritic exudate  and  empyema. "  The  mortality  in 
Jacobaeus'  cases  was  alx>ut  6  per  cent,  although 
it  b  not  fair  to  attribute  all  of  the  deaths  to  the 
operation  alone.  In  seventy-eight  cases  reported 
the  method  was  successful  in  removing  adhesions 
which  prevented  complete  collapse  of  the  lung  in 
about  75  per  cent.  With  regard  to  the  clinical 
results  it  is  more  difficult  to  establish  definite 
figures.  Jacobaeus  refers  to  Gravescn's  tables  of 
prognosis  of  pulmonary'  tulierculosis  without 
adhesions  or  with  apical  or  lateral  or  diaphrag- 
matic adhesions.  In  the  seventy-eight  cases  re- 
ported the  results  following  cauterization  of  the 
adhesions  were  better  than  those  following  the 
usual  method  of  treatment  alone. 

The  literature  is  replete  with  articles  bearing 
on  extrapleural  thoracotomy  for  collapse  of  the 
lung.  In  1916  Robinson  (60)  condemned  this 
procedure  and  stated  that  the  only  justifiable 
mechanical  method  for  the  collapse  of  the  lung 
in  pulmonar>'  tul^rculosb  b  the  introduction  of 
nitrogen  or  a  fluid  into  the  pleural  cavity. 

Whittemore  and  Chaffin  (70)  have  reported  a 
case  in  which  rcmov'al  under  regional  anaesthesia 
of  a  section  from  i>^  to  2  cm.  in  length  from 
all  the  ril)s  l>eginning  at  the  eleventh  resulted  in 
an  improvement  in  the  {Mtient's  condition. 

Bull  (10)  adNnses  thoracoplasty  for  unilateral 
tubercult)sis  of  the  lung  if  pneumothorax  has 
been  found  of  no  avail.  Contra-indications  are 
tuberculous  foci  in  other  parts  of  the  body.  Of 
eleven  patients  treated  in  thb  manner  three  died 
postoperatively.  In  another  series  of  twenty-six 
cases  death  followed  the  o{K>ration  immediately 
in  one  case  and  a  cure  was  obtained  in  40  |kt  cent. 
Bull  advises  resecting  12  cm.  of  the  tenth  and 
ninth  rilis  and  15  cm.  of  the  eighth,  seventh,  sixth, 
and  fifth  ribs.  If  the  upper  \o\x  is  involved,  part 
of  the  first  and  second  ribs  should  be  resected. 
Bull  begins  the  resection  in  the  back,  in  a  line 
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paralkl  with  tKt  ^im  and  cquldiMMit  Iran  the 
'  pfooaitn  OB  tbt  potierioriBafiia  ol  tbt 
For  ttypkal  cavitiM  ht  rHortt  to 

^  iBtnulmack  tei  inpluilatiMi.  Tht 
oBMiitfM  rfmdd  bt  aoM  in  two  or  Bort  ttafai. 

SMMbrodi  (6is)  doM  not  ipprovt  of  Jaoobtcot' 
iBtmplMnl  |iBH—n|yrfi  bocMM  of  the  wmod- 
airti  ihiyr  of  iMHMnlMfO  tixl  infrt  tioo.  He 
ombiaoi  olCMht  rib  mcction  with  poeumo* 
ilmaju  loiratlmodc  ttUofi  ihould  be  uMd  in 
caMtof  tubefculoib  only  when  tht  Jwinni  hove 
b«kd. 

Uttenthal  (40  follow*  Souerbnich'ft  technique 
of  Doeterior  incWoQ  and  retectioo. 

MawTtai  (50)  lOOOOUDeocb  Capparoni*»  mrth<Ml 
of  i^|tctii«  fadofonBlaed  gtycetine  into  the  pleural 
cavity  for  tulieroilooB  tao6brinou»  pleurisy  ami 
eoipycna.  The  liberated  iodhie  ha*  a  dcftlnictixT 
amoo  on  the  tubercle  badllut  and  a  favorable 
actioa  on  the  Ium  a*  it  lets  up  an  autotuber- 
coboa  therapy.  Moreover,  the  chance  of  trcond- 
ary  jnlftftiim  and  permanent  fittuk  after  opera- 
tion la  avoided. 

EMPYEMA 

It  b  impoesible.  within  the  limits  of  this  review, 
to  fo  into  any  detail  rcgaixiing  the  recent  worii  on 
flOpyema.  Yhe  literature  on  the  subject  is  so 
vohnninous  that  iu  teachings  can  be  only  sum- 
ntariaed  briefly. 

The  tremendous  clinical  material  piceented  in 
the  winters  of  1917-1918  and  1918-1919  afforded 
opportunitv  for  an  exhaustive  study  of  empyema. 
Tlie  fright/ul  nnortality  foUowinc  the  customary 
treatment  nve  conclusive  endence  that  as  a 
routine  in  au  cases  it  was  faulty.  However,  as 
B^pus  (t6)  has  pointed  out,  it  is  very  difficult  to 
fSSgt  the  awoesa  or  failure  of  a  method  of  treat- 
It^  «MMBa  as  the  various  forms  and  the  eti- 
olodbal  iacton  are  so  entirely  different. 

finch  new  Ikht  waa  thrown  upon  empyema 
hv  the  work  ofthe  medical  department  of  the 
r'nited  Sutes  forces.  Gradually  the  various 
fifiinioRft  6r»t  piBMBlad  shaped  themselves  along 
a  few  definiu  Knes.  To  quote  Ashhurst  (4),  "The 
of  the  Em|yyema  Coaunimion  and 
of  clinical  experience  aa  far  as  treat- 
is  cuacerned  may  be  sirnimrd  up  as 
(1)  caaea  of  pleural  efhirioo  suspected 
to  be  purulcBt  iboald  be  a^tiiated  and  if  the 
iiffiHJiM  ia  mamlw  moat  of  it  should  be  removed 
bgr  anintioa  one  or  two  days  before  thoraooCoHBy 
la  oMBnakeD;  (t)  if  the  mid  found  on  puncture 
b  aeroua  or  aeropurulent.  thoracoloanr  imially 
may  be  poatponed  until  frank  pus  has  formed  as 
thb  dday  will  permit  the  formatioo  of  firmer 


adherioM  and  thus  piweat  i—plele  coQapae  of 
the  \m^  when  the  empyema  b  opened. "  Tbeee 
two  prindplee,  cariy  and  rtpeatod  a^iiratioo  and 
lata  thoniooloaqr,  ware  practicaOy  uni\TrsaIly 
'  The  EnpycBaCMUBfarion  ( 1 7 )  rmnha- 


acceptad* 
riaedthe 


the  value  of  sntiiHxtiG^  e^Mdally  DaJcin's 
solution,  in  the  steriliation  of  the  cavity. 

Beforr  the  war  nuuiy  stugeona  had  already 
foraaken  the  time-honored  rib  reeection  and  open 
drainage  for  some  form  of  ckiied  drainage.  Many 
new  devices  for  the  entaUishroent  of  air-tight 
drainage  were  brought  forth.  The  method  of 
trocar  thoracotomy  became  popular.  Diederich 
(13)  at  the  base  liamiul  at  Camp  Pike  devised 
an  ingenious  trocar  lor  the  insertion  of  the  tube 
in  air-light  treatment.  Numerous  other  methods 
of  air-tight  drainage  were  used.  Brewer  tubes  were 
frequently  umxI.  and  drainage  was  effected  abo  by 
means  of  continuous  siphmage  as  iq)proved  1^ 
the  Empyema  Commission.  After  frank  pus  had 
been  found  and  the  presence  of  adheaiona  could 
therefore  be  surmised,  other  surgeons  established 
drainage  as  formerly  by  means  of  rib  rr section. 
Antiseptics,  eyecially  Dakin's  solution,  were 
often  used  to  irrigate  the  empyema  cavity.  The 
Rockefeller  Institute  in  New  York  was  one  of 
the  first  to  develop  a  well-planned  technioue 
for  the  sterilixation  of  the  empyenui  cavity  oy 
means  of  Dakin  solution. 

Stewart  (65)  recommends  the  phudng  of  Dakin 
tubes  stiffened  with  silver  wire  so  that  ue  instilU- 
tion  of  Dakin  solution  will  come  in  contact  with 
every  part  of  the  cavity  wall. 

Numerous  devices  for  expanding  the  collapeed 
lung  were  introduced.  Bfany  were  modiifica- 
tions  of  the  Wolfe  blow  bottka.  Others  attempted 
expansion  of  the  lung  by  means  of  suction  through 
the  drainage  tubes.  The  value  of  exercise  to 
bri^  about  expansion  was  especially  reoogniaed. 

The  literature  on  chronic  empyema  b  as 
volumiiKMis  as  that  on  acute  empyema.  It  will 
therefore  be  impoeaibb  to  dwell  at  length  upon  it. 

Becau5ic  of  the  beneficial  resulu  obtained  with 
Dakin  M)lution  in  acute  empyema,  thb  treatment 
was  adv'ocated  also  for  the  chronic  oonditMNi. 

Gibbon  (2$)  sUtes  that  almost  all  cases  of 
chronic  empyema  will  heal  under  proper  treat- 
ment. He  sterilises  the  cavity  with  Dakm  solu- 
tion introduced  through  the  sinuses.  He  does  not 
believe  bronchial  fistmcare  necessarily  a  contra- 
indication to  the  use  of  thb  solution. 

The  various  methods  of  extrapleural  thoiaoot- 
omy  for  the  ooUapae  of  the  chest  wall  for  tnber^ 
culosb  have  been  used  for  chronic  empyema. 

Ulienthal  (43)  describes  an  intra- ttioradc  op- 
eration by  means  of  which  he  carefully  explores 
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the  empyema  cavity.  After  the  lung  hat  been 
freed  as  much  as  possible  by  Ransohoff*t  dia* 
darion  methml,  when  this  is  advisable,  be  doees 
the  chnt  wall  tightly  around  a  tube  placed  in 
the  site  of  the  old  sinus  and  irri^tes  the  caxity 
with  Dakin's  <u>lution  through  this  tube. 

Kirschncr  ( ^g)  daims  that  it  is  impossible  to 
collapse  an  empN-ema  cas-ity  sufficiently  by  ex- 
trapleural thoracotomy  if  it  extends  up  into  the 
apex.  In  such  cases  he  attacks  the  a|)ex  cavity 
from  the  front,  makes  a  tra|>-<ltH)r  by  resecting 
a  portion  of  two  or  three  ril)s,  s{)lits  the  |>ectoralis 
major  muscle,  and  la>-s  the  cut  ends  of  the  latter 
in  the  cavity,  which  is  tlius  plugged  somewhat  in 
the  manner  of  TutVier's  fat  implantation  but  with 
live  muscle  tissue.  Kirschner  temporarily  inter- 
rupts the  action  of  the  phrenic  ner\'e  on  the  same 
side,  exposing  the  ner\'e  in  the  neck. 

Marsupialization  of  the  empyema  cavity  has 
been  advocated  by  Beck  (6).  The  operation  is 
taken  up  in  this  re\icw  in  the  discussion  of  lung 
abscess. 

Che\Tier  (ii)  t)elie\TS  that  drainage  in  the  ax- 
illary or  scapular>'  line  is  not  efficient.  In  order  to 
drain  at  the  most  dependent  point,  he  estab- 
lishes his  drainage  thoracotomy  by  making  a 
posterior  incision  near  the  vertebral  column,  in- 
troduces a  finger  through  the  wound,  and  explores 
the  lowest  portion  of  the  latero-vcrtebral  de- 
pression. 

Taylor  and  Taylor  (66)  have  described  a  method 
of  healing  infected  wounds  and  especially  chronic 
empyema  by  what  they  term  "tidal  drainage." 
For  this,  a  rubber  cap  is  used  which  is  so  con- 
structed that  it  fits  the  skin  liquid  tight.  Two 
tubes  are  set  into  it  by  means  of  which  liquid  can 
be  forced  in  and  a^irated  out  by  pressure. 

Numerous  operations  of  the  t>'pes  just  men- 
tioned have  been  advocated  for  the  cure  of 
chronic  empyema.  The  underlying  ideas  are, 
of  course,  rK>t  new.  It  is  proper  in  thb  review 
however,  to  make  note  of  the  return  to  the 
principle  of  sterilizing  the  cavity  by  means  of  an 
antLseptic  solution  and  to  call  attention  to  the 
fact  that  a  large  number  of  writers  are  advising 
extrapleural  collapse  of  the  chest  wall. 

CANCER  OP  TBE  LtJNC 

The  literature  on  cancer  of  the  lung  has  been 
very  carefully  reviewed  by  Barron  (5).  Barron 
claims  that  such  a  review  demonstrates  the  in- 
creasing importance  of  the  disease.  He  quotes 
Briese  (8)  who  found  sixty  prinnar>'  tumors  of  the 
lung  in  12,971  autopsies  (0.46  per  cent).  Kauf- 
mann  (38),  he  states,  gives  the  incidence  of 
pulmonar>'  tumors  at  about  0.2  per  cent,  while 


Ewing  (18)  gives  it  as  about  o.i  per  cent.  The 
statistics  of  .\dler  (2),  Briese,  Kaufroann,  and 
Ewing  all  givr  the  proportion  of  males  to  females 
affected  as  three  to  one. 

Regarding  the  cause  of  the  condition  Barron 
writes,  "Perhaps  the  chief  etiologic  factors  are 
inflammator>'  conditions,  and  of  these,  tuber- 
culosis is  the  most  common."  He  dtes  Kauf- 
mann  and  Aschoff  as  holding  the  same  view. 
The  suggestion  is  made  that  the  influenza  e|>- 
idemic  with  its  subsecjuent  pulmonary  inllam- 
mator>'  processes  may  l>e  res{X)nsible  for  a  numl)er 
of  pulmonary  carcinomata  encountere<i  during 
the  past  few  years. 

Grossly  the  tumors  are  of  three  types:  (1) 
nodular;  (2)  diffuse  or  lol^ar;  (3)  innltrating. 
The  third  is  the  most  common.  The  right  lung 
seems  to  be  more  often  involved  than  the  left, 
and  the  upper  lobe  more  frccjuently  than  the 
lower.  Histologically  the  cylin<lrical-cclle<l  growths 
are  the  most  common,  and  of  these  the  adeno 
carcinoma  is  the  most  frequent  t^iJc. 

Barron  is  of  the  opinion  that  most  pulmonar>' 
carcinomata  develop  from  the  bronchial  epitheli- 
um. Some  originate  from  the  bronchial  mucous 
glands  and  only  a  few  from  the  alveolar  cells. 
Epithelial  metaplasia  is  relatively  common  in 
bronchial  mucous  membranes.  This  may  explain 
the  origin  of  the  comparatively  large  numlx?r  of 
squamous-celled  carcinomata  in  this  region. 
NIetastases  are  numerous  and  especially  apt  to 
occur  in  the  brain,  suprarenals,  and  thyroid.  The 
usual  symptoms  of  pulmonar>'  cancer  are  cough, 
pain,  dyspnoea,  weakness,  slight  cachexia,  and 
fever. 

Barron  quotes  Fishburg  and  Steinbach  (19) 
who,  in  a  series  of  thirty-three  cases,  found  that 
the  condition  was  errone<JUsly  diagnosed  most 
frequently  as  tulierculosis.  According  to  Barron, 
the  prognosis  at  the  present  time  is  hopeless. 
Surger>'  offers  practically  no  hope  and  the  X-ray 
and  radium  have  also  proved  of  little  value. 

Vankauer  (71)  reports  a  case  of  fibroma  ex- 
tending into  the  lumen  of  the  left  main  bronchus 
which  he  was  able  to  remove  through  the  bron- 
choscope. He  also  reports  a  case  of  malignancy 
diagnosed  with  the  bronchoscope  and  treated, 
with  at  least  great  temporar>'  improvement,  by 
means  of  the  X-ray  and  the  application  of  ra- 
dium through  the  bronchoscope. 

F.XPERI)IF..VTAL 

The  experimental  work  of  Heuer  and  Dunn  (31) 
on  lobectomy  is  very  interesting.  These  workers 
[jerformed  total  pneumectomy  on  the  left  side 
on  twenty-three  dogs.    Thirteen  of  the  animals 
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8U  dM  of  dkumfm  mmI  four  dkd 
M  Uw  itMli  of  tbt  tnriBMBt.  Tbnc  mwlu 
M«  vtry  dUitrmi  ffon  Unit  ptwioutly  rvportrd 
by  olliirr  woriMft  wlw  ckiflMd  Umi  the 
nwloriiy  of  animab  dM  ffon  Ittkaie 
%iump  or  iaftrtitm  llrucr  ami  Dunn  ivHor 
ihrtr  dficnilinm  ihrt»uch  an  intcrcoRial  inciaioii 
and  UNcd  intrairachrol  imulllMioii  amnlhcaia 
witli  po»iti\T  itnrMMirr.  The  ivmIu  obuiiwd 
•temM  to  «how  that  alma»i  any  metlKKl  of  ckMing 
lilt  bfoadiial  stuotti,  even  liniple  iranftfixion 
UpitiHi  of  the  brooaiai,  «m  adequate  to  in»urr 
MiiifKtovy  doauft.  Tbiv  OMd  MCoeMfully  the 
foDovinf  methoda:  (t)  wnple  umm  Hgaturr  in 
the  odKhYiorhood  of  the  hUut  (Lenharta,  Robin- 
aoo,  Saurrbrurh).  ii)  covrring  the  dowd  bron- 
dioa  with  a  wiall  fnqcmcnt  of  lunx  tiMUc  (Garrj) ; 
and  *  f  ^  '"'^-^-^Hin  of  the  ligated  »tump  aa  in  the 
apprt  method  of  Mayer  and  methoda  de- 

■cribcd  i»  iieitH.  Friederich  and  othcre).  They 
are  conv^iiced  that  the  pleura  i*  more  re«i»tant 
loinfcriion  than  was  formerly  »u|>|)oMr(i.  Inci- 
dcataliv  thev  found  that  cultures  made  from  the 
walb  ol  the  Woochua  at  the  level  of  the  bif ur- 
railos  of  the  trachea  were  always  sterile. 

r<>ually  after  four  to  cu  weeks  the  pleural  cav- 
tt>  from  which  the  lunn  was  taken  was  aloKMt 
aimpletely  obliterated.  The  process  of  oblit- 
eralKMi  bcfan  after  the  first  few  days  and  was 
nearly  ooi^pletcd  in  two  to  three  weeks.  The 
rrmaining  lunf  increased  in  siae. 

Similar  to  the  results  obtained  by  moat  ex* 
perimcnton  are  ih(«»e  rrportod  by  Georg.  Ir. 
Ill)  who  records  only  four  reciovcries  after  eight- 
een lung  opcratioos.  He  point>  out  that  intra- 
tracheal tnmfllation  was  not  without  harmful 
eflrct  upon  the  lungs  even  in  the  dogs  which  re- 
covered. MicniMofiic  lectioos  showed  occasional 
inierMitial  emphysema  and  even  flc»truction  of 
aoow  of  the  alveoli.  In  ever>-  section  an  intense 
coofestion  and  atalectasis  were  foun<i  which 
Gcorg  attributes  to  the  harmful  cfTcct  of  in« 
sof&ition  u(on  the  cinulalion  of  the  lung. 

More  recently  Heuer  and  Andrews  (.ti)  have  re- 
ported further  work  along  the  same  line.  With 
regard  to  the  effect  of  the  absence  of  one  lung  in 
dogs  they  slate,  "  Brieflv  the  effects  of  pneumec- 
tony  are  a  rise  in  alveoter  COi  ami  a  fall  in  sKt- 
olar  O.  these  alveolar  air  changes  being  aaiodated 
with  a  icmporanr  rise  in  the  COa  oootent  and 
capadtjr  of  the  blood  and  a  markod  rise  in  the 
pwcwitafB  of  oxytea  umaturatioii.  Gmcomi- 
taatly  there  b  a  narked  rise  in  the  hMDOgbbin 
coalcnt  of  the  blood  and  therefore  in  the  omen- 
carrying  capadly  wUdi  may  be  interpreted  aa  a 
coR^iciiaatory  meuod.    Aa  has  been  noted,  the 


rhaMW  in  the  alveolar  COa,  alvaolar  O,  and  the 
blood  COa  ooalent  and  capacity,  and  the  ptr- 
cmt^t  of  oiygn  umaturatioa  are  very  tcnpor- 
anr,  and  appraonaitly  within  thirtv  days  normal 
ruatiooa  are  tmin  caubli%hed.  The  iocreaaed 
IfnwgloMn  tad  oraMKarrying  capacity  of  the 
blood,  howavw,  penittad  dunng  our  obaarvation 
aixty-«ix  days.  They  iier\'c  in  part  to  supply  the 
mpirator)'  needs  of  the  animal  perhapa  until 
complete  anatomical  changes  in  the  rmaining 
lung  ha\T  taken  place. " 

Another  internding  net  of  exfieriments  reUting 
to  the  physiology  of  respiration  are  thoie  « 
Graham  (15).  Graham  thought  that  pleural 
effuiioiia  mljmt  be  caused  by  the  sucking  action 
of  the  nagadvc  prmure  at  the  end  of  inspiration, 
the  oedenui  being  aspirated  out  of  the  lungs  in 
a  manner  somewhat  simiUr  to  the  action  of  a 
ayrii^.  To  prove  this  he  pUured  lungs  removed 
from  patients  who  had  recently  died  of  bron* 
cho|>nrumonia  and  the  lungs  of  dogs  in  a  bell 
jar,  connected  the  trachea  with  the  outer  air 
through  a  glass  tube,  and  then  aspirated  the  air 
in  the  jar  through  a  stoficcKk  to  inflate  the  lungs. 
The  amount  of  negative  prcMure  induced  in  the 
pleural  ca\'ity  (bell  jar)  was  determined  by  means 
of  a  water  liianometer.  An  exudate  waa  readily 
obtained  from  cedematous  lungs  but  to  his  great 
surprise  Graham  found  that  it  ran  more  copimisly 
from  the  pleura  when  the  lungs  were  in  the 
state  of  expira''  n   when    thev    were  in 

the  state  of  in>^i  "The  exudate,  there- 

fore, which  under  the  conditions  of  the  experi- 
ment flowed  out  copiously  during  expiration, 
represents  fluid  that  has  been  squeeaed  out  of 
the  (edematous  pleura  as  a  result  of  the  sudden 
<liminution  in  surface  necessitated  by  the  act  of 
exhalation. "  In  discussing  his  findings  Graham 
states  that  he  is  aware  that  the  experimental 
conditions  were  not  identical  with  those  present 
in  life. 

Drinker.  Peabodv,  and  Blimigart  (14),  abo 
in\Tstigating  the  physiology  of  respiration,  per- 
formed a  series  of  experiments  in  which  the>' 
compressed  the  pulmonary  veins  by  means  of 
asmalU  lampa(>plicd  thnmgh  a  thoracotomy  open- 
ing  into  the  pericardium  but  not  into  the  pleural 
qiacea.  The  tidal  air  was  then  measured  by  a 
series  of  i^pimmeters.  They  found  that  when  the 
obstruction  of  the  pulmonar>'  \Ttns  was  such  aa 
to  produce  congestion  of  the  pulmonary  ftiib 
without  exudatfen  it  caused  intrrfereiKe  with  the 
entrance  of  air  into  the  lungs.  This  interference  waa 
rriieved  as  soon  as  the  obstruction  was  removed. 
If  there  waa  exudation  of  fluid  out  of  the 
into  the  tisaaca  and  air  passages,  per- 
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manrnt  interference  with  the  entrance  of  air  into 
the  luniri  rcMilted.  They  showed  that  intra- 
vaMular  tilixxl  can  encronch  lenuurkably  upon 
thepulmunar>-  air  mace. 

The  experimental  work  d  Graham  and  Bell 
(  j6)  which,  in  its  influence  on  our  conception  of 
chest  phy^ulo((\',  is  the  must  im|)ortant  of  re- 
cent years,  has  been  describe<l  elsewhere 

With  regard  to  the  spread  of  einph\-scnia 
Ach-  hoH-eti  that  when  he  insufflated  air 

dirrt  the  metiiastinum  of  an  anasthetized 

dof{  the  gas  bubbles  ^read  upward  into  the  cervi- 
cal region  and  downward  into  the  retroperitoneal 
tissue.  He  also  emphasixed  by  experiments  on 
cadavers  the  continuity  between  the  retroper- 
itoneal, mediastinal,  and  cer\ical  tissues. 

As  regards  the  closure  of  the  bronchial  stump, 
modem  writings  do  not  show  much  advance. 

yiienthal  (42)  claims  that  isolating,  tying,  and 
invagirutins  the  bronchial  stump  may  lie  feasible 
and  mcccMliillj  accomplishe<l  when  a  lobectomy 
is  perfonned  on  a  dog  experimentally  and  in 
removing  a  lung  after  injur>'  when  there  has  been 
no  inflammator>'  reaction,  but  that  it  is  an  entirely 
different  matter  when  dealing  with  the  usual  tv-pe 
of  case  for  which  a  lobectomy  or  pneumectomy 
is  indicated. 

The  only  way  to  avoid  ha-morrhage  from  the 
vessek  firmly  buried  in  atihesions  is  to  resort 
to  the  mass  ligature  principle,  according  to  which, 
after  the  pedicle  b  cut,  a  chain  of  heaNy  chromic 
catgut  or  silk  a  used  to  transfix  every *part,  the 
bronchus  and  blood  vessels  alike.  A  temporary 
fistula  usually  results.  In  four  of  six  cases  a 
fistula  devek^ied,  drained,  and  healed,  and  finally 
after  one  or  more  attempts,  renutined  closed. 
In  one  case  in  which  the  entire  right  lung  was 
resected  the  fustula  did  not  heal  spontaneously. 
The  further  the  fistula  was  situated  from  the 
chest  wall  the  more  readily  healing  occurred. 

Meyer  (52)  emphasizes  the  importance  of  post- 
operative air-tight  drainage.  He  uses  the  method 
of  Kenyon  descrit>ed  in  Johnson's  Operative 
Therapeusis. 
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ABSTRACTS  OF  CURRENT  LITERATURE 

GENERAL  SURGERY— SURGICAL  TECHNIQUE 


OPERATIVB  SURGERY  AND  TECHlflQUB 
J.  A.:  Drmiiuige.  Amm.Smrg.,  iiftj,\xxv,  3$$. 

Dttriof  the  war  the  importance  of  dependent 
drainafle  wa*  emphasixcd  by  experience  with  gun- 
shot injuries,  but  it  was  found  also  that  drainage 
was  not  neoessar>'  when  there  was  no  dead  or 
necrotic  tisane  in  the  wound  and  that  this  held  true 
also  in  infections  of  the  cavities  of  the  body  and  the 
viscera. 

A  distinctioo  should  be  made  between  an  incision 
used  merdy  to  evactute  the  products  of  inflamma- 
tion from  a  ca\nty  and  to  allow  these  products  to 
escape  for  a  short  time,  and  drainage  which  is  con- 
tinued for  a  kmfer  period  by  means  of  drains. 

In  articles  published  in  IQ03-04  the  author  re- 
ported that  the  mortality  in  cases  of  undrained  diffuse 
peritonitis  was  markedly  lower  than  that  of  drained 
cases.  Subsequent  experience  has  demonstrated 
that  the  drains  themselves,  by  pressure  and  foreign- 
body  irritation,  cause  the  persistence  of  peritonitis 
which  otherwise  would  subside.  In  an  ordinary 
diffuse  peritonitis,  however  severe,  drainage  is  un- 
necessary, but  in  local  peritonitis,  such,  for  example, 
as  that  dtie  to  an  abscess,  drains  should  \fc  used. 

Drains  traversing  the  joints  are  fatal  to  the  joints. 
The  author  found  that  his  results  were  greatly 
improved  by  using  short  drains  which  only  entered 
the  joint.  Mention  is  made  of  the  remarkable 
results  obtained  by  Wilms,  who  did  not  use  drains 
at  all.  but  after  making  an  incision  relied  on  active 
motion  to  prevent  accumulation. 

In  the  treatment  of  empyema  the  author  en- 
deavors to  approach  the  ideal  of  keeping  patent  the 
wound  in  the  thoracic  wall  by  using  tubes  just  long 
enough  to  keep  the  pleural  cavity  empty.  In  some 
cases  with  active  resistance  to  the  infection  and 
extensive  fibrinous  extidate.  immediate  resolution 
was  obtained  by  cleaning  the  cavity  out  by  hand 
through  a  large  incision,  drains  being  dispensed 
with.  It  is  safe  to  dinense  with  tubes  if  after  evacu- 
ation no  visible  foreign  material,  such  as  adherent 
fibrin,  remains, 

Other  cases  raising  the  question  as  to  whether 
the  usual  method  of  drainage  by  tube  is  detrimental 
are  cases  of  cholangcitis.  In  those  which  have  been 
drained  only  to  the  opening  in  the  common  bile 
duct  the  discharge  has  cleared  more  quickly  with 
less  suppuration  than  in  those  in  which  the  drain 
was  introduced  into  the  duct,  ceasing  in  a  few  days 
instead  of  after  as  many  weeks. 


In  the  author's  upiniun  drainage  of  the  viscus  is 
not  practiced  frequently  enough  in  cases  of  advanced 
peritonitis  with  paralytic  ileus.  A  secondary 
ileostomy  has  saved  life  in  many  such  cases  and 
should  more  often  be  a  primary  operation.  All  that 
is  necessary  is  the  suturing  of  a  soft  catheter  with 
catgut  to  the  margins  of  a  small  opening  in  the  lower 
part  of  the  ileum  and  inversion  of  the  wall  with  a 
couple  of  pursestring  sutures  so  the  stoma  will  dote 
when  the  catheter  is  withdrawn  after  two  or  more 
days  when  the  catgut  becomes  loosened. 

In  cholec>'stectomy  and  resections  of  the  colon, 
a  slip  of  rubber  dam  is  sufficient  to  form  a  lead  for 
the  escape  of  discharges  Drainage  must  be  em- 
ployed if  retroperitoneal  spaces  are  opened,  par- 
ticulariy  in  retroperitoneal  ureterotomy. 

Gauxe  is  useful  as  a  packing  in  certain  dasses  of 
wounds  but  is  not  a  good  drain,  for  while  it  is  an 
effective  filter  and  allows  serous  secretions  to  pass 
through  it,  it  acts  as  a  dam  to  the  solid  necrotic 
portions  which  form  the  food  upon  which  bacteria 
grow. 

The  indications  for  its  use  are,  first,  as  a  pres- 
sure harmostat,  and  second,  to  prevent  the  falling 
of  the  soft  parts  into  cavities  during  the  early 
stages  of  repair.  Except  when  employed  as  a 
lueroostat  it  should  be  separated  from  the  wound 
surfaces  by  rubber  or  some  other  non-adhering 
material.  The  true  indication  for  rubber  tubing 
is  the  presence  of  a  large  quantity  of  material, 
particularly  solid  material,  to  be  evacuated,  as  in 
the  urinary  bladder,  the  gall-bladder  or  ducts,  the 
intestines,  and  wounds  containing  solid  necrotic 
material. 

For  precautionary'  drainage  silkworm  gut  and 
folded  rubber  dam  are  excellent  as  they  do  not  cause 
pressure  necrosis,  they  efficiently  drain  off  fluid 
secretions,  and  they  form  a  lead  along  which  larger 
drains  may  be  inserted  if  necessary. 

CoBBtM  C.  Yakccy.  M.D. 


Parce,  A.  D. :  An  Improved  Method  of  Skin  Graft- 
in|t-    .lmn.  Surii.,  tQ2i.  \xx\ .  (158. 

The  Esser  epithelial  inlay  method  was  used.  This 
necessitates  accurate  coaptation  of  the  graft 
throu^out  the  area  to  be  cpithellxed  and  firm 
pressure  and  tension  over  this  area.  These  three 
factors  pre\*ent  the  accumulation  of  secretion  under 
the  graft  and  also  to  a  large  degree  prevent  the  con- 
dition of  paaaivr  ooofestioa  or  venous  stasb  which, 
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Rf.  I.  VftfiiMi*  Mcpk  b  the  pfcmnitioa  of  the  mold 
■■a  the  ■ppBftiwi  of  the  gimf  t  imide  out. 

aft  b  vdl  known,  dmrojrt  the  vMbility  of  a  graft 
after  three  or  four  day*. 

The  opcfation  to  be  dcacribed  has  been  of  particu- 
lar value  in  Irenling  old  contracted  Kar»  with  poor 
nutrition  and  often  with  indolent  ulceration  which 
It  was  iii^Miilifa  to  tteriUae  or  to  oovrr  with  bcalthy 
granulatioaa,  and  haa  fcrved  to  break  the  continuity 
of  pniafnl  or  coatmctcd  tear  ti»uc  without  ulcera- 
tion vWdi  had  prevented  the  fuQ  function  of  a  part. 
It  baa  beca  mm  ako  to  fill  in  cavitka  or  bony  de- 
ieda  dot  to  dnadc  oaleomycUtia.  Tbe  area  treat- 
rtth  rpidermb  of  normal 
tiun  of  no  aoMdl  coMcqiicnce 
aie  omlwid* 

Tbe  ledudqne  oooaiata  In  tbe  ttsaal  preliminary 
prrparation  and  tbe  use  of  tbe  aame  in»trumcnt«  aa 
ih<Me  cmplojred  for  a  simple  TUcnch  mft  plus  a 
•trrile  denial  BMidelinf  compoaKion.  The  dental 
I  imiiMwilhin  la  fint  toftrned  in  hot  water,  then 
added  omv  the  aaffface  to  which  the  graft  b  to  be 
appHwI.  and  tbcn  placed  in  cold  water  to  become 
bald. 

If  tbe  anrfacc  treated  b  broad  and  fiat,  the 
mobUiV  of  Ibe  rompoaHlon  may  be  fadUtated  by 
coHpiWiing  it  between  two  aterfle  wooden  tongue 
4mnman  at  it  may  be  rolled  fbt  and  to  a  suitable 
ibfckneaa  with  the  nmnd  bandle  ol  aone  inrtrunient . 


cd  b  tihimatrty  covcre 
appearance,  adealderat 
wboi  coaaMtk  reanhaai 


fcHowiNe  MnrAL  wai 
CMi«»a  wna  aitiN  %uti 


Fig.  i.  Graft  io  position,  showing  method  of  tuturbg  to 
bold  the  mold  and  tbe  graft  in  place  during  convabwence. 

Thb  Uyer  of  compoaition  whil<  '*  '  then  held  in 
firm  contact  with  the  area  to  b<  •  d  to  obtain 

an  exact  impresaion  of  the  deformiiy  to  be  treated. 
If  the  deformity  b  a  cavity  or  depreaaion,  a  sufikient 
amount  of  the  softened  composition  b  used  to  fill 
the  defect  entirely  and  i.<i  held  there  by  firm  preaaure 
until  it  is  hardened  sufficiently  to  permit  ita  removal 
It  will  then  bear  the  imprint  of  e\Try  crevice  to  be 
covered  with  the  epithelium. 

A  full  t hie kncM  autoplastic  graft  through  tbe 
dermb  into  the  subcutaneous  plexus,  but  free  from 
fatty  tisaue.  b  removed  with  a  raaor  in  the  ordinar>' 
manner,  turned  inaide  out  over  tbe  ' 
■vffaoe  of  the  composition,  and  beld 
afainat  it  by  meana  of  fine  catgut  sutures  u>- 
proidmating  tbe  free  edfea  of  the  .graft  acroaa  tbe 
bUnk  surface  of  tbe  compoaition.  Several  grafts 
mav    be  neceaaary  to  cover  the  surface  of  tbe 

Tbe  skin  about  tbe  area  to  which  the  graft  b 
applied  b  aligbtly  undercut  so  that  tbe  maiiina 
of  tbe  oonpoaition  with  tbe  graft  overlying  tbem 
will  slip  under  It.  Tbe  graft  b  then  placed  in  poai- 
tion  and  adjusted,  tbb  adjustment  beiag  made 
more  accnrate  by  momentarily  appljriaf  to  tbe 
compoaition  a  comprcaa  soaked  in  hot  saline  aolution 
to  soften  it  slightly,  when  firm  preaawe  wQI  permit 
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^  -    rtjustment  a»  U  uf-tr^^aty  in  the  rompocition 
skin  has  been  applied  ovrr  it. 

I  nr  ^»in  nuufins  kurrouniUng  thr  arra  made  free 
by  undercutting  are  now  sutured  with  tine  catgut 
to  those  portions  of  the  graft  in  apfKwitiun  to  them, 
a  step  which  serves  the  double  pur|>o*e  of  holding 
the  graft  in  position  and  maintaining  tension  upon 
it.  A  large  dressing  with  a  firm  handagc  i;*  thm 
applied  ovrr  the  whole  area  and  left  undisturbed  for 
a  period  of  eight  to  ten  da>'s,  when  the  sutures 
holding  the  graft  to  the  mold  are  cut.  the  ed^  of 
the  composition  are  gently  liftr<i  so  as  not  to  disturb 
the  graft,  and  the  entire  mold  is  removed. 

Eight  cases  are  reported  and  two  others  are 
mentioned  in  which  a  very  satisfactory  result  was 
obtained.  Cakl  R.  SrKivKr.  .M  .0. 

ANJBSTHESU 

Ryvn,  C:    Combined  AnsBstheaia.     J    tcnea  Slatf 
if.  5«t..  tqti,  xii.  iHi. 

The  term  "combined  anesthesia "  is  applied  to 
the  use  of  two  or  more  compatible  drugs  for  the  in- 
duction of  anesthesia  or  analgesia.  The  use  of 
morphine  or  pantopan  with  atropine  or  scopolamine 
as  a  hypodermic  preliminary  to  either  general  or 
local  anasthesia  constitutes  combined  anasthesia. 
These  narcotics  reduce  the  amount  of  the  anarsthetic 
required,  inhibit  salivary  secretion,  minimize  the 
emotional  influences,  and  combat  the  development 
of  acidosis.  It  is  well  known  that  ether,  chloroform, 
and  nitrous  oxide  cause  an  increase  in  the  acidity 
of  the  blood  in  proportion  to  the  depth  of  the  nar- 
cosis. 

The  psychology  of  anasthesia  and  surgery  has 
been  advantageously  studied  for  many  years.  With 
the  development  of  anod-association,  both  physical 
and  psychologic  shock  have  been  controlled  to  a 
large  extent.  With  the  use  of  the  Crilc  and  Lower 
methods  the  author  obtained  a  reduction  of  50  per 
cent  in  the  mortality  and  morbidity  in  approximately 
2,000  operations. 

The  essential  points  to  be  observed  are  summar- 
ixed  as  foUows: 

Courteous  and  careful  consideration  should  be 

£'ven  the  patient  from  the  moment  he  enters  the 
»pital.  Drastic  purgatives  should  be  withheld.  If 
indicated,  a  mild  cathartic  may  be  given  two  nights 
before  the  operation  and  followed  by  Hushing  of  the 
bowels  on  the  following  morning  and  proctoclysis 
of  sodium  bicarbonate-^ucose  M>Iution  by  the  Mur* 
phy  drip  method  for  the  rest  of  the  day  and  for 
twenty-four  hours  after  the  operation.  A  hypnotic 
should  be  given  the  night  before  the  operation  to 
insure  a  good  night's  sleep.  The  preliminary  hypo- 
dermic should  be  given  one  hour  before  the  oper- 
ation, and  the  patient  not  disturbed  until  he  is  to 
be  taken  to  the  operating  room,  which  should  be 
done  with  as  littk  nandling  as  possible. 

If  local  snrsthesia  b  not  to  be  used,  a  light 
general  sn»thesi«  b  advisable,  induced  preferably 
with  nitrooMNdde^nygen  followed,  if  necessary,  by 


ether,  the  amount  to  be  judged  by  the  anesthetist. 
The  o|>eratinK  field  is  blocked  with  a  *i  to  H  per 
cent  <>olution  of  novocainr  and  adrenalin  to  which, 
if  indicated,  '/«  per  cent  quinine  urea  may  be  added. 
The  technique  is  the  same  as  when  a  local  anes- 
thetic is  employed  alone. 

For  the  successful  use  of  combined  anesthesia 
the  operator  must  have  mastered  local  anesthesia. 
Conscientious  after-care  of  the  [wtient  until  re- 
covery is  complete  is,  of  course,  essential. 

Kkn  Mok  an  M.D. 

Calcagno.  B.  N.:    Arterial  Anssthcala   (Ancatcaia 
arterial).  5r«MiM  mM.,  igaa.  xxix,  66t. 

The  name  of  Goyanes  is  associated  particularly 
with  the  history  of  arterial  anesthesia.  Goyanes' 
first  exficrimental  work  on  dogs,  the  injection  of 
cocaine  into  the  femoral  artery,  was  reported  in 
1909.  Oppel  of  Pctrograd  also  did  much  along  thb 
line.  Goyanes  stated  that  this  form  of  anesthesia 
gives  excellent  results  and  that  when  the  dosage 
and  solutions  recommended  are  employed  it  is  safe. 
It  is  adapted  particularly  to  the  surgery  of  the 
limbs.  An  Esmarch  constrictor  is  used  to  interrupt 
the  circulation,  .\bout  .so  c.cm.  of  a  $0  per  cent 
solution  of  novocaine  diluted  to  about  half  in  a 
4:1,000  physiological  solution  are  injected  into  the 
selected  artery.  .Any  artery  of  the  limb  may  be 
chosen.  The  anesthesia  obtained  is  absolute  and 
spreads  to  the  extremity  of  the  limb.  The  fibrous 
tissues,  however,  do  not  become  so  desensitized  as 
the  nervous  tissue.  In  igi^  Goyanes  reported  that 
he  had  only  two  failures  in  seventy  clinical  cases  in 
which  he  had  used  the  methcKl. 

The  inconveniences  of  the  procedure  are  that  it 
requires  prior  isolation  of  the  artery  and  the  Esnuurch 
band  causes  compression  pain. 

The  author  has  employed  arterial  anarsthesia  in  a 
number  of  cases,  which  he  reports  in  detail.  He 
first  employed  stovainc  but  as  a  scries  of  experiments 
on  animals  demonstrated  that  stovaine  has  a 
hemolytic  action  he  discontinued  its  use. 

Experimental  studies  of  the  effects  of  novocaine 
on  the  blood  showed  that  it  fully  meets  all  the 
requirements  of  arterial  anesthesia  and  has  only  a 
slight  effect  on  the  red  corpuscles  and  the  vascular 
walls. 

To  illustrate  his  technique  Calcagno  reports  a 
case  of  comminuted  fracture  of  the  tibia  and 
fibula  of  the  right  leg  causing  traumatic  shock. 
Five  hundred  cubic  centimeters  of  physiological 
salt  solution  were  first  administered  and  the  usual 
shock  treatment  was  ^ven.  .Arterial  anesthesia 
was  obtained  by  injecting  20  c.cm.  of  1  per  cent 
novocaine  diluted  in  8: 1,000  ph>-5iological  salt  solu- 
tion. .Anesthesia  which  permitted  amputation  with- 
out the  least  pain  was  obtained  in  five  minutes. 

.Arterial  anesthesia  is  most  applicable  to  the 
lower  limb.  The  only  contraindication  of  real  im- 
portance is  an  infectious  or  suspicious  lesion  where 
the  arterial  puncture  would  be  made. 

W.  A.  BacNNAM. 


»70 


INTERNATIONA!,  ABSTRACT  OF  SURGERY 


SURGERY  OF  THE  HEAD  AND  NECK 


J.  M.t  Cliul ■■  •!  tlM  T 

mHk  clw  ll«port  of  mi  UbmwiI 


AccmMbltd  «vhk«ct  ttadi  to  provr  thai 
lOMiU  of  tbe  Ico^ionl  boM  art  wuAlly 
their  prioMry  ouufwoct  la  thk  rrgkio 
brint  nh\  It  b  Mill  m  opca  qootioa  wbctber  the 
lumrfactiow  tibeddrf  in  the  pctfoot  portioo  of 
ihc  icoworal  boat  pcMlrata  the  tymptsiic  cavity 
dvviM  pmvth  or  offighMtt  ia  the  aUddle  cv  aad 
wtitfihe  boae  away  w  prmuw. 
Caiot  of  priaiary  ^okatcatoeia  of  the  mucow 
of  the  tya^Maic  cavity  have  beea 
ia  which  syaqkoaM  of  iathimBMition  aad 
ptfforatioa  of  the  BMahvaae  were  ahaeat.  A 
ihiiimiUnma  auy  attaia  coaaldfrablr  alae  without 
caarfi^  Aawnitrable  alpa  of  boae  aecroaia  or 
ahaorptloa.  Sderoaia  with  defects  aad  enavatiooa 
la  ofica  foaad.  Eitearive  arcroaia  aiay  cipoae 
the  dura,  the  lateral  iiaaft.  and  the  acaddfcular 
caaala.  Boaychaafeaaieduetocontinuouaprcaeuie 
of  the  BMa  aad  atrophy  aModated  with  pathologic 
chai^n  ia  the  liaiag  of  the  adddle  car. 

The  author'*  case  waa  that  of  a  woman  afrd  25 
yean  who.  (or  revca  wccka,  had  had  a  ditdtarfe  from 
the  car  aad  facial  paralyab.  Thclelt  ear  contained 
a  polyp  the  riae  of  a  beaa,  which  had  iu  origin  in  the 
portioa  of  the  drvn,  aad  a  pttnileot  exudate, 
tea  with  aystagmua  and  vertigo  was  ex- 
The  patient  stated  that  once  in  child- 
I  ahe  had  had  a  dtscharpe  (rom  the  ear  and  there 
had  beea  aoeie  naia  la  It  ever  since. 

Rcaanral  of  the  polyp  revealed  a  Urge  perforation 
of  the  druaL  Probing  through  the  perforation 
dcaiomtratad  a  hbrinous.  pulpy  maaa  which  did  not 
bleed  aad  coald  aot  be  removed  with  tlie  currtte. 
At  flptratfaia  through  the  usual  mastoid  route  the 
boae  WW  ao  soft  and  friable  that  the  whok  cortex 
broka  away.  Whca  this  occurred  a  tumefactioa  the 
iiae  of  a  email  haalien*^'!^  *  ^^  aecrotic  ceater. 
waa  eapoaed.  TUa  pmrth  occupied  the  tympanic 
cavity,  maitoid  urocw,  aad  the  squamous  portioo 
of  the  tcanoral  boae  aad  dipped  into  the  posterior 
■ar  maa.  Tbe  eroded  ansa  adhered  to  the 
waB  of  the  lateral  iiaua  for  about  H  in. 
t  arfmaii  capoaed  the  dura  above  the 
lalcfal  iiaaa.  The  saaw  coattttloa  was  fooad  over 
the  iHrfdRalar  caaak  aad  the  (adal  ridge,  but 
thara  waa  aoirtalouaopealag  la  the  tatter  area.  Where 
the  growth  eneaded  la  the  eortachiaa  regions  it 
waa  soil  aad  ragpd.  Ia  the  firrt  part  of  the  opera- 
tioa,  to  preveat  locurreace,  a  perioatealflap  dJMfrtrd 
fiae  from  skia  aad  boae  waa  tacked  aatairlorly  aad 
poitefhrly  over  the  expoaed  boae,  aaother  flap  (rom 
the  poalmr  porthm  of  the  exteraal  caaal  was 
alilCBad  to  the  perioalaal  flap,  aad  both  flapa  were 
hdd  te  poiilloa  W  funa  paddag. 


Two  daya  aftar  the  operatioa  the  (adal  paralysis. 
hoadache,vertieD,aadBy8tafmuadi8appeared.  The 
patient  waa  diicharfBd  from  the  hoapltal  at  the  ead 
of  two  wacka,  aad  ia  eight  weeks  the  discharfe  (rom 
the  ear  oaiaad. 

The  striUi^  feature  in  this  case  was  the  exteaaive 
necroab  progrmaing  during  »urh  a  great  length  of 
time  aad  the  abort  duration  <>(  thr  »ymptonis.  The 
author  quotea  Folitaer  as  staling  that  the  prognosis 
depends  on  the  location  of  the  cholcatcatoma  and  the 
ear  chaafoa  prcaent. 

Plenaaacat  cures  arc  rare  after  either  spontane- 
ooa  ntpnlaitm  or  cooaervativc  trratmrnt.  In  maay 
caaca  a  cure  b  obtained  only  after  the  middle  ear 
apacea  have  bera  exposed  throu^  the  meatus  or 
maatoid  procesa.  S.  J.  HAaaaacan.  If  .D. 


Arqweilada.  A.  M.:  A  Now  Oaaa  of  Occipital  la- 
cephalocele  Which  Waa  Gmad  (In  nuevo caao 
rurado  de  rnrrfalocde  ficdpital).  PtH^kU  tsptH., 
■9)4,  xi,  io. 

ArqueUada  oiicratcd  upon  an  ocdpital  eacephal- 
ocele  in  a  chilii  7  da)**  old,  which  was  larger  than 
the  child's  head.    IVrfect  recovery  followed. 

Histologically,  the  growth  was  a  hydro^noepbal- 
ocele  whi^  showed  numerous  defomwd  neuromata, 
the  tissue  being  ^matous  rather  than  aeoroglic 
and  having  characteristics  which  awgyatfd  an 
ectopic  tumor. 

In  .\rqueUada's  opinion  this  case  verifies  the 
theor>-  of  Vclasco  Pajares  that  encephaloccle  b 
congenital  and  due  to  the  presence  of  ectopic  timae 
which  inhibits  the  normal  development  of  the  bone. 

W.  A. 


Aboulker.  H.:  The  ENaflnola  of  8Beot  latracraaial 
Abecaea  Durli^  Cha  Aaabolatory  Period   (Lc 

rti^nnetir  des  abcte  intrscranicns  rikacicttx  4  b 
pMode  ambuUtoire).  Pmu  mtU.,  Par.,  loaa, 
«xx.  474- 

Intracranial  abicemci  of  aoe-trauBBatic  origla 
may  arise  from  supporatioBa  of  the  perinaaal, 
frontal,  ethmoid,  or  sphenoid  sinuses,  but  the  great 
majority  are  of  otitic  origin.  Such  abaceaaea  are  not 
rare  but  are  aencrally  unrecognlaed.  They  are 
usually  situated  in  the  temporo-spheaoidal  lobe  or 
the  antero-extemal  part  of  the  braia,  aonea  ahaoat 
sileat.  Evea  if  very  large  aad  deatructive  they  do 
aot  cause  aiarked  symptoms  and  frequently  are 
found  oaly  at  autopav.  A  patient  with  a  lenoa  of 
thb  kiad  a^y  walk  about  (or  months. 

However,  although  the  cbasical  sympCoBH  of 
brafai  abaceia  are  geaeraOy  lackiag  fai  aach  caica, 
there  are  always  two  which  are  pathopawioaic, 
via.,  cephalalcia  and  clouding  of  the  iateOact  with 
dapwwlon.  w^ich  may  be  accompanied  by  alowing 
of  the  pabe,  hypothermia,  aad  vomitiag,  aad  ia 
rare  Inataacea  by  choked  diak  aad  locaUaed  pnaaare 
pda.    Cephalalgb  aad   OMatal  depreaaioB  la  a 
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pAtirnt  with  B  Dual  or  oUtk  tappuratioii  thould 
adte  aUnn.  TlMte  dgns  appear  very  etrly,  while 
tbe  ntknt  is  still  active,  and  tmaDy  are  cooridered 
■0  one  only  to  migraine  or  neurasthenia.  The 
prenacc  of  motor  or  other  siflns  of  an  intracranial 
pioccai  cannot  be  depended  upon. 

The  author  fives  the  history  of  ten  illustrative 

ues  of  cxtradmal,  cerrbral,  and  cerebellar  abeceases 
of  silent  evolution. 

In  three  cases  of  extradural  abscess  and  four  cases 
of  brain  abaoeaa  choked  disk.  locaUaed  pain,  and 
motor  and  seaeory  signs  were  absent.  The  pulse  was 
grnerallv  slow  and  the  tcmperatiire  was  normal, 
elevated,  or  subnormal.  Vomiting  was  rare.  Cephal- 
algia was  probably  present  in  all  cases  but  in  some 
was  not  mentioned  by  the  patient.  Mental  depres- 
sion was  marked  in  every  case  of  brain  abscess  and 
in  the  cases  of  extradural  cerebellar  abscess  with  a 
grave  evolution. 

In  Aboulkcr's  opinion  explcmition  of  the  diu-a 
should  alwa)"*  be  done  when  there  is  suspicion  of  a 
menfaifo^ncephalic  reaction,  and  exploration  of  the 
brain  and  cerebellum  should  be  done  only  when  the 
exploration  of  the  dura  mater  b  negative.  As 
encefrfialitic  abscesses  are  almost  always  fatal  when 
far  advanced,  the  importance  of  early  diagnoais  is 
apparent.  Exploratory  trephinations andpunctures 
saonld  be  done  under  local  anesthesia.  Chloroform 
b  verv  dangerous;  Aboulke^  bdieves  it  was  respon- 
sible for  two  deaths  in  hb  series  of  cases. 

W.  A.  Bbzxna.\. 

.Millar.  B.  A.:  CalcuU  within  the  Brain:  Report 
of  a  GMe  of  Intracninial  Calciflcatioo  with 
Succsaaful  Oparatkm  and  Recovery.  Surg., 
Gymec.  tr  06ti.,  1922,  zudv,  786.  ^ 

Up  to  1916  only  seven  cases  of  intracranial  cal- 
cification were  reported  in  the  literature.  Those 
now  on  record  comprise  caldficatioo  in  gummata, 
cyst  walls,  the  piMal  ^and,  basal  and  ocdpito- 
pnrietal  tumors,  cysticercru,  brain  abscess,  aneurism 
of  the  internal  carotid  artery,  the  white  substance 
of  the  brain,  and  the  adU.  Less  than  twenty 
cases  of  true  bony  tumors  (osteoma  and  osteosar- 
coma) or  ttunors  which  have  undergone  calcification 
or  ossification  have  been  reported. 

The  author's  case  differs  from  those  found  in  the 

iterature   in    that    the   calciili    within    the    brain 

substance  were  shown  by  the  roentgen  examination 

and   socoearfuUy   removed    at   operation.     These 

caloili  were  soOd,  gravish-white  stones  cmnposed 

almost  entirely  oif  calcium  oxalate  with  organic 

material  which  was  probably  -decomposed  mood. 

I'hey  were  irregular  m  shape,  having  many  pro- 

ccting  nodes.  One  of  them  measured  H^y  )4hy  yi 

!i..  and  another  H  by  >^  by  H  in-  The  third  was 

about  the  same  sixe  but  was  crushed  in  its  removal. 

Intracranial  cakifkatioo  may  be  dasrififd   as 

follows: 

1 .  That  occurring  in  the  walls  of  cysts  or  abscess 
cavities. 

2.  Dq>osiu  of  "brain  sand/'  e.g.,  the  deposit  oi 


lime  in  the  pineal  body.  The  deposits  in  the  falx 
cerebri,  the  so-called  psammomata,  are  cisssifind  by 
some  as  true  tumors  or  osteomata. 

3.  Calcium  deposits  in  the  waUs  of  brain  vesseb. 

4.  Deposits  of  caldum  in  true  brain  tumors. 
These  indude  gununata  and  tuberculomatA. 

5.  The  true  bony  tumors— osteomata  and  osteo- 
sarcomata. 

6.  A  dass  of  caldfied  bodies  which  occur  in  the 
white  subMance  of  the  brain  upon  the  site  of  a 
peculiar  degenerative  process  described  by  Basaoe 
and  Hassin. 

The  author  believes  that  in  hb  case  the  deposits 
originated  in  the  tissue  spaces  after  a  pnmary 
rolK^dal  degeneration  following  some  severe  in- 
toxication causing  disturbance  of  metabolism  and 
defective  drainage  of  the  tissue  fluids. 

J0H.N  D.  F.MIS,  M  J). 

Bartlett,  F.  H..  and  WolUtein.  M.:  .\  Clinioil  and 
Pathological  Study  of  Brain  Tumon  in  Young 
Children.   Arch.  Pediat.,  1933.  uxix,  j86. 

In  4,563  autopsies  performed  at  the  Babies' 
Hospital  in  New  York  a  neoplasm  of  the  brain  was 
found  in  only  nine,  an  incidence  of  o.^  per  cent. 
The  occxirrence  of  brain  tumors  in  adults  b  i 
per  cent.  Two  of  the  children  with  such  growths 
were  girb  and  seven  were  boys.  Their  ages  ranged 
from  2  weeks  to  3  years. 

In  the  detailed  study  of  seven  cases  it  was  found 
that  five  of  the  neoplasms  were  located  in  the 
cerebellum,  constituting  infratcntorial  tumors,  and 
two  were  in  the  cerebrum,  constituting  supraten- 
torial  tumors.  All  of  the  infratcntorial  tumors  in- 
volved the  vermb,  extended  into  one  lobe  of  the 
cerebellum,  compressed  the  other  lobe,  and  had  dis- 
torted the  medulla.  One  had  extended  into  the  pons 
and  was  accompanied  by  a  cyst  of  the  fourth  ven- 
tride  Another  involved  one  of  the  cerebellopontine 
pedicles.  None  had  formed  metastases  in  other 
organs.  The  tumors  were  all  large.  They  were  sit- 
uated under  the  pia,  which  was  deep  red  or  reddbh- 
blue  over  the  growth,  and  were  very  vascular. 
They  contaiiked  small  hemorrhages  and  areas  of 
necrosb.  Hydrocephalus  was  present  in  every  case. 
Hbtologically  all  five  infratentOrial  tumors  were 
^omata  of  the  astrocytoma  t>'pe. 

The  two  supratentorial  tumors  were  dissimilar  in 
location  and  structure.  One  involved  the  corpora 
striata,  optic  thalami,  and  corpora  quadrigemini. 
Hbtologically  thb  growth  was  a  glioma.  In  the 
other  case  the  tumor  occurred  in  a  child  so  young 
(the  first  symptoms  being  noted  at  2  weeks  0^  age) 
that  its  congenital  nature  could  not  be  doubted. 
Histologically  thb  tumor  was  a  glioma  sarcomato> 
sum  or  glioaarcoma.  One  boy  with  a  ^oma  had  a 
horseshoe  kidney. 

The  symptoms  produced  by  the  growths  were 
similar  to  those  in  adults,  vix.,  spastidty,  increased 
reflexes,  and  focal  paralysb.  Vomiting  occurred  in 
three  of  the  seven  cases  as  an  early  symptom,  but 
in  none  was  it  xmusual  in  frequency  or  of  the  ex> 
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plmivr  ly|ir.  CaavuMom  ocawnl  bi  only  our 
UMkUac*  aad  thm  mfy  a  km  koMi  btioft  dMlk. 
lallMiiMKy  of  vwrilliif  aad  oobvuUom  la  iaf«iii» 
i««]r  bt  M^lriMd  pa^mi  bjr  ikt  lact  ilwt  ibc 
iameraaial  pnmmn  kamtm  maf/lmny  aad  youai 
brate  UwM  li  tttwMljr  wliytibh   to  gndmi 


TW  ^rfaal  idd  wm  IncfiMid  ooly  la  the  early 
M  aat  caat  it  waa  ytOow.  Aa  tooaaiwl  rril 
coval  «aa  loaad  la  oahr  cat  latlaoca  aad  the  globulin 
«ra«  iaoaiatd  onlv  in  the  r«M>  with  thr  >Tlto«r  flui<l 
la  IW  laltir  thr  duki  »ho«rtl  a  blouily  tingr  at 
aalapajT  vUdl  »at  aicribr<i  to  thr  marhed  hvmor- 
rhafr  aad  atctatli  la  lh<>  tum<>r 

II.  W.  FiK«.  M.D. 


Craai.  F.  C:   .UcohoUc  InJvctkM  «l  Cba 

■ad  Third  DttMooa  ol  ih«  TliiMilMl  Nwai 
Clinical  lUattlca  with  a  Mara  laacf  Tack- 

ni«iu«.    J  Am  1/  .4*1,  iQ«i.  laviH,  i7la 

The  iajcctioa  of  aloobol  into  thr  thrrr  diviftiom 
ot  the  iHanaiaal  acnre  b  of  grrat  vaJur  in  thr  treat- 
aMtf  of  Uc  doaloomu,  aa  aa  adjunct  to  the  treat- 
aMSI  of  paiafal  provtba  of  the  (ace,  tongue,  and 
Java,  ami  in  aMHrtar  toaua. 

In  order  to  ttaadanttae  the  methods  of  injecting 
the  maxfllary  and  mandibuUr  diviaiona  ol  thcae 
nervca  an  inalruroent  called  a  "aygometer"  was 
dcvitcd  to  ^vr  a  uniform  point  of  entrance  (or  the 
attdk  tluoagh  the  cheek. 

Clinical  experience  haa  coinddfd  with  ■natoiniral 
studies.  Injectiooa  of  the  BMiHlanr  dlvUoo  thould 
be  aude  (rooi  the  .t  cm.  mark.  Ine  needle  thould 
•ablcad  aa  aagle  of  io»  degreca  (rom  above  down- 
ward la  the  horiaoatal  plane,  and  1 1  s  <lt0]ecs  from 
before  backward  in  the  vertical  plane.  The  nerve 
b  reached  from  s  to  $.$  cm.  from  the  surface. 

laiectioaa  of  the  nundibular  division  should  be 
aMide  (rom  the  i  cm.  mark.  Thr  nrcdle  should  sub- 
laad  an  aag^  of  90  degrees  in  thr  horizontal  plane 
aad  1 10  ikaniu  from  above  downward  in  the  verti- 
cal plaae.  Tbe  mtm  b  reached  (rom  4.$  to  s  cm. 
(rom  tba  mface. 

TW  appUcatioo  of  these  (acts  to  a  serica  of  in- 
Jcctioaa  nutenally  reduced  the  percentafe  of  (ail- 
to  reach  the  nrr\T  trunks. 

H.  A.  McKawar,  M.D 

R.:  Aal 


Moasy I  waaectloa  af  iIm 
aadladrpatkMiaf  cha'nMMr  Qfaonae 
da  nnvb;  Igadara 
dn  aaunar  sape- 
y  aAkpadaa  del  taMr).   AnM  4 
Bmp.  Mwmkipm  dr  la  ffaiana,  lott.  I.  s 
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TW  OMe  reported  waa  that  of  a  negreaa  »i  jrears 


of  afe.  TW  lamor  irrt  appeared  four  years  pre- 
vioosly.  Two  opcratioaa  had  baca  foOowcd  1^ 
maiieaie.  AsfawasdeeawdiaipoMibletoeatirpate 
tW  growth  by  aay  of  tW  usual  methods,  a  tradiaoC- 
o^y  was  ifM  doae.  TW  left  ailcraal  carotid  was 
HfMad  aad  tW  apper  aMiflla  oo  tWsaawtide  re- 


sacted.  TW  tuaKir  was  nuUilolMiUr  and  pyrilarai. 
TW  larfwt  lobab,  which  was  1  j  cm.  hiac  aad  tW 
diaaMtar  of  a  mmO  oraage,  was  UaDiaated  by  mal- 
tiple  lasartloas  la  tW  bMOar  apopayib,  ptervfold 
(oMa,  aad  OMidllary  loMa.  Sectloa  of  thtM  iMar- 
Uoos  was  aaosMary  to  dislocate  tW  tuasor.  It  w 
cstract«>d  through  IW  mouth.         W.  A.  BasmAa 


Scnlaapfort  K«t  Madam 
(Uibsr  iineaaawiias 
Ift).  Selavfs.  mtiTWi 


MatlMdiofPWIall 

Melhodca  dcr  Garichtaplas* 
tkntty.,  i9>>.  hi.  jSj. 


TW  bask  ideas  iat  thb  comprehensive  thesb  ware 
obUdaed  (rom  extensive  studies  abroad.  TW  author 
dbniMfs  la  particular  ohservatioos  aude  ia  tW 
Gillirs  Hmpital.  London,  where,  during  tW  war,  a 
Urge  number  of  (adal  iajurica  were  tr«slad  ia  700 
beds. 

In  order  to  obtain  healing  without  a  reactioa, 
latent  in(ection»  must  W  euminatrd  as  much  as 
possible.  Intratracheal  naroosi.%  with  the  Shipway 
apparatus  has  been  found  valuable,  but  local  ancs- 
thesia  u  employed  fur  minor  operations,  rigstloa 
U  restricted  as  much  as  possible  and  careful  suturing 
in  Uyers  b  done  to  prevent  secondary  hcmorrhayes. 
Catgut  has  been  found  to  be  the  best  nuterial  (or 
buried  sutures,  but  for  skin  sutures  horsehair  b  used. 

In  order  to  make  Thiersch  flaps  adhere  in  ir- 
regular deep  wounds,  t  Wy  are  applied  to  a  cast  made 
of  pliable  rubber,  according  to  the  advice  of  Esser, 
and  with  the  aid  of  thb  they  are  brought  into  cloae 
appoaition  to  the  substratum.  Superficial  flaps  are 
covered  with  silver  foil.  If  free  skin  flaps  are  trans- 
pUnted.  the  subsequent  shrinkage  must  W  taken 
into  consideration.  In  the  use  o(  pedicled  flaps 
tension  mtist  be  avoided.  The  pedicle  b  best  pro- 
tected against  shrinkage  by  forming  a  tuW  of  skin 
by  suturing  the  skin  edges  together.  TW  daaffer  of 
necrosb  b  eliminated  by  hourly  light  massage  aad 
tW  application  of  packs  mobtened  in  warm  sodium 
chloride  solution. 

Pedicled  muscle  is  preferable  to  fatty  tissue  to 
fill  out  defects  as  it  does  not  shrink.  For  tW  re- 
construction of  obliterated  sections  o(  tW  oral  or 
eye  cavities,  the  rubber-inlay  method  of  Esser  b 
o(  value.  Smaller  bonv  delects  in  tW  lower  jaw 
are  bridged  by  pedicled  flaps  of  muscle  and  booe, 
and  huger  delects  by  (reely  transpbnted  bone.  In 
all  plastic  operatiou  several  sittinp  give  Wtter 
restuts  than  large  single  operations.  BaoMioB  (Z). 

Ivanbeivirh,  O.:  Soma  Ronka  af  Plaalli  SMfgerj 

(Alguaos  «xitos  de  dragb  plistfca).   Stmmm  mM,. 
191a,  xxix,  38a. 

Ivanissevicfa  describes  and  illustrates  three  cases 
in  which  free  cartiUge  gralts  were  used  to  oonvct 
(acul  defects.  TW  first  was  a  case  of  congeahal 
harelip  lYdiminary operations coosbtcd of dooare 
of  the  anterior  part  of  tae  maxillary  fissure  by  sotur- 
ing  tW  |dngivai  mucosa  to  tW  dental  ardi.  tW  free- 
ing of  adne^oos.  and  plastics  00  the  Up  AstWlower 
part  of  tW  nose  was  much  flattened  by  a  shortened 
subseptum.  a  tttaael  was  made  ia  the  sabseptum 
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and  into  thk apiece ct  cotUl  cartiUfc  was  inaerted 
and  •tttured.  The  ftneral  and  esthetic  results  were 
■ood  and  the  graft  waa  well  tolerated. 

The  iccoad  case  was  a  case  of  deformity  and  mal- 
poaitton  of  tbe  external  ear.  A  larne  portion  of  the 
auricular  cartilage  was  icsectrd  and  the  remnant 
sutured  to  the  periosteum  of  the  mastoid  region. 
The  results  were  excellent. 

In  tbe  third  case  a  deep  depression  in  the  posterior 
part  of  the  horiaontal  branch  of  the  maxilla,  the 
result  of  a  healed  osteomyelitic  process,  was  cor- 
rected by  exdaioo  of  the  scar,  the  insertion  of  a 
^rtilage  graft,  and  suturing  of  the  stretched  skin 
and  cellular  tissue  over  the  graft. 

W.  A.  BacxNAX. 

NECK 


Labajr,  P.  H.:  Multiple  State  Maaaures  in  the  Sor- 
garyofSevaeeHyperthyroidlain.  J.Am.M.Au.. 
i9>},  Ixzvtti,  1862. 

In  Lahey's  opinion  the  operative  mortality  in 
cases  of  hyperthyroidism  may  be  lowered  by  subject- 
ing each  patient  to  the  procedure  suited  to  the 
degree  of  toxicity  he  exhibits.  Good  surgical  judg- 
ment b  nccessar>'  in  tbe  choice  of  treatment. 

In  the  most  toxic  case  seen  by  Lahey  at  least  a 
single  injection  of  the  gland  with  boiling  water  was 
possible.     This  procedure  has   not   increased   the 


difficulty  of  removing  the  gland.  The  neit  stage 
b  the  li^tion  of  a  »u{>erior  thyroid  arter>'  after 
preparation  with  morphine-scopolamine.  If  the  pa 
Ucnt's  reaction  tu  a  preliminary  gas-oxygrn  anes- 
thesia iitduced  at  thb  time  b  satisfactory,  the  ligation 
is  carried  out.  but  if  he  reacts  poorly  he  b  returned 
to  bed  and  the  ligation  is  delayed  until  he  shows  im- 
provement. When  the  ligation  has  been  accom- 
plished the  patient  b  returned  to  hb  room  and  hb 
reaction  b  carefully  studied. 

If  hebsatbfied  with  the  patient's  progress.  Lahey 
ligates  the  other  superior  thyroid  artery  in  a  few 
days.  After  a  suitable  interval  and  careful  study 
the  ligation  of  one  or  both  inferior  thyroid  arteries 
is  done.  Following  this,  the  successive  measures 
are  the  removal  of  one -half  of  the  gland  and  then 
the  removal  of  the  other  half. 

Lahey  emphasizes  the  fact  that  it  is  rarely  neces- 
sary to  resort  to  thb  long  and  tr>'ing  procedure. 
Almost  all  patients  who  are  unable  to  endure  a 
thyroidectomy  can  easily  w  ithstand  a  double  ligation. 

The  patient's  reaction  to  the  measure  used  b 
estimated  by  his  pulse  rate.  The  best  time  for  each 
succeeding  intervention  is  determined  by  his  gain 
in  weight  and  his  pulse  rate,  and  by  the  fall  in  his 
metabolic  rate.  Lahey  makes  especial  note  of  the 
psychic  tolerance  acquired  by  a  patient  after  re- 
peated trips  to  the  operating  room. 

K.  M.  Watkins,  M.D. 
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CHEST  WALL  AND  BREAST 

I,  W.  M.:  Resection  of  the  Sternum  for 
'Hanor  (Uebcr  die  Stemumresektion  wc((en  Tumor- 
en).  Vtrkamdl.  d.  rust.  Ckir.  GirotfJ-Ces.,  Petro- 
giad.  i9'i- 

Tumors  of  the  sternum  are  not  frequently  ob- 
served. To  the  eighteen  cases  described  in  the 
literature  the  author  adds  another  which  was  oper- 
ated  on  by  Oppel.  The  patient,  a  woman  25  years 
of  age,  stated  that  the  tumor  had  been  present  for 
five  years.  Following  an  injury  occurring  six  months 
previously  it  had  increased  in  size. 

In  the  clinic  it  was  found  that  the  growth  ex- 
tended over  tbe  entire  body  of  the  sternum,  but  its 
center  was  somewhat  to  tbe  left  of  the  median  line. 
It  was  of  bony  hardness  and  was  crossed  by  a  groove 
which  divided  it  into  halves.  The  third  and  fourth 
costal  cartilages  on  both  sides  were  firmly  adherent 
to  it.  The  X-ray  |^te  showed  it  to  be  hembphcri- 
cal  in  shape  and  that  it  extended  into  the  medi- 
astinum. 

The  symptoms  coosbted  only  of  a  sensation  of 
heaviness  in  the  stenrom  and  dyspnoea. 

Under  anesthesia  induced  with  Shoemacker's 
positive-pressure  apparatus,  both  pleural  cavities 
were  opened  and  the  tumor  was  entirely  resected. 
The  left  pleural  cleft  was  stitched  up  without  diffi- 
culty, but  on  tbe  right  side  a  large  defect  remained. 


To  close  thb  defect  the  lung  was  sutured  to  its  mar- 
gins, the  pressure  in  the  apparatus  being  reduced. 

Uneventful  recover)'  followed.  .\t  the  end  of  ten 
days  the  patient  was  able  to  leave  her  bed. 

Microscopic  examination  showed  the  tumor  to  be 
a  myxochondroma.  At  the  end  of  six  months  there 
were  no  signs  of  recurrence  and  no  symptoms. 

GncoLorr  (Z). 

Duval.  P.:  The  Results  of  Unilateral  Intrathoracic 
Surgery  with  Non-.\dherent  Pleura.  (Lc* 
donates  aclueUcs  de  la  chirurgie  intra -thorarique 
unilat^rale  en  pi^vrc  Hbre).  Presse  mid..  Par., 
IQ3},  XXX,  40Q. 

In  Sauerbruch's  opinion  surgical  pneumothorax  b 
dangerous  and  therefore  in  all  thoracic  operations  a 
pressure  chamber  should  be  used.  Hazy,  on  the 
other  hand,  believes  that  the  views  of  Sauerbruch 
are  based  on  an  erroneous  conception  of  thoracic 
physiolog>-  and  animal  experimentation  and  that 
unilateral  surpical  pneumothorax  is  innocuous  as 
compared  with  traumatic  pneumothorax. 

Graham,  using  the  dog.  in  which  tbe  pletirc 
communicate,  has  shown  that  a  complete  pneu- 
mothorax b  compatible  with  life.  By  a  complicated 
algebraic  formula  he  found  also  that  about  6s  sq.  cm. 
b  the  maximum  thoracic  opening  which  b  safe,  thus 
confirming  the  views  of  Gani  and  Quincke  that  the 


fvmiVATinv\i    ^usTB^rrnr  «;!Rr,KRV 


itfarf   Iter  Ofwiting   in«-   gir»irt   inr   |>rKum<i(n<««ft 
aMIlM  alleotUni  lUnfrr 

Duval  rile*  rstirfimrnu  oo  the  calf,  which  ha* 
atparair  |>lrur».  ln«lu«iing  ihal  Graham*  ftn<linc» 

MilaUral  paruiiM>- 


Umtm.  villi  ■  very  Imp  opMlat  to  tiM  tiMrack  wall 

MldCQMBlll9€0BlfNtOltW  toM|WlUMIIt  Hi|liflltoil 

<rf  Mgr  I^mI  «r  tW  Mxalltd  **ptadataai  btMlMat*** 
CM—  MO  dyyKm  or  diiM>  h  tW  caidtoc  rtiytfiro 
«i4  Miy  A  wglM  duuM*  ui  tlw  arttfial  prtaaurc 
Davil  attrflmlca  tW  abwact  of  dyapacM  aod  car 
dtoc  dbittfiMaor  to  iIm  abMhrtc  louBobilintkMi  and 
of  the  lunjt .  a  Male  of  ImmoMMly  uaually 
in  irauniaiit  ra*r»  in  which  there  to  Mill  a 
I  of  air  cmuaiag  very  graw  reflex  •ymp- 

Dvval  dtoa  hto  reaulta  in  over  too  caaca  of  intra- 
thoracic MVtrry.  in  which  there  ««re  oaly  two 
dMlha.  Tht  procedure  he  uwd  ia  thoM  caica  wat 
tht  MUMt  aa  that  he  caaployrf  to  iIm  aataMl  operi* 
ownla.  A  very  larfe  opeatog  waa  made  to  the  thor- 
acic wall,  the  thorax  waa  coa^plrtdy  touDobUiaed 
by  a  powerful  retractor  holdinc  the  ribs  and  the 
COrrapOBding  half  of  the  diaphragm,  and  the  re - 
ddaal  air  to  the  hiaf  waa  esprcaaed  by  moiat  cooi- 
pffMMo.  Tacre  were  ao  untoward  aynptooa. 

Ia  caeca  of  wouadr  it  to  a  great  advantage  to 
have  the  luap  coUapaed  as  thry  arc  then  much  more 
caeilv  eiawtocd  and  auturrd  brcauw  hrmoataato 
caa  M  oMiiawl  OMre  readily.  If  opcralkm  to  dooe 
to  ikIi  caaei  without  cooqilete  deflatioa  of  the  lung 
liMM  llMre  to  daager  of  iafectioo  of  the  pleural 
cavity  by  tlie  blood  which  haa  been  in  contact  with 
the  air  and  haa  cacapcd  under  prcaaure.  The  to- 
called  "daaae**  of  the  htag  dne  to  the  same  cause 
caa  bo  cunnaated  by  coanrvaiioii. 

Dvval  OMO  ether  ancstneria.  doea  not  drain  the 
pkwral  cavity,  and  withdraws  the  air  slowly  through 
a  Feaaer  rubber  tube  under  fluoroacopjc  cootrol.  lie 
bdirvea  the  prraeuri  fbaaibfr  aboold  be  reserved 
for  bilateral  aorvery  of  the  htngi  and  haa  do  place  in 
■■Baliielatfery.  Hi-aur  Dom.  M.I). 


C.  H..  and  While.  W.  C:   Tttmora  of  the 
■raaai.   Amm.  Smrg  .  IQJJ.  Uxv.  641. 

Thto  report  to  based  00  a  seriea  of  jji  cases  of 
tuflMva  of  the  brraal,  41  per  cent  of  which  were 
bo^B  aad  so  pc  cent  malignant. 

The  bcaiia  tuaM»a  aad  cysto  aaaljraed  from  the 
pathologic  itaadpotot  were  aa  followa:  tiagle  cysts, 
rj;  loraliird  cyilic  aiaetilii,  iS;  gpafraHwvJ  cystic 

t:  ■ilianfMiroaia,  s^;  iatracaaaUcalar  fmoma,  14; 
tubercahMb*  j;  apona,  1;  aad  MeauttoaM,  r. 

The  typca  of  operatioa  parlurawd  were:  complete 
aMttcctomy.  15:  cooipleic  mailrctoaiy  with  axutory 
dfaMCtloa,  to:  partial  aHMcctoaiy.  i»;  and  local 
cactoioa  or  caacMalioa*  oo. 

The  typea  of  iaddoa  were:  carvod  at  the  lower 
border,  8$;  radial.  16;  carved  at  the  areola.  1; 
obUqae  oniid,  ti;  aad  traaawirae  o^nkd,  i«. 

BodfB  tuaMTs  or  cyela  of  the  brcait  caa  be 


ornniiriy  aianiaM-fi  at  thconrrAii'  , 

paraaMap^ma,  a^ibottld  br 

aervallve  eurycal  piacadiirea»    *> 

operalioaa  for  eiKh  cosdilioaa  aie 

an  a  coafmioa  of  Igaoraace  or  iimuiuv  on  tnr 

part  of  the  BuriMa. 

A  trained  patholoatot  ahould  be  Mcseat  at  the 
ofM-raiing  table  to  aantC  the  MorpMiB  la  <lrtarmiiiiwg 
at  once  llie  aatttie  of  the  pathologic  iiroc— 

CytU  of  the  btoe-doaied  type  and  locallaed  aad 
feanaUaed  chroaic  aaaatitto  are  neither  malignant 
nor  pracaacerotti  coaditioaa. 

Noa^eacapittlaled  tumors  of  the  adenomatooa 
type  form  a  Dorderlioe  group.  They  are  by  no  meaae 
alwayt  precanoeroua,  and  in  the  cases  of  srounger 
women  radical  operations  should  be  avoided  if 
poeaible.  In  older  patienta,  and  when  the  amoiml  of 
breaat  tiiaoe  tovolvcd  to  considerable,  radical  opera- 
tioa  Buy  be  indicated. 

Multiple  primary  tumors  or  cysts  are  rarely 
malignant.  Faa»iblc  exceptions  to  this  r  '  r  .  a 
carcinoma  developing  in  a  breast  alrea<l  of 

a  benign  tunMr,  were  not  observed  to  tn»  ncrica. 
Thto  rule  does  not  apply  to  advanced  caeea  of  car- 
cinoma arith  outlying  nodules  which  are  really 
teoondary  depoaits. 

When  poeeible,  conservative  operations  should 
preserve  the  contour  of  the  breast,  and  indaions 
should  be  so  ptoced  that  the  cicatrix  will  be  incoo- 
nkuous.  The  curved  incision  at  the  lower  border 
(Warren)  best  meets  this  requirement. 

Of  the  195  cases  of  malignant  disease  four  were 
cases  of  sarcoma  and  iqi  were  cases  of  cardnoma. 
FoUow-up  reports  were  obtained  to  118  cases 
Fifty-nine  patients  were  dead  or  alive  with  recur- 
rence, while  fifty-three  were  aliw  and  well,  twenty- 
seven  having  passed  the  first-year  period. 

Complete  mastectomy  with  axillary  dissection 
was  done  to  all  of  the  195  casca,  etdsinn  of  the 
thoradc  portion  of  the  pectoralto  major  musde  to 
186,  exctaion  of  the  pectoralto  minor  muade  to 
seventy-one,  division  of  the  pectoralto  minor  masde 
with  re-suture  in  fifty-four,  and  exdsion  of  a  part  of 
the  sheath  of  the  rectus  abdominto  in  twenty-three. 
Plastic  or  sliding  flapa  were  used  to  eight  cases  and 
skto  grafting  waa  done  to  five. 

The  oblique  ovoid  incision  or  some  modificatioa 
of  it  waa  used  to  114  caaea,  and  the  traaaverae 
ovoid  iadaioa  of  Stewart,  whidi  haa  beea  the 
incisioD  of  dioioe  for  the  Ust  six  or  sevca  yean,  waa 
used  to  ei|^t  v-ooe  cases. 

The  length  of  the  lime  the  tumor  had  been 
obeerved  waa  foond  to  be  of  little  hdp  to  the 
diapnais.  The  aame  may  be  said  of  the  abaence  of 
retraction  of  the  nipplea,  adhesions  to  the  aaper- 
fidal  or  dwpfr  tinoea,  palf nliTi  axillary  lymph 
nodes,  pato  and  tendemcea,  and  a  history  of  trauna. 

The  caaea  described  aa  Paget'a  dtoeaae  were 
frankly  maHgnant.  Both  cases  wen  lost  to  the 
recall  ayatem. 

The  one  padeal  with  earooau  who  waa  iraoed  to 
wdl  af terirae  yeara. 
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FottlopeniUvc  X-ray  treatmrot  ha*  been  given  a» 
4  routine  proctdurc  for  the  past  three  or  four  year*, 
but  the  time  that  has  elapsed  is  still  too  short  to 
warrant  condncions  as  to  its  \*alue.  The  authors 
believe  that  in  certain  cases  it  will  retard  or  prevent 
recurrence.  When  recurrence  was  actually  present 
the  X-ray  and  radium  were  unable  to  effect  a  cure. 

Tbe  lifetories  of  the  195  cases  showed:  retraction 
ol  the  nipples  in  fifty-seven  cases;  ulcerated  skin 
areas  in  nxtcen;  adheaioa  to  the  skin  in  ninety-four; 
adhedon  to  deep  muscles  in  thirty-one;  multiple 
nodules  in  nine  (mostly  advanced  cases  with  second- 
ary nodules);  pialpable  axillary  nodes  in  seventy- 
seven;  involvement  of  axillary  nodes  at  the  time  of 
operation  in  log;  previous  lactation  in  seventy; 
no  pcevious  lactation  in  sixty-eigbt;  previous 
trauma  in  fifteen;  and  pain  and  tcndmiess  in  fifteen. 
Onhr  one  of  the  patients  was  a  male. 

Tne  pathologic  examination  showed:  adenocar- 
cinoma in  seventy-eight  cases;  sdrrbous  carcinoma 
in  fifty-three;  mcduUary  cardmHna  in  fifty-eight; 
Paget 's  disease  in  two;  iad  sarcoma  in  four. 

Of  the  fifty-nine  patients  traced  who  died  or  have 
a  recurrenoe,  forty-eight  had  involvement  of  the 
axillary  glands  at  the  time  of  operation.  Of  the 
fifty-three  patients  nuw  alive  and  well,  se\Tntecn 
had  involvement  of  the  axillary  glands;  ten  of  these 
are  well  more  than  five  years  after  the  operation.  Of 
sixty-three  patients  without  axillary  involvement 
seventeen  are  well  nwre  than  five  years  after  the 
opefatiop 

Definite  foOow-up  information  regarding  sixty- 
nine  patients  operated  upon  more  than  five  years 
ago  was  as  follows: 

Dead  or  alive  with  recurrence,  42;  with  axillary 
metastases  at  the  time  of  operation,  j^  without 
axillary  metastases  at  the  time  of  operation,  9. 

Alive  and  well,  27;  with  axillary  metastases  at 
the  time  of  operation,  10;  without  axillary  metas- 
tases at  the  time  of  operation,  17. 

Cael  R.  Steinke,  M.D. 

David,  V.  C:   Papillary  Qratadcnoaa  of  the  Male 
BnnaC   Amm.  Smri.,  iq}},  Ixxv,  652. 

The  most  characteristic  symptom  of  a  papillary 
c>'stadenoma,  in  addition  to  the  slowly  growing 
tumor  under  the  nipple,  is  a  discharge  from  the 
nipple.  The  latter,  which  b  present  in  about  75 
per  cent  of  the  cases,  is  usually  niilky  but  nuy  be 
bloody. 

Load  surgical  removal  noay  be  followed  by 
recurrence. 

In  view  of  the  tendenc>'  to. malignant  degenera- 
tion shown  by  these  tumors  and  their  tendency  to 
recur  after  local  removal,  it  is  generally  belieNvd 
that  they  sboold  be  treated  by  removal  of  the  breast. 

The  following  case  b  reported: 

The  patient  was  a  man  82  years  of  age.  Hfteen 
)rears  previously  be  noticed  a  small  lump  under  the 
left  mpfk  and  shortly  afterward  a  milk-like  dis- 
charge mmi  the  nipple.  Tbe  latter  pernsted  until 
tbe  tumor  and  nipple  were  removed  three  years 


later.  About  one  year  after  the  operation  a  small 
nodule  developed  at  one  side  of  the  scar  and  grew 
slowly.  Later  two  other  nodules  appeared  near  by 
and  grew  steadily  for  eleven  years,  finally  becominjt 
fused  together  and  forming  a  three-knobbed  tumor. 
This  tumor  was  removed  with  all  of  the  skin  over  it, 
the  pectoralb  major  muscle,  and  the  fascia.  Four 
months  later  the  patient  was  well  and  relieved  of 
hb  discomfort. 

The  pathologic  diagnosb  was  recurrentpapillary 
c)rstadcnoma  of  the  ducts  of  the  breast.  The  article 
contains  photographs  of  the  patient  and  a  section 
of  the  tumor. 

Eleven  cases  collected  from  the  literature  are  re- 
ported briefly.  Casl  R.  Steikkc,  M.D. 

Chentle,  G.  L.:  Cancer  of  the  Breast :  Treatment  f»f 
the  Proemlal  Breast.  Brii.  M.  J.,  iqii,  i,  869. 

Cheatle  draws  attention  to  a  potentially  dangerous 
condition  which  he  calls  the  "pruemial  breast"  and 
urges  the  removal  of  the  breast  in  this  state  rather 
than  later  when  there  is  evidence  of  disease  for 
which  surgical  measures  have  proved  unsatisfactory. 
This  condition  is  worthy  of  recognition  for  two 
reasons:  (i)  it  is  in  a  state  preceding  further  path- 
olo^c  changes  of  a  highly  important  character — 
mainly  simple  papilloma,  malignant  papilloma,  and 
other  forms  of  cancer— and  (2)  its  clinical  recogni- 
tion and  adequate  treatment  occasionally  enable 
the  surgeon  to  recognize  by  microscopic  examination 
the  presence  of  one  or  more  of  these  changes  before 
any  clinical  sign  of  their  existence  is  obtainable  by 
other  means.  Once  established,  the  condition  of 
proemial  breast  b  permanent. 

In  the  earlier  stages  of  thb  complaint  there  is 
continuous  pain  in  the  breast  which  is  generally 
aching  in  character  and  not  severe.  The  nodules  of 
the  breast  are  swollen,  painful,  and  tender,  or  the 
whole  i^and  is  affected  by  the  disturbance.  There 
is  an  intermittent  or  continuous  flow  of  scrum  from 
the  nipple,  but  the  discharge  is  small  in  amount. 

In  the  later  stages  of  the  complaint  the  pain  dis- 
appears and  cysts  are  formed. 

The  author's  treatment  of  proemial  breast  is 
removal.  He  urges  bringing  the  preventive  treat- 
ment of  cancer  of  the  breast  into  line  with  the 
preventive  treatment  of  cancer  elsewhere  in  the 
body.  JoBN  D.  Ellis,  M.D. 

TRACHEA  AlfD  LUWGS 

Zeuch.    L.    11.:     .Subcutaneous    Rupture   of    the 
Trachea.  tUimois  \l.  J.,  tqii,  xU,  451. 

To  fifty-two  cases  of  subcutaneous  rupture  of 
the  trachea  collected  from  the  literature  the  author 
adds  the  case  of  a  boy  cf  7  years  who  struck  his  neck 
aoainst  the  pedal  of  a  tricycle  over  which  he  stum- 
bled. Immediately  after  the  accident  an  emph>-se- 
matous  swelling  apfwarcd  in  the  neck  and  rapidly 
spread  over  the  thorax,  abdomen,  and  scrotum.  In- 
creasing cyanosb  and  marked  d>'spnaca  developed 
but  there  was  no  external  sign  of  injury  or  hvmor- 
rhafe. 
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Poiif  tmrmot  auMk  la  uic  »4in  a%Tf  Um  fmu  an«i 
badi  ol  Uw  tlwnx  m  m 
iHMd  ak  Md  aiOMMd  titt  ( 
TW  ptiim  iMvlag  btaa  pbctd  ladir  tcbtr 
llMte,  Vm  UmImm  «m  cnoMd  tl»mi|li  •  ihyroM 
tclMUXiacWM.  llUwatfeawtdaatmiat  romplrir 
UMtoww  itai  tiri«r«««  tkt  ikohmI  and  thirti 
CMdbfH,  oaly  thr  pmieriar  mamnhr  coat  rrnuin 
ii«  toiacl.  AhJiottrh  tiM  patimt  ^ronitcd  mhI 
upinlcd  food  farto  tlw  trtclMA,  Om  totr  wot  dotrd 
cotilililjr  hf  lAlrmipIrd  chromic  catnut  tulurr* 
itoiMi^  Moumi  the  conli(Ufiu%  imckcal  rinipi. 
TW  womd  waa  doatd  witlioMt  draiufi  and  beakd 
bv  iwiaMwyiMMtion.  TiMMbcttUMOotemplnnema 
sradoaBy  tnbridod.  Baei^  for  a  alight  couch  laai- 
taif  t«o  waaka.  tW  patwit  aMMla  an  aar^'vntful 
recovery. 

In  a  Mttdy  of  the  etiology  of  the  miortcd  caaca. 
tlw  daniagr  to  the  ttadMa  appeared  to  be  out  of  pro- 
portion  to  tke  citamal  attain,  auch  as  ihat  due  to 
tlvoving  the  head  backward  aiiddr  I*  ninK  dur- 

ing labor,  roughing  in  bronchitis  'Up,  and 

tba  cj^mWitv  eflorta  caond  by  thr  prrM-nce  of  i 
lardgn  body.  Incrcaaad  intratracheal  pmaure  while 
hoMuig  tba  breatb  with  the  epiglottis  doaed  seems 
to  prwwnoer  tba  trachea  to  mptnre  from  a  light 
etteraal  Mock. 

In  the  cases  in  which  autopsy  was  performed  the 
death  was  due  chkity  to  suffocation  caused  by  the 
praacnce  of  air  and  blood  in  the  madtialinum. 

Of  iwrntyHiinr  patients  treated  by  various 
palltaiivr  methods,  aoch  aa  the  application  of  cold 
lunipnits,  JmoinMllMtion,  etc..  eighteen  died 
and  eleven  lecanraA.  Soom  of  the  latter  »ufTcred 
dyspnoea  afterward.  Of  eleven  patienu  subjected 
to  tracheotoiny,  eight  recovered.  Two  who  had 
secondary  abscesses  incised  also  recovered.  Of 
thaaa  naUents  treated  by  blood-lettina  with  other 
paMaliw  methods,  two  recovered.  Keco\'ery  re- 
aniicd  also  in  four  caaca  given  radical  operative 
treat roent.  Patients  who  leceived  immediate  at- 
tention had  kaa  anbaeqnent  djrspnoea.  Twenty  died 
within  forty-eight  hoans.  Toe  total  mortality  was 
S4  per  cent. 

In  conclusion  the  anthor  state*  that  the  best 
results  in  sobcutaneoos  rapture  of  the  trachea  are 


obtained  by  early  diagnoais  and  radical  treatment; 

an  infhtfil  tradMa  asay  cause  a 

out  of  proportion  to  the 


that  a 

serious  injury  which 

forte  of  the  caoaative  afent;  that  inincturing  the 
b  a  valuable  adjunct  to  the 


mdknl 

te  doawe  of  the 
pack  nmy  he  tried  Ibst 


cyanoaia  and  dyspncea  until 
be  iwtf 


inatituted:  and  that  the 
wound  without  a  gauae 

Watra  C.  BoaKsr,  M.D. 


YankMMT.  .H.:  T^— Oaaaaol  L— g Tt— ur  TTentod 
Biwuhuicnpir«Wy»  if-  TtrTk  J  tr  yt4  Rn.. 
iO*>.  cav,  741. 

In  the  irst  case  reported  the  left  main  bronchus 
was  occluded  a  In.  froiai  the  hifarcntien  by  a  aaaooth 


^t  Kh  h    thr    niitriiN    <ii.i|(iiirM-ii    ■•    a 

imir'  ■>4^thr«ia  thr  grnwih  was  removed 

piecMK  '^r  u%e  «•(  (tiling  forrrfi*.     After  the 

patency  01  tnr  bronrhu*  wa*  re-r^iahtished  the 
IMlient  began  to  improvr.  and  within  »•«  wrrkt  wa» 
free  of  all  symptoms. 

In  the  second  case  bronchoscopic  etaminatioa 
revealed  an  intrahronchial  mass  which  was  granular 
in  appearance  and  iiiggiiited  malignancy.  Tnia  case 
was  treated  by  radium  emanation  placed  by  means 
of  the  bronchoscope,  ami  thr  extenial  application  of 

aradiun-    '      ^    *'  —rrovery followed 

and  at  ••  nm  (one  month 

later)  thr  pnlli'ili   a|>|K-.irc-u  iw  in-  wcU. 

Ralfn  B.  BrmuM,  M.D. 

Von  Thun:  Tanaloa  RaeMmothoraa;  with  a  Gnee 
of  PiiaMWoperltosieiim  (SpaanuagspocumoCho- 
rax:  mhctoam  Fall vooPacumoperiioosom).  C^fts*. 
/.  Lmftr,  iQii.  UxxiU.  1 1  ja 

Pneumothorax  follows  injuries  to  the  thorax  and 
lungs.  I'nder  certain  con  '  *'  t  ha\*e  a  tension 
pneumothorax  in  which  t  vially  increasing 

pressure  in  one  side  of  the  tnuranc  cavity  causca 
dbpUcement  and  compreaakm  of  the  organs  in  the 
other  side. 

The  conditions  under  which  a  tension  pneumo* 
thorax  occurs  are: 

1.  The  pretence  of  a  valvc-Uke  lesicn  of  the 
lung. 

2.  Expiration  with  a  dosed  glottis  (painful, 
groaning  respiration)  Under  these  circumstances 
air  b  pressed  from  the  other  lung  through  the 
trachea  into  the  injured  lung  by  the  action  of  the 
muades  of  expiration. 

J.  The  presence  of  a  le«ion  of  the  thorax  in  addi- 
tion to  a  lesion  of  the  lung,  «  hich  makes  the  expira- 
tory power  of  the  diseased  side  ineffective  in  com- 
p«rbon  with  that  of  the  healthy  side.  In  other 
cases  nuu-ked  compression  of  the  lung  soon  occurs 
and  at  the  following  inspiration  a  pressure  com- 
pensation devdopa  so  tnat   the  valvular   action 


4.  A  small  leaion  which  does  not  permit  the 
escape  of  air. 

The  treatment  consbts  in  one  or  more  punctures. 
Immediately  after  the  insertion  of  the  trocar  the 
air  escapes  under  strong  pressure.  Recurrences  are 
rare.  Ai  soon  aa  the  air  is  let  out.  the  valve  doaea, 
Quickly  becomea  adherent,  and  ultimately  becoaaea 
nrmly  attached. 

The  signs  of  tension  nneomothorax  are  a  tym- 
panitic sound  on  percuseioo,  a  lag^ng  behind  of  the 
mvolvcd  aide  of  the  thorax  in  breathing*  abeence 
of  the  aovnda  of  respiration,  and  dhplacement  of 

Sudden  death  due  to  compreasion  of  the  heart  and 
lane  vemcb  b  not  rare. 

The  hirtorieo  of  three  cases  of  tension  pneumo- 
thorax and  one  caae  of  pneumoperitoneum  are  given 
in  detafl.  Sawinnra  (Z). 
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PHARYNX  AlfD  (BSOPHAOU8 

t'mitia.  L.:  DUhiM  DUacatkm  of  tb*  i 

(AliiiBM  ooBikkndooM  lobre  la  diUudte  difuM 
«l  Mdbio).  Ank.  fsp^M.  ds  tmftrm.  4.  apar.  digest , 
tgai,  V.  159. 

In  UmitU'ft  opinion  diffuie  diUtation  of  the 
onophafus  must  be  regarded  as  a  congenital  mal- 
fonnatioo  with  progressive  development  which  is 
maoifeatcd  at  a  certain  time  because  of  the  develop- 
ment of  oesophagitis  and  secondary  cardiospasm. 

A  dinkal  recovery  follows  forced  divulsion  of  the 
cardia.  The  author  oMratcd  upon  one  case  in  this 
manner,  making  the  dixMlsion  after  a  previous  |p^ 
trostomy  according  to  the  Mikuliu:  technique.  The 
result  was  excellent  and  to  date  has  continued  for  two 
months.  In  Mikulics's  h^nds  the  method  has  given 
excellent  permanent  end-results.  Umitia  regards  it 
as  better  than  cardioplasty,  resection  of  the  cardia, 
ceMphagofutrostomy,  cesophagoplication.  or  vago- 
lyiis.  W.  \.  BanauM. 

.Succr.  A.:  A  Contribution  to  the  Pathology  and 
TrMtmaot  of  Zenker's  Diverticulum  (Beitrag 
lur  Pathologic  unci  Thcrapic  drs  Zcnkrrst  hen  Diver- 
tikeb).  Stimris.  med.  Wthnickr.,  1922,  lii,  342. 

Suter  gives  a  detailed  report  of  a  case  of  Zenker's 
pulsion  mverticulum  of  the  cesophagus  and  discusses 
the  pathologic  anatomy  and  clinical  findings  of  this 
ution.    Two  roentgenograms  of   his  case  are 


shown. 

Zenker's  pulsion  diverticulum  is  a  {wuch  in  the 
posterior  wall  of  the  phar>'nx.  immediately  above 
the  opening  into  the  ccsophagus.  As  the  wall  has 
no  longitudinal  muscle  at  this  point  and  as  the  ring 
musculature  diverges,  the  pwuching  can  occur  very 
readily,  especially  when  spastic  conditioAs  at  the 
mouth  of  the  oesophagus  occur  as  a  result  of  hasty 
eating  and  the  swallowing  of  large  quantities  of 
food  at  one  time.  The  case  reported  shows  very 
distinctly  that,  aside  from  the  anatomical  con- 
ditions, mechanical  causes  are  also  responsible.  The 
patient,  who  habitually  ate  his  meals  hastily, 
developed  a  dysphagia  which,  though  hidden  by 
f«>ftwJtr^tirtn»  and  therefore  unrecognized  for  years, 
graoually  assumed  the  character  of  a  dysphagia  due 
to  a  diverticulum. 

The  roost  important  of  the  various  symptoms  of 
Zenker's  di\'erticulum  are  discussed  1>riefly.  They 
include  increased  salivation,  irritation  exciting 
cou^  (often  preceding  the  true  dysphagia  by  years). 
the  symptoms  of  stenosis,  [>articularly  the  re- 
gurgitation of  undigested  food,  swelling  of  the 
neck  dependent  upon  the  fullness  of  the  oesophagus, 
gur^ing  sounds  in  the  neck,  and  a  local  point  of 
tenderness. 

The  methods  of  examination  to  establish  the 
Aimput^m^  include  sounding,  roentgenoscopy,  and 
cMophagoscoiy.  The  sound  meets  resistance  at  a 
typical  sate  (about  24  cm.  behind  the  teeth).  With 
a  second  sound  introduced  alongside  of  the  first,  the 
oBMphagus  can  usually  be  penetrated.  A  roent- 
genoscofrfc  examination  with  contrast  media  made  in 


the  ventro-dorsal  and  oblique  directions  after  evac- 
uation of  the  diverticulum  shows  a  hemispherical 
shadow  sharply  outlined  below  at  the  level  of  the 
jugulum  without  any  process  formation  (Eso- 
phagoscopy.  which  is  always  unpleasant  and  not 
always  possible  in  the  cases  of  older  persons  with  a 
leas  elastic  vertebral  column,  allows  direct  visuali- 
sation and  reveals  also  secondary  changes  such  as 
ulcer  formation. 

\  frequent  complication  of  this  condition  is  sup- 
purative bronchitis.  Often  there  is  fierioclic  aggra- 
vation of  the  pulmonary  <li.sease,  due  apparently  to 
the  penetration  of  the  contents  uf  the  diverticulum 
into  the  air  passages  during  deep  sleep. 

In  the  early  stages  the  development  of  the  di- 
verticulum can  be  prevented  by  care  in  eating,  but 
later  operation  is  indicated.  In  the  author's  case 
the  diverticulum  was  exposed  under  conduction 
anesthesia,  tied  off  like  a  hernial  sac,  extirpated,  and 
the  wound  closed  with  an  invagination  suture. 
Primary  healing  resulted.  Special  care  must  be 
given  in  the  after-treatment.  The  author  prefers  a 
one-stage  operation.  HorruANN  (Z). 

5»eifert.    E.:     ExtrB-<Baophageal    Foreign    Bodies 

(Ucber  extraoesophagealc  Frcindkocrpcr).  Ztuhr.  /. 
Laryngol.,  Rhincl ,  1932,  xi,  46. 

The  diagnosis  of  extra-oesophageal  foreign  bodies 
is  discussed  first.  This  is  based  on  a  history  of 
the  swallowing  of  a  foreign  body,  difficulties  in 
deglutition,  possibly  harmorrhage  and  fever  with 
signs  of  inflammation  in  the  pcri-a:sophageal  tissue, 
and  possibly  emphysema,  and  symptoms  in  other 
organs  difficult  to  interpret.  The  ocsophagoscope 
yields  entirely  negative  findings  or  reveals  the  site 
of  the  penetration  as  a  fresh,  granulating,  or  healed 
wound. 

Operation  should  be  performed— especially  if  the 
site  of  the  foreign  body  is  in  the  cervical  portion  of 
the  oesophagus— when  slight  fever,  difficulties  in 
deglutition,  and  circumscribed  pain  on  pressure  are 
present,  even  though  the  X-ray  findings  may  be 
negative. 

To  the  six  cases  already  reported  in  the  literature 
the  author  adds  a  seventh  which  was  cured  by  opera- 
tion. The  patient  was  a  woman  52  years  of  age  who 
swallowed  a  piece  of  bone.  On  admission  to  the 
hospital  three  days  later  she  had  difficulty  in  de- 
glutition, attacks  of  coughing,  hoarseness,  and  ten- 
derness on  the  left  side  of  the  throat  at  the  level 
of  the  lower  margin  of  the  larynx.  There  was  no 
fever  and  no  external  swelling.  Examiiuition  with 
the  cesophagoscope  revealed  only  a  small,  fresh 
wound  below  the  narrowing  of  the  cricoid  cartilage 
on  the  left  side.  External  crsophagotomy  ixrrformcd 
on  the  following  day  revealed  nothing  in  the  opened 
oesophagus,  but  a  piece  of  bone  6  cm.  long  and  ^ 
cm.  wide  was  removed  from  the  loose  connective 
tissue  behind  the  oesophagus  on  the  left  side.  At 
the  end  of  four  weeks  there  was  complete  healing 
and  no  difficulty  in  swallowing.  Koca  (Z). 
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A.t  TMwptwHc  OltolhoniB  <t.*uW.>  ih«if«« 

U4fMimlq«t>.    /*•''     <rW    4*    mild  .   r*(  .    i>j;j. 
liia«tl.4S? 

By  "okollKMAA  (he  auihur  mmm  numlvt 
iniraptniral  laiictioM  of  oil  llr  hat  otid  thi» 
■wUmmI  villi  good  waiihi  la  tbc  ircaimMii  o(  fwl- 
■wnary  pcrformtkMi  mwmiUfMM  artUkUl  pnrumu 
ihofBX.  It  luM  bfca  «wplpy«a  alio  tn  purulmt 
ivlwratloiit  pknuky.  Tlic  grrairr  |Mirt  of  ihr 
ditnMcd  •rroMi  Mnff  thiM  givm  •  ooaiiauou*  anii 
«cplk  iMih.  the  lutirnulout  pyothons  rapidly  »ub 
Mt%.  Thr  |>u»  mu»(  hr  aIommI  comfl'-i'-^  »ilh- 
ilniwn.   Ihr  nil   mu»t   balhr  Ihr  frr.>  Mr 

Mtriace  o(  the  pirura.  the  oil  prrrmla^.     .  :..!.  in 
JkUos  anal  br  high,  ami  thr  bath  mu»t  be  main- 
laiafd  MiRdcntly   long. 

In  one  ol  the  caaea  meiilioocd  BenMiv  evacuatrti 
i^ooo.  600.  and  '^  •  •">  of  pua  on  three  aocceaaivr 
dar»  and  repla  inaMivr  inlccliona  of  4  to  7 

per  cent  goanrou.  i..-  unal  injection  waa  115  ccm 
of  10  per  cent  fooicool.  The  oQ  ia  abaorbcd  more  or 
Inarapidly.  The  foawnolperrentaitrb  the  higher  the 
laMBcr  the  quantity  of  the  inirction.  being  5  per 
crnl  in  injecliona  of  from  400  to  600  ccm.  but  to 
per  rent  in  injcctiona  of  from  $0  to  jao  ccm.  The 
inirctrt)  <h1  must  of  coune  be  kterile. 

W.  A.  BaaxNAX. 

Coolay.  T.  B.:   An  UmMoal  Cam  of  Modteadnal 
Ttomor.    Ank.  FtJi^.,  iqh.  kxiii.  jqS. 

A  7-year  old  boy  with  a  mediastinal  tumor 
anflered  a  «udden  and  tevere  attack  of  dyapncea 
during  thr  night.  Three  years  before  he  had  been 
in  the  hoApital  for  a  few  da\-»  with  an  attack  of 
"bronchitis"  His  family  history  waa  negative. 
He  was  of  medium  Mae.  pale,  and  rather  thin. 
Rctpiralion  waa  somewhat  rapid  and  labored,  with 
frequent  coogMng  Thr  upper  left  cheat  seemed 
fullrr  than  the  rijcht.  and  |vrMntcd  a  plena  ol  tth 
largrd  and  coo|pr»(nl  »u{>rr6cial  veina.  Mcaaure- 
ment  ahowcd  the  left  M<lr  at  the  axiUar>'  level  to 
be  tyi  cm.  freatcr  in  circumference  than  the  right. 
No  cardiac  Inpi^  waa  visible.  F.iamination  waa 
n^Uivc  caoepc  that  oae  pea-aiaed  node  waa  found 
la  aadi  aiflia. 

riiiiiMiiii  of  the  chest  revealed  an  area  of  pro- 
Bomwrd  dalaev  estroding  from  hist  outside  the 
left  Bipplt  Uae  nearly  to  the  nipole  Uae  on  the  right, 
with  fatrly  straight  borden  aaa  ranching  from  thr 
le\Tl  of  the  clavkfca  to  the  diaphragm.  Its  grratcst 
tranavcne  <ttaaKler  waa  i>  rm.  C>n  auscultation 
the  bvcath  aouada  were  greatly  diminished. 

X-ray  eiaminafioB  of  the  cheat  showed  an  area 
of  ucooouaced  deoiity  correaptrnding  very  doaely 
with  that  outHacd  by  petcuMiott.  TheaMnaaeaMd 
to  fin  man  thaa  aau  the  thorax  aad  had  sharp 
borden  which  aceaaed  aUfhtly  acaOoped.  The 
blood  eiawiiaalioa  showed  hciaoaobia  to  per  cent ; 
red  Mood  crib  a,joo.ooo;  white  Mood  o^^ti,6to; 
pulyaMiphoaaclcara,  62  per  cent ;  laiyt  lywphocytca. 


6  per  caal:  tad  aoMll  lyn^thocytaa.  i«  par  oeat. 
The  blood  WaHanauia  waa  acfadve.  One  of  the 
axillary  aodM,  nmomd  later,  ahowad  aoUdag 
characteriilic  Uataloglcally. 

On  each  of  two  night  a  (ttllowing  the  patiaafk 
admiaiim  to  the  hoapitai  he  suffered  a  severe  attach 
of  dyapacaa,  the  aecood  of  which  waa  nearly  fatal. 
Becauie  of  theae,  It  was  decided  to  resort  to  ia- 
tensive  X-ray  treatment  without  further  study. 
Httoroaoopic  examination  at  the  time  of  the  firat 
irealaMat  revealed  a  walnut-aiaed  maaa  in  the 
epigMtrium,  near  thr  median  line,  which  waa  be* 
lieved  to  be  a  gland  There  were  no  further  atiacka 
of  aaphyxia  after  thr  6r»t  treatment.  After  three 
treat ments  a  roentgenogram  ahowed  the  area  of 
demity  to  be  about  5  cm.  narrower  and  dialinctlv 
Im  dense.  The  findings  by  percussion  acrced  witn 
thb.  Breath  sounds  were  better  heard  and  the 
heart  sounda  diatiitct  where  they  had  been  ob- 
literated. 

.\t  thr  rnd  of  three  roontha  the  boy  had  gained 

7  Ibk.  and  had  good  color  and  abundant  energy. 
His  whitr  count  had  fallen  to  8,000,  the  two  aidca 
of  hiik  chr»t  had  beconae  equal,  and  the  roeatgea 
AndinKH  were  practically  normal.  The  diateaded 
\-cins  of  the  Irft  side  of  the  chest  disappeared  dur- 
inghis  Slav  in  the  hoapitai. 

The  author  believes  this  case  to  be  one  of  Hodg- 
kin's  diseaae  or  lymphoaarcoma  on  account  of  the 
ii/T  .init  r.ipid  development  of  the  tumor  in  a  child 
ot)  .ilthv  and  because  of  the  variation  in 

tht  ..  _ .-   of  the  shadow.  H.  W.  Fnnt,  M.D. 

Van  Doagen,  J.  A.t  Gongenltal  Falaa  Maplmg- 
made  HenUa  on  Che  Left  Side  (Hernia  diaphrag- 
nwiica  coogeniu  spuria  siabtra).  Ntdai.  Tifdxkr. 
w.Gemtgsk.,  iqji.  Ixvi,  582. 

A  jft-year-old  woman  who  had  had  two  prenuturr 
deliveries  and  waa  pregnant  for  the  fourth  time  gave 
birth  to  a  full-term  child  by  normal  delivery.  The 
infant  drew  one  breath  after  birth,  cried  faintly, 
and  at  once  became  dark  blue.  Artificial  reapira- 
tion,  Schulta's  swing,  and  other  meaaurea  had  no 
influence  on  the  condition,  the  child  dying  imme- 
diately after  it  was  born. 

At  autopsy  the  stomach,  the  colon,  and  several 
kwpa  of  ainall  intestine  were  found  in  the  left  tho- 
racic cavity.  During  artificial  respiration  the  beating 
of  the  heart  had  been  felt  on  the  right  tide  but  not 
on  the  left  side,  and  dextrocardia  had  been  aa- 
»umed  erroaeoualy.  The  heart  and  the  left  long 
had  been  puahed  completely  over  to  the  r^t  aide. 
It  waa  evident  that  the  right  lung  had  breathed  a 
little  as  a  piece  of  it  floated  in  water.  The  left 
lung  waa  completely  atelectatic. 

Congenital  and  acquired  diaphragmatic  hemic 
are  Bwre  freaaeat  on  the  left  aide  thaa  on  the  right 
aide,  probably  because  the  pleuroperitoaeal  fora- 
men, protected  by  the  liver  on  the  right  aide,  can 
close  better  on  that  aide  than  on  the  left  where  it 
can  be  eaaUy  dbturbed  bv  the  atomach  and  inte*- 
liaea.  Trae  aad  (abe  diapnragmarir  heraia  must  be 
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diiTerrntUled.  In  the  Utter  the  beroUl  %mc,  formed 
from  the  pleura  and  peritoneum,  b  abient  and  the 
condition  b  in  reality  a  prolapae  of  the  abdominal 


organs  into  the  thoracic  cavity.    The  false  form  i* 
six  to  eifht  timet  aa  common  as  the  true  form. 

Tmii(Z). 


SURGERY  OF  THE  ABDOMEN 


ABDOMIlfAL  WALL  AND  PERITOlfBUM 

HoUoway,  J.   K.:    Lateral  Ventral  Hernia.    Amm. 
Surf.,  tgti,  Uzv,  677. 

Excluding  umbilical,  lumbar,  and  po6tu(K*rativc 
or  traumatic  types  of  hernia,  we  may  define  »[>on- 
taneooa  ventral  hernia  as  a  hernia  which  appears 
at  an  aboomud  opening  in  the  abdominal  wall 
without  explicable  reason,  and  usually  presenting 
in  or  near  the  linea  alba  or  the  semilunar  line  of 
Spiegel.  Crushes,  blows,  and  faUs  on  the  abdomen 
are  evidently  to  be  oooaidered  as  causative  factors. 
In  soch  cases  the  trauma  sustained  may  obscure  the 
spoataneoQs  origin  of  a  pre-existing  hernia  or  sac. 

Hemic  in  the  line  01  S|Megel  are  usually  single 
but  may  be  multiple.  The  patient  may  have  been 
aware  of  the  presence  of  an  inconstant  tumor  mass 
in  hb  side. 

Sometimes  the  hernia  may  be  seen  or  felt.  The 
interstitial  type  presents  more  difficulties  in  the 
MmptttmU  At  times  there  is  no  protrusion  or  de- 
praakm.  In  a  fat  person  the  hernia  may  be  entirely 
nidden  in  subcutaneous  fatty  tissue. 

Lateral  ventral  hemic  may  be  present  for  an  in- 
definite time  uBofaicrved  and  entirely  without  symp- 
toms. The  patieot  naay  be  aware  of  the  presence 
of  a  disappearing  painful  tumor,  but  usually  does 
not  oadentand  its  significance.  He  coiftes  to  the 
surgeon  benuse  he  associates  the  tumor  with  a  cer- 
tain amoont  of  abdominal  pain,  burning,  or  tearing 
which  hinders  hb  work.  Usually  the  tumor  disap- 
pears when  he  lies  down. 

Palpation  nuy  reveal  merely  a  painful  spot. 
Sometimes  a  tumor  mass  may  be  felt  which  upon 
prcaanre  reduces  with  an  audible  gurgle.  In  other 
caaca  the  finger  may  locate  an  oriike.  If  the  pa- 
tient leans  forward  the  tumor  may  appear.  Any- 
thing which  increases  the  intra-abdominal  pres- 
sure may  cause  the  hernia  to  protrude.  Often,  how- 
ever, all  dVorts  fail  and  a  presumptive  diagnosis  b 
made  onlv  upon  the  subjective  symptoms. 

These  hemic  are  especially  liable  to  incarcera- 
tion or  strangulation.  The  extremely  distensible 
sac  with  a  very  narrow  neck  and  orifice  favors  such 
a  complication.   Gangrene  rapidly  follows. 

Operation  consbts  in  freely  exposing  and  com- 
pletely excising  the  sac  and  obliterating  its  mifice. 
The  ovTrlving  structures  are  then  to  be  closed  in 
layers  without  necessarily  overlapping  the  fascial  or 
muide  plates. 

In  cases  where  the  location  of  the  hernia  b  in- 
definite we  may  accept  the  patient's  idea  of  the 
location  aa  a  key  to  the  situation  and  make  our 
incbion  acoordin^y,  though  some  operators  prefer 


to  make  a  median  laparotomy  incbion  and  search 
for  the  hernia  from  within,  especially  when  it  b 
concealed  by  a  |)cn<iulous  or  obese  abdomen  or  thick 
muscle  waUs.  I.  W.  Bach.  M.D. 

Watson.  L.  F. :  The  Importance  of  Early  Operatkm 
In  Congenital  Umbilical  Hernia.  BoUoh  il.  tr 
S.  J.,  193a,  clxxxvi,  875. 

In  cases  of  small  congenital  umbilical  hernia  the 
outlook  b  fairly  good  if  the  condition  is  recognized 
early  and  operation  is  undertaken  while  the  sac 
b  still  moist  and  before  the  hernia  has  been  in- 
creased in  size  by  the  taking  of  fluid  into  the  stom- 
ach. Unless  the  hernia  can  be  reduced  and  the  open- 
ing closed  by  operation,  the  prognosis  is  very  grave. 
Resection  of  viscera  and  incomplete  closure  of  the 
defect  are  usually  followed  by  death.  Operations 
performed  during  the  first  few  hours  after  birth  give 
the  best  results  but  the  mortality  in  such  cases  b 
about  20  per  cent. 

Cases  of  large  hernia  in  which  the  xiscera  are 
irreducible  and  there  is  no  chance  of  closing  the 
opening  are  inoperable. 

The  two  methods  of  operation  are  the  extra- 
|)eritoneal  and  the  intraperitoneal. 

The  extraperitoneal  operation  b  the  procedure 
most  frequently  used  because  it  causes  the  least 
shock  and  its  mortality  b  lowest.  The  amnion  and 
Wharton's  jelly  are  separated  from  the  underlying 
peritoneal  layer  of  the  sac  without  opening  the 
abdominal  cavity.  The  edges  of  the  hernial  opening 
are  freshened  on  both  sides,  the  sac  b  folded  over 
and  sewed  in  place,  and  the  muscle  and  skin  edges 
are  brought  together  over  it  with  strong  sutures. 
The  tendency  of  the  wound  to  pull  apart  b  lessened 
by  the  application  of  firm  adhesive  straps  around  the 
body. 

Tht  intraperitoneal  operation  b  used  when  it  b 
necessary  to  open  the  abdomen  to  examine  the 
viscera  or  to  deal  with  peritonitb.  If  reduction  of 
the  liver  b  difficult  it  can  be  facilitated  by  incising 
the  linea  alba  to  widen  the  opening  and  dividing 
the  round  ligament  of  the  liver. 

Caxl  R.  Stcinke,  M.D. 

MaidAgan.  J.  M.:  Lumbar  Hernia  (Herma  lumbar). 
Re».  m4d.  d.  Rotario,  1922,  xii,  14. 

Maidigan's  case  of  lumbar  hemia  was  that  of  a 
girl  of  I.)  years.  The  abnormality  first  appeared 
as  a  small  curved  projection  when  the  patient  was 
2  years  old.  A  few  years  later  she  was  treated  in  a 
hospital  for  a  bone  abscess  beneath  and  to  the  left 
of  the  site  of  incurvation.  .\t  a  later  examination  a 
lumbo-iliac  tumor  the  size  of  a  small  orange  wa» 
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of  lumlMU  hrrtdik  wm  nuuk  and 
IKMlflMM  by  buidair  n  r  iiiMWidlil.  In  »pitr  of 
iMi  ItMUMM  Ihr  lunwr  iaottlid  to  »i«r  f  Vni 
lioa  Hwihd  tk«  iMnrift  two  lapr-brMdih*  bdo» 
ikt  Btoc  cvHi.  Il  «••  mttty  dHMClwl  ami  tkt  mc 
hobtrd  Tht  Mc  cwWrimd  toom  of  umll  Intcvlinc 
aiMl  thr  lotNT  pole  of  Um  Ml  kkbtx. 

FoUimtog  ndnctioa  of  lit  cwH— rt  llw  mc  w«» 
Ujpilvd  Md  WMCtod  and  Iht  horatol  rtaf  formsd  by 
IM  dnp  iiiiiaiiirMh  ««  sntml.  Tbc  bone  ab- 
tCHa  toid  caawd  ihpiMimlnn  and  atrophy  ol  the 
torrouiidtog  nraadaft.  Tbc  bcnda  bad  ila  origin  in 
iKr  trianck  of  GryBfch.  Tbe  cbBd  made  an  <rs- 
crllral  rtcuvwy.  W.  A.  BaamuM. 

Sdatic  Harnla.  Amm.  Smff-,  t9t*. 

Tbe  ctbdogjr  of  bcbialic  hernia  i%  oUcurr.  The 
roodhkia  omtn  twka  a*  frr(|ucnttv  in  the  frmalc  a« 
in  Ihr  male,  probably  becauar  the  ischiatic  notch  in 
Ihr  frmaW  b  •Ugbllv  Urfrr  and  the  tacro-tdatic 
b  bmoer  and  OMirc  laa.  It  occun  abo  more 


frrqiwtly  oo  tbe  right  aide  than  on  the  left. 

In  the  male  thc«e  hemis  are  congrnital  or  ac 
quirrtl.  bul  in  the  (rmalr  are  alwa>-t  acx)uired  and 
•■  a  ruir  are  cawrd  by  the  prrsnure  and  (raunu  of 
labor.  Tbe  hernia  may  contain  intc»tinr  and  omen- 
tiia  and  any  vbcu»  or  organ  kufficirnlly  movable  to 
paai  oot  of  tbe  pelvk  cavity  It  may  be  large,  or 
M»  nnall  that  it  b  not  prrcrptiblr  to  tight. 

la  the  litrraturr  Summen  ha»  brrn  able  to  find 
tbe  rvcordt  of  only  about  twenty-five  cases  of 
bcbiaric  bcmia.  None  waa  reported  by  an  Amer- 
ican torgeon.  StuaoKra  believvs  that  unlna  there 
are  ftymplomt  of  ttraagolatioo.  the  hernia  should  be 
left  alone.  VJhen  interference  b  warranted  by  it% 
*ue.  an  attempt  may  be  made  to  close  the  opening 
from  without.  Lejars  emphaaiaes  tbe  importance  (^ 
perfonning  tbe  operation  in  an  eicdient  light  be- 
ca«e  of  tbc  depth  of  the  hernial  ring  and  the 
■ocncity  of  avoiding  the  large  blood  voidi.  The 
aathor  dcacribe*  the  technique  of  tbc  operation  in 
detail  and  reports  the  case  of  a  man  aged  js  yean. 

Tbe  article  b  well  illustrated. 

¥..  V.  RoBrranx.  M.D 

MappatOtU.:  9aaaU  Iniarranal  Acoaaaory  Koaca la 
m  llaf  lal  Sac  (Cotpkdulo  iaicrrcaafe  arrtaaorio 
fai  fBpporto  con  ua  aacco  aralario).  ArtM.  iiti.  4i 
tkie..  ion.  V.  153. 

In  the  »ac  of  a  atrangulaled  inguinal  hernia  on  the 
right  tide  aaaocialcd  with  inguinal  retention  of  tbe 
tr«ticlc  to  a  boy  afed  j  yean  tbc  antbor  foond  a  ao- 
calkd  accaaaory  aopnirenal  capanlc.  Tbe  term 
"accanory  anptaicaal  capsule"  he  believes  b  in- 
conaci  in  tbe  naabirity  of  caaca  aa  tbc  aaaB  bocttca 
cooriat  entirely  of  corticnan|aawiial  avbrtaaoe  and 
tbcfdore  sbouM  be  called  **aooHMry  iaHiriiiiial 
rcala**  and  muat  be  diatinguiabad  liMitnaaeoaMory 
soprarmal  and  pbeochroaie  (cbRNMAa)  botSca. 

In  tbe  author  »  case  tbc  latcnaMl  nw|iMilt)  araa 
about  tbe  siar  of  a  lentil  and  adbcrral  to  tbc  poop 


of  vciaa  of  tbc  apcrmatic  (ord  at  about  a  oenliflMC« 
from  tbc  upper  pole  of  tbc  tcaticto.  Usually  audi 
bodica  arc  much  aauOor,  bctog  diceanilbla  only  with 
tbc  ndcroacopc.  Aa  a  rule  tb^  occur  in  tbc  genital 
trad. 

Acoordtot  to  Poll,  laolalcd  interrcnal  bodica  may 
be  riaMlfhn  into  three  poopa:  tbocc  of  iba  aopra- 
reaal  and  renal  region;  thoac  ariaing  to  Iba  rcUo- 
peritooeal  apace;  and  thoac  of  tbc  fenilal  tract. 
Bcaidea  tbc  author's  case,  intrrrenal  oorpuadea  were 
found  along  tbc  apcrmatic  t  (ird  only  in  tbc  caeca  of 
Lockwood.  Saint,  and  MarLennan.  MacLennan 
found  them  seven  limes  in  700  radical  opcratiooa 
for  hernia.  Thev  were  included  in  the  waDa  of  tbc 
hernial  sac,  in  the  vicinity  of,  but  not  adbcrent  to, 
the  cord. 

These  corpuadca  originate  from  apparently 
isolated  embryonic  mesodernul  remnants.  Tbeir 
lack  of  medullar^'  dements  indicates  tbdr  primary 
origin  and  explains  their  greater  frequency  in  tbc 
genital  tract  aa  compared  with  true  accaaaory 
suprareiub.  The  cortex  of  the  suprarenal  capaule  tt 
of  meaodermic  origin  while  the  medullary  part  b  of 
ectodermic  origin.  W.  A.  Baamua. 

Spackman.  J.  G.:    Retroperitoneal  GyaCat    Willi 
Report  of  a  Caac.     Ilahnemam.  Uomlk.,  ipai.  Mi. 

In  iQij  ^acquot  and  Fairisse  were  able  to  collect 
from  the  literature  only  thirteen  cases  of  isolated 
|)eritoncal  c>'sts.  Roth  first  pointed  out  tbal  tbeae 
c>'sts  are  embryonic  in  origin,  ariaing  from  untiaed 
portions  of  the  mcsooephroa  or  wolman  body.  All 
previously  reported  cases  have  presented  one  or 
more  parts  of  the  wolffian  body— glomeruli,  ciliated 
columnar,  or  cuboidal  epithelium.  The  dilated  duct 
shows  columnar  epithelium  lining  a  wall  of  fibrous 
connective  tissue.  The  presence  of  gkmieruli  and 
tubules  depends  upon  the  failure  of  tbcac  atmcturea 
to  atrophy. 

The  c>'sts  may  be  unilocular  or  multilocular. 
Tbeir  contents  vary  from  a  thick,  viscid,  jcUy-Uke 
substance  to  a  dear  water)*  fluid.  They  may  be 
opaque  or  chocolate  colored.  The  growth  may  form 
between  tbc  layen  of  tbc  mesentery,  to  tbc  meao- 
colon,  or  to  the  region  of,  or  slightly  attached  lo, 
the  kidney  or  pancreas,  with  tbe  colon  on  its  outer 
or  inner  aide.  Malignant  degeneration  may  occor 
The  cyst  may  rupture  tolo  tbe  feaeral  ptfitooeift 
cavity,  cawing  peritonitis  or  peritoneal  mrtaetaaii 
No  caaca  with  dermoid  cbaractcriatica  bava  been 
reported  altbougfa  auch  might  ariae  from  tbc  poate> 
rior  portion  of  tbe  wolffian  duct  which  oriftoatca 
from  ectoderm  and  meaoderm. 

Tbe  patients  preaent  themselves  because  of  an 
abdominal  tumor  tbc  symptoms  of  which  vary  with 
iuaiae. 

Tbe  author  reports  tbc  caac  of  a  s^ycar-old 
woman  with  a  biatory  of  acyere  lumbar  bafbarbc 
extending  over  two  ycafa,adalldraggingpato  to  tbc 
lower  ri^t  abdomen,  and  eaaily  aoqdred  fattooe 
which  abc  attributed  to  overweight  (170  Iba.).  Tbe 
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tumor  rxteiukd  from  4  cm.  below  tbr  right  a»Ul 
inArKU)  lo  10  cm.  above  the  pdvk  brim,  and  in  iu 
Kfcatcst  diameter  reached  the  midline  at  the  kvd 
iif  the  umbilicaa.  It  was  not  movable  with  rc*- 
piratioa  or  on  manipulation.  The  percumioQ  note 
waa  UBchaafei  The  space  between  the  laat  rib 
Aod  the  {Hac  crest  was  normal  00  both  sides.  The 
urine  and  blood  examinations  were  normaL 

At  operation  the  cyst  was  approached  through 
4  right  rectus  incision  and  the  posterior  parietal 
peritoneum  outside  of  the  ascending  colon  which  was 
poshed  toward  the  midline.  The  cyst  extended 
from  beneath  the  li\Tr  to  the  pehnc  brim.  About 
i,yoo  ccm.  of  fluid  were  aspirated  through  a  large 
trocar  and  half  as  much  escaped  through  a  large 
tear  around  the  trocar.  Because  of  the  patient's 
conditioo.  only  the  lower  half  of  the  cyst  wall  was 
dissected  out  and  excised  at  the  first  operation.  In 
'  he  rlosure  of  the  wound  the  remaining  cyst  wall  was 
t itched  to  the  upper  end  of  the  incision,  packed. 
lod  drained.  There  was  a  copious  discharge  of 
^cmipurulent  material.  Seven  dajrs  later  the  in- 
ciaioa  was  enlarged  upward  and  the  rest  of  the  cyst 
waO  was  cxdsca.  There  was  a  large  vein  on  the 
inner  surface  of  the  cyst,  but  no  connection  with  the 
kidney  or  pancreas.  The  kidney  was  of  normal 
siae.  The  patient  made  a  satisfactory  recovery. 

The  cyst  fluid  wu  semipurulent.  yellow-white. 
»,  and  sterile  on  culture.  The  c>-st  wall 
as  by  14  cm.  and  varied  in  thickne&s  from 
a  few  mQluneters  to  1.5  cm.  Microscopically  it 
roasiited  of  dense  fibrous  connective  tissue  with 
Ijriyhoid  infiltration.  The  lymphoid  areas  were 
glandttlar  in  appearance  and  lined  with  epithelium. 
In  arrangement  the  spaces  lined  with  epithelium 
somewhat  resembled  kidney  tubules. 

The  author  states  that  in  the  diagnosis  of  an 
abdominal  tumor  of  uncertain  origin  a  retroperi- 
toneal cyst  should  be  considered.  The  treatment  is 
early  complete  transperitoneal  exdsion  with  careful 
protection  of  the  peritoneal  cavity. 

WAiTta  C.  Braxrr.  M.D. 

GASTRO-INTESTINAL  TRACT 

WoUstain.  M.:  The  Healing  of  Hypertrophic 
Pyloric  Staooola  After  the  Fredot-Ramnwtadt 
Operation.   Am.  J.  Dis.  Ckild-,  i92>,  xxiti,  sn 

The  author  itadied  the  gross  and  microscopic 
changes  in  stooadis  with  hypertrophic  pyloric 
stenoab  obtained  at  autopsy  en  twenty-five  mfants 
raMug  in  age  from  4  weeks  to  2  years.  Two  of  the 
chflaren  had  died  before  operation  and  the  remain- 
der from  twenty-four  hours  to  two  years  after 
operation. 

When  obsenred  before  or  soon  after  operation 
the  stomaHis  were  dilated  often  to  twice  the  siae 
of  the  normal  stomach  at  the  same  age,  were 
otaaOy  empty  of  food,  and  always  contained  a 
lane  amount  of  mucus  with  a  thick  plug  in  the 
pS^oric  opening.  The  pvlorus  was  abnormally  thick, 
hard,  and  increased  in  length.  The  pyloric  thicken- 


ing was  due  to  increased  width  of  the  circular  muscle 
coat,  which  meaaured  j  to  7  mm.  as  compared  with 
a  normal  thickness  of  0.5  to  7.$  mm.  Ine  cardiac 
end  of  the  stonmch  was  always  normal,  although 
oocarfonally  the  pytonc  half  of  the  stomach  was 
sUMr  thicker. 

Microscopic  examination  showed  that  the  changes 
were  restricted  to  the  circular  muscle  and  sub- 
mucosa.  The  submucosa  was  often  ccdenuitous. 
The  circular  musiU*  was  from  two  to  three  times 
thicker  than  normal  because  of  a  hyperplasia  of  the 
unstri|)e(l  muscle  cells  of  the  dmuar  coat.  There 
was  no  increase  in  the  connective  tissue. 

Healing  after  the  Kredct-Ramnutedt  operation 
occurred  through  the  connective  tissue  ceUs  of  the 
serosa  and  submucosa.  The  unstriped  muscle  ceUs 
took  no  part  in  the  process.  Within  nine  da>'s  the 
wound  in  the  pylorus  was  healed  by  a  thin  layer 
of  connective -tissue  ceUs.  The  pylorus  became 
relaxed  within  two  weeks.  The  stomach  had  re- 
turned to  its  normal  size  within  a  month,  and  the 
gap  between  the  cut  ends  of  the  muscle  coat  had 
practically  disappeare<i  in  six  weeks  because  of 
contracture  of  the  connective-tissue  scar.  .\t  the 
end  of  two  years  only  a  thin  line  of  connective-tissue 
fibers  separated  these  two  muscle  ends,  and  the 
stomacn  was  quite  normal. 

The  author  compares  the  results  of  the  Fredet- 
Rammstedt  operation,  which  cures  the  pyloric  lesion, 
with  those  of  the  operation  of  gastro-enterostomy. 
which  leaves  the  pylorus  unchanged. 

WALTta  C.  BtnrxET,  M.D. 

Umitia,  L. :  The  Operative  Treatment  of  Gastric 
and  Duodenal  Ulcer  (Contribud6a  al  e^tudio  del 
iratamirnto  operatorio  de  la  ulcera  gistrica  y  duo- 
denal). Ret.  de  mud.  y  cintg.  d€  I*  Habama.  1922 
xxvii.  aot. 

Umitia 's  conclusions  are  based  on  400  cases  of 
gastric  or  duodenal  ulcer  operated  upon  since  IQ14. 
He  believes  that  an  active  ulcer,  whatever  its  situa- 
tion, should  be  treated  by  gastropylorectomy  with 
end-to-end  gastroduodenostomy  or  gastro-enteros- 
tomy. Simple  gastrojejunal  anastomosis  should 
be  done  only  when  the  patient's  general  condition 
contra-indicates  the  radical  operation  or  the  latter 
is  impossible  because  of  technical  difllculties.  Un- 
der such  circumstances  a  secondary  gastrectomy  will 
be  necesaary.  Tbermo-destruction  is  applicable  only 
to  a  few  cases  of  small  ulcer  near  the  cardia  and 
should  be  supplemented  by  gastro-enterostomy. 

The  danger  of  gastrectomy  Urrutia  believes  has 
been  exaggerated.  If  the  technique  is  correct  and 
the  operation  is  done  under  general  instead  of  spinal 
or  splanchnic  snnsthesia  its  immediate  mortalitv  is 
not  high  and  even  thou^  it  may  be  hi^ier  tlian 
that  of  gastro-enterostomy  its  end-results  fully 
justify  its  use. 

The  mortality  in  the  t8o  cases  of  gastro-enter- 
ostomy in  the  author's  series  of  cases  was  6.6  per 
cent.  In  thirty-eight  cases  pyloric  exclusion  was 
done,  but  the  mortality  of  even  simple  gastro-enter- 
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antbor*! 


I.   Tbt  attthor 

for  CMM  ia  wirfck  tkt 

tiM   radlcd 

it  it<w  tlw  dtwlopawiit  of 

jtj— I  vlnr  ■Mwfciagwitly  tkaa  fo 

botftvod*  TIrfa  coHfittcatioo  occumd  in 

alttecM  iBiplltof Its h^ermorul- 

mHv  pjfloR>*(MlfKtoni]r  la  Ijm  opcratiw 

of  dwkt.    U  i«i9  Uw  mofftaUly  ia  tbo 

wia  6j6  par  coat  bot  In  hia  laat 


i«voiy-6v«  CMca  iImi*  won  ao  death*  Coatfafy 
to  tltt  practko  of  Bii||lik  aad  AoMfkaa  aaraBOoa, 
tbt  appaadlw  h  aot  lyilMMlif  ill/  ortJiprtad  during 
•aopiialioaforalMr.  AppMdactooay  waa  acccaaary 
ia  oaljr  to  par  cast  of  Ikt  caioa. 

Mlaner  allpatlalalHf  faatio«Uaraatoaiy  b 
4oao  oillHr  vmically  or  obiqaaly. 

NiarttoaoMaof  acateparfbradoa  vofo  treated. 
In  6w.tiMDarfoiatioawaaiatlwatoaMch,lathirtaea 
la  tlw  daodHiBm.  aad  bi  oaa  la  tiM  Jajnaom.  Tbe 
BMrlality  «aa  is-T  |Mr  oaat.  Unvtia  baUetaa 
tbat  oparatfaa  aboaJd  bt  fMtricted  to  auturint  of 
liM  parforatioa  aad  cteaaahn  aad  drainage  of  the 
abdonrinal  cavftv.  A  faatro-aataroatooiy  may  be 
doae  later  U  indkatrd.  la  aoiM  caaaa  ia  wbk»  an 
iaiawdlali  fMtro^Maroatoaqr  waa  perfbmed  it 
«aa  lajorioaa.  Goatro-aatoroatoonr  ia  adviMble 
oaly  wbca  to  ia  fearad  tluu  damn  of  tbe  perforation 
UKf  coaaiderabhr  ooaatrict  tlie  pjrloma. 

la  aiaety-ciptt  caaaa  of  pytoro-gaatrectomy 
aabaeqaeatljr  atodied  cbearicaDy  free  bydrodiloric 
add  waa  DTMeatia  oaly  alevoa.  A  |ejaaal  ulcer  waa 
foaad  oaly  oaoe  after  fMtractomy,  wliereaa  in  tbe 
aariea  of  180  caeca  of  gaetio  unawitouiy  it  occurred 
ti|M  tiam.  Ia  Umrtiali  opiaioa  jejunal  ulcer 
aboaid  be  treated  radically  m  reaectioo  of  the 
vith  the  ulcer  and  exteaeive  gaatrec- 


A  jejuaoooUc  fiatula  vat  found  in  eight  cases. 
la  aevca  tbe  operatioa  coaeieled  ia  tcpantion  of  the 
bnpa,  aaparalc  ratoriaf  of  cacb  apertore,  and  a 
coloooloBlooey  to  uwercoaie  tbe  ateaoeia  of  tbe 
traaavane  ooloa.  Tbree  of  tlieae  partwift  died 
aflar  Iba  opatatiea,  aad  ia  tlw  otbere  tbe  condition 

W.  A.  Banauic. 


A.t  The 


cbbwglral).  Ijpm  tJHtrng 


IVaacaMeif  of  fm- 
Ulcaes    (Pcrforatioa 
ct    kor  trahemeot 
lOM.  sis.  !$&• 


Kolarrff  favors  deferring  gastro-catanotooiy  ia 
ia  wlUcb,  after  suture  of  tbe  perforatioo, 
aa  iatoiicatioa,  ttattt,  etc  arise 
of  tbe  operative  strictare.  Tbe  deafer  of 
gMliii  lalifnelniaji  Hea  ia  tbe  (act  tliat 
tbe  iafectioa  piaaiil  bi  tbe  abdoaiiaal  cavity,  the 
ana  of  parforatioa,  aad  tbe  patiealle  aKNiih  nuy 
caaaa  tbe  diwlepaaai  of  a  sccoad  fastrk  ulcer  in 
tbe  opcratliw  leefoaa. 

Kotaaiiff  aocapla  tbe  view  tbat  elomalilis.  If  aoc 
Iba  oaly  caaaa,  ia  at  laaat  oae  of  tbe  factors  reapoQ- 
rfbli  for  tbe  dHoalcity  of  roaad  aloar  of  tiM  atooMcb. 


Followii^  tbe  lakctioa  Into  tbe  abdominal  cavity 
of  giiiaaa  pip  of  caltoroa  obtalaad  from  caaaa  of 
■oatb  fafMOMi  tbt  aabaab  dawilupod  peril wiHle 
wbicb  caaaad  diatb  two  or  tbraa  dava  toter.  Wbea 
r  or  t  ccae.  of  aterile  olive  dH  rontainlag  a  or  j  aec. 
of  radlom  emaaarioa  were  la jccted  tbe  day  foUoadag 
the  injectioa  of  tbe  cultorca  tbe  aafaaaia  did  aot  die. 
Radium  emaaarioa  la  olive  oil  i«  therefore  bacteri- 
ddaL  Tbe  antbor  augaeata  thai  i(  miffht  be  Intro- 
daoed  lato  tiM  atomara  or  painted  on  the  area  of 
parforatioa  ia  cUalcal  caaaa.  and  that  gargUag 
with  radio-active  water  foQowlog  operatioa  mlgbt  be 
beoefkial.  In  thb  manner  the  abdominal  cavity 
and  tbe  orifice  of  the  ulcer  could  be  dMafacted,  tbe 
infection  In  the  mouth  destroyed,  aad  aeooodary 
nicer  prevented.  W.  A. 


Loreen,  H.«  and  Scfaur,  H. :  Our  Ftperieweee  Ceei- 
cerniai  the  Value  of  Aninim  ilaaectloa  la  Che 
Tkeataseat  of  Peptic  t'lccr  (L'nssic  Erfshniaaiii 
■slwr  den  Wert  dsr  Antnimrcsektloo  bsl  dar 
BfbandhtiMt  dcs  Ulcus  pepticum).  Arck.  /.  Uim. 
CUr..  tpaa.  cxis.  139. 

Of  108  patients  subjected  to  antrum  resection  it 
was  poaainle  to  carry  out  on  fifty-five  a  complete 
subaequent  examination  consbttng  of  a  cliniciu  ex- 
amination, analystt  of  the  stomach  contents  after  a 
test  meal,  and  X-ray  examination.  It  was  found 
that  in  a  relatively  large  number  the  X-ray  revealed 
rather  large  portions  of  antrum  remaining  although 
in  each  case  the  intention  had  been  to  resect  it  aa 
completely  as  possible.  The  gastric  acidity  de- 
peaacd  upon  the  size  of  the  antrum  remnant.  Re- 
section of  about  one-third  of  the  stomach  waa  nearly 
always  sufficient  to  bring  about  a  reductioa  of  at 
least  one-fifth  in  the  acidity.  In  forty-five  caaea 
with  no  antrum  there  had  been  no  recurrence  of 
the  symptoms  of  ulcer  since  the  operation. 

Simple  retrocolic  gastro-enterostomy  with  a  short 
loop  was  the  method  chosen.  In  view  of  tbe  rapid- 
ity with  which  this  effect  takes  place  it  b  aot  prob- 
able that  the  ulcer  has  become  healed.  Tbe  effect 
of  antrum  resection  ia  immediate  cure  by  meaaa  of 
reaection  of  the  ulcer,  physiological  cure  or  the  pre- 
vention of  recurrence  through  a  decreaae  in  tbe 
addity,  and  further  relief  through  rapid  eaiptjriBg 
of  tbe  stomach.  Boss  CZ). 

Van  Hook,  W.:  The  Problema  and  tbe  Pragreaa 
of  Gaacrtc  Ukar  Soriery.  v  iw*  u.  /.,  i^as. 
CSV,  678. 

It  b  evideat  tbat  In  tbe  opcrati^x  ueataMBt  of 
gaatric  ulcer  occlwioa  of  tbe  pjrloma  b  aa  oaateea- 
sary  oompUcatkm  of  gaatrojejuaoatomy.  aad  tbat  ia 
ulcer  of  tne  body  of  tbe  atomadi  faatrojejoaoatomy 
b  preferable  to  eacWoa. 

A  larae  aaabtr  of  artldea  are  quoted  from  Aaaer* 
lean  and  foreiga  literature,  aoaae  with  ve^  diverfeot 
views.  Tbe  procedarea  racom mended  lachide  tbe 
BOIrotb  I  aad  Billroth  II  operatioaa,  aaatro^ateroa- 
tomy  with  aad  without  ocdaeioa  of  tbe  pyloma, 
eadaloo  of  tbe  ulcer,  and  reaactloa  of  tbe  part  of  tbe 
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iaduding  the  ulcrr  (oUowed  by  gutro- 
jejuiiurtoiay.  The  author  draw*  the  foUowing  con- 
dusioas: 

1 .  InteUifent  paUenU  abould  be  told  thAt  second- 
ary OMcatiou  must  loinetimet  be  done  In  order  to 
give  mem  the  best  dunce  for  recovery  under  the 
lemt  ndkal  methods  of  intervwdon. 

t.  Gitro-enterwtomy  has  its  recognised  place 
in  cases  of  ulr<  ^c  pylorus  with  symptoms  of 

obstnKtkm«e>i  t  the  patient  is  well  cared  for 

afterward. 

3.  Partial  psrlorogastrectomy  after  the  Billroth  I 
method  has  its  place  in  the  treatment  of  callous 
ulcers,  multiple  ukers.  ulcers  remote  from  the  py 
lorus,  and  cases  complicated  by  perforation  and 
penetration  of  the  nei^boring  organs. 

4.  In  the  great  number  of  ulcer  cases  not  falling 
within  these  rlisifs  gastro-«nterostomy  should  be 
regarded  as  properly  fulfilling  the  surgical  indica- 
tions, although  it  must  be  admitted  that  failure  to 
secure  complete  relief  may  be  followed  by  the  neces- 
sity for  more  radical  intervention,  i.e..  extensive  re- 
section by  the  Billroth  I  method. 

5.  If  such  rather  generous  and  conservative  sug- 
gestiom  as  to  indkatkms  are  followed,  the  surgeon 
of  moderate  technical  ability  will  not  find  himself 
obliged  to  perform  operations  beyond  his  ability, 
and  in  the  minority  <rf  cases  in  wnidi  little  benefit 
has  resulted  the  more  eztensixT  operation  may  be 
performed  under  chosen  and  favorable  conditions. 

I.  E.  Btsnow,  IIJ). 

WOeaaky.  A.  O.:  The  Cause  and  Prevention  of 
Gastrojcjuaal  and  Jejunal  Ulcer.  .V  York 
y.  J.,  Hiii.  c«v.  668. 

The  number  of  postoperative  gastrojt^unal  and 
jejunal  ulcers  reported  b  growing.  The  problem  as 
to  their  cause  is  important  and  very  baffing. 

The  dominant  factors  which  precede  the  secondary 
ulcerations  are:  (1)  an  o(>eratioo,  and  K^)  a  pre- 
eiisling  gastric  or  duodenal  ulcer. 

Varioos  factors  in  the  operative  technique  have 
beea  sanested  as  causes,  viz..  the  position  of  the 
stonm,  the  use  of  clamps,  the  use  of  noo-absorbable 
suture  material,  marginal  necrosis,  injury  of  ttssties, 
etc.  If  these  were  of  importance,  however,  the  ind- 
dence  of  ulcer  would  be  much  greater. 

The  fact  that  an  ulcer  of  the  stomach  or  duodenum 
is  associated  with  hyperacidity  and  changes  in  moCtl- 
ity  suggests  that  the  latter  conditions  are  the  causes 
of  secondary  ulcer  also,  but  it  b  believed  today  that 
the  diangrs  in  chemistr>'  and  motor  function  are 
secondary  to  the  ulcer  rather  than  its  cause.  More- 
over, the'  decrease  in  acidity  immediatdy  alter  gas- 
tro-enterostomy  eidades  the  possibility  that  the 
changes  in  physiology  are  essential  to  the  perristence 
of  an  unhealed  defect. 

The  author  has  observed  that  secondary  ulcer 
occurs  only  in  those  cases  of  gastro-enterostomy  in 
which  there  was  a  pre-erisHng  ulcer  in  the  stomach 
or  duodenum.  This  fact  has  led  him  to  the  condu- 
sion  that  the  same  causes  which  produced  the  primary 


ulcer  are  rsapootible  for  the  secondary  ulcer.  As 
secondary  ulons  occur  only  after  gastro-enterostomy, 
some  other  operation,  siich  as  a  pprloroplasty,  the 
Billroth  I  resection  of  the  stomach,  or  sleeve  re* 
sectkw  of  the  ulcer  in  the  midsastric  region,  should 
be  performed  instead,  if  possible. 

I.  E.  BissKow,  MJ>. 

>Mlkie.  D.  P.  D.:    Acute  Intestinal  Obstruction. 

l.jturt,  Xifii,  ecu,  1135. 

'  t>ct  of  intestinal  obstruction  is  one  which 

illi.  ;he  value  to  the  surgeon  of  training  in 

1>athology.  The  cause  of  death  in  this  condition  has 
leUl  the  attention  of  laboratory  workers  for  many 
years.  The  death  rate  of  many  acute  abdominal 
maladies  has  fallen  by  over  50  per  cent  during  the 
past  fifteen  years,  but  that  of  intestinal  obstruction 
is  still  nearly  50  per  cent. 

Three  types  of  obstruction  are:  (i)  simple  ob- 
struction of  the  intestinal  lumen  such  as  that  due  to 
a  gall-stone,  a  band,  or  stenosis;  (2)  isolated  dosed 
obstruction  of  s  segment  of  gut  without  interference 
with  its  blood  supply,  such  as  acute  obstruction  of 
the  ap[K>ndix;  and  (s)  obstruction  of  the  lumen  plus 
interference  with  the  blood  supply  of  a  segment  of 
gut.  as  in  the  various  forms  of  strangulation. 

The  author  found  in  exix-riments  that  the  most 
rapidly  fatal  form  of  strangulation  is  that  in  which 
the  venous  return  is  interfered  with  while  the  arterial 
supply  is  not  arrested  completely.  The  animals  died 
within  a  few  hours  after  strangulation  and  without 
recognizable  peritoneal  infection.  These  experi- 
ments showed  that  shock,  not  toxarmia,  is  the  cause 
of  early  death,  and  emphasized  the  importance  of 
early  operation  and  the  use  of  morphia  freely,  sub- 
cutaneous injections  of  saline  solution,  anid  gas- 
ox>'gen  anjcsthesia. 

Experiments  have  shown  also  that  closure  of  a 
loop  of  duodenum  will  cause  severe  symptoms  of 
toxemia  even  when  the  continuity  of  the  intestinal 
tract  is  preser\Td  by  gastro-enterostomy.  Also 
that  if  the  ends  of  the  loop  are  left  open  toxarmia 
does  not  result  although  the  ends  seal  themselves  off. 
Most  observers  claim  that  the  intoxication  is  due 
to  the  products  of  the  split  proteoses,  and  that  if  the 
duodenum  is  joined  to  the  jejunum  the  animal  will 
sur>ive  until  the  distended  loop  ruptures. 

In  experiments  on  the  ileum  the  author  found 
that  in  loops  of  intestine  the  toxemia  increased  in 
proportion  to  the  amount  of  putrefactiN-e  material 
present.  Cases  of  obstructive  appendicitis  are  more 
serious  than  those  of  the  acute  inflammatory  type. 

The  danger  in  simple  obstructions  is  less  the  lower 
the  situation  of  the  obstruction  in  the  intestine. 
The  rapid  course  in  high  obstructi<m  is  due  partly 
to  the  loss  of  fluid  by  vomiting.  This  loss  can  be 
partly  compensated  for  by  the  subcutaneous  ad- 
ministration of  saline  solution,  and  distention  can 
be  prevented  by  the  use  oi  the  stomach  tube. 

In  high  intestinal  obstruction  a  toxin  of  the  nature 
of  a  proteose  is  absorbed.  W  hat  may  be  called  the 
"poifoooos  proteose  level"  is  the  rcgbn  before  the 
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I>mlb  ia  case*  ol  ptritoailb  nay  bt  doe  to  acute 
obetnictfaa  caaaod  by  a  atwfar  forawd  band.  Such 
obMraclloat  nay  bt  itUtvtd  by  tfaaply  draining  the 
fim  loop  ol  lateatiat  pKttating  aad  pouring  into 
tbt  ptritoaaal  cavby  aa  oily  MibrtaBct  to  prevent 
laMBtdbU  It  adbtiioa  la  obttmctbai  due  to  a 
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Maacot  HoaAar.  M.D. 
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diffirrat  froai  tbt  Jarktifa  typt  ol  awoibraae. 

Tbtrt  are  otbtr  cyntaol  ■■■ibraat  tbe  tme  nature 
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la  aooM  OMtt  ol  iMinbriBimi  ptrkoUlb,  U . 
ol  mmmknm  ol  btiaoMaalory  cbaracttr,  tid 
doo  ol  tbt  ■—brim  baa  faOtd  to  brliy  about  rt- 
covtry  aad  a  tabttqatat  optratloa  oa  tbt  iattttiat 
waa  atomary  to  it  tttiblbh  tbt  faKal  curreat. 
Tbtrtfort  fai  aucb  catta  It  b  atcamiry  to  removt  aoi 
ooly  tbt  nmabraat  but  abo  tbt  laflaouaatioa  which 
productd  it.  Tbt  apptadU.  caaua,  aad  aactadiag 
colon  are  the  poiota  ol  oriib  ol  awat  of  tbt  tmda- 
live  ptritonral  iofbminalToaa  and  arc  iavolvtd  la 
go  per  cent  i>(  the  •trO'fUMiBOoa  mamca  ia  tbt  right 
ball  of  the  abdomta  orfaaiiiag  into  awet  or  fcoi 
tattaiivt  BitiBbraata.  W.  A.  BannuM. 

Thomat.  T.  T.t  Acute  Intuaauactpclon.     V    )i>rk 
If.  y.,  loat.  ctv,  656. 

Thb  paptr  givea  a  report  of  four  casta  operated 
upon  by  iMNaaa  aad  a  review  of  the  condition. 

Acute  tntuaautctption  b  a  form  of  acute  intestinal 
ob»truttion.  It  b  the  most  frrqucnt  cause  of  acute 
obstruction  of  tbe  bowrl  mrhil.lrcn.  It  may  develop 
in  any  portion  of  the  but  as  a  rule  be|^ 

at  or  near  the  ilcoca....  , —  tion.  Of  100  cases 
reported  by  Clubbe.  the  tlcocarcal  junction  was  in- 
volved in  all  but  two. 

Tbt  diagnosis  depends  primarily  on  the  svmptoms 
of  acute  intestinal  obstruction— severe  aodomiaal 
itsin.  »hock.  vomiting,  and  constipation.  Tbtre  nuty 
be  diarrhoea  with  tenesmus  and  a  blood-atalaed 
mucous  dischar^.  There  is  usually  a  sausage^ 
shaped  tumefaction  which  may  be  situated  at  any 
point  along  the  large  intestine.  The  nMst  frequent 
sites  arc  the  sigmoid  and  rectum. 

The  moat  serious  complication  of  the  invagination 
b  strangulation  of  tbe  invaginated  part  of  the  gut. 
Tbtre  b  usually  complete  obttruction  ol  the  facal 
current.  If  reduction  b  debjred.  adhedons  tend  to 
develop  between  the  invaginated  and  enahfathlng 
portions  of  the  intestine.  In  some  casta,  alttr  tbb 
has  occurred,  the  invaginated  portion  nay  aloagb 
and  may  be  discharged  through  the  rectum. 

The  treatment  now  is  entirely  opcrativt.  Optra* 
tion  should  be  performed  as  early  as  poHiblt.  Ia 
J74  caaea  Romanb  did  a  simple  reductioa  ia  501 ,  with 
a  mortality  of  »6  per  cent;  reduction  with  appen- 
dectomy, in  thirty  cases,  with  a  mortality  of  40  per 
cent;  resection  with  end-to-end  anastomoab  in 
thirty  cases,  with  a  mortality  of  6\  per  ctat;  a 
colostomy  in  ten  cases,  with  a  mortality  of  100  par 
cent;  and  a  lateral  anastomosb  above  aad  btww 
tbe  non-gangrenous  intusausctptioa  in  tbret  caaea, 
with  a  mortality  of  siH  ?f*  ctat. 

II  tbt  symptoms  have  beta  prestat  Itm  tbaa 
tbirty'tU  boura,  reduction  will  probably  bt  nmribb. 
Tbe  real  problem  b  to  make  a  prooqA  dlagnoafa. 
If  the  diagnoeb  were  aa  eaay  aa  ia  apptadicltb  tbt 


mortality  ol  redactioa  would  probably  bt  ItM  tbaa 
tbat  ol  apptadtotOBiy,  and  if  operative  reductko 
lot  la  all  caata  within  twelve  hours  afttr  tbt 
t,  tbtre  would  probably  be  very  few  dtatba 
from  tbb  condition.  o.  s  Paocioa.  If  J>. 
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.W.:  AmrteoMMaMfflcOodMlMafclM 
Duodenum  (l^rt  ArtrriomcacntrruUr  IhiodnuUver 
vhluM).     I'itmlukt  /.lukt   i.  Ckir  .  io>J.  (llvUi.^iQ 

Thr  author  diMinjcuUhrft  two  forim  n^  artrrk> 
mcarnirnc  occlusion  of  thr  duodenum:  a  nrurotic 
form  and  an  organic  form  Thr  two  fnrm^i  ha\r 
rIcRtenta  in  common.  Acute  dilatation  of  thr  stom 
ach  is  always  aMoctatcd  with  atony  or  paralysb  of 
thr  intr«tine.  at  least  of  thr  upprr  |>art  of  the  small 
in^c^tinc  Therefore  mmrntcrjc  closure  of  the 
luwrr  (lorlion  of  the  duodenum  nuiy  ver>'  easily 
result  If  this  does  not  occur,  the  stormy  picture  of 
high  ileus  b  absent  and  the  clinical  picture  is  domi- 
nated by  the  acute  dilation  of  the  stomach. 

In  the  organic  form  of  mesenteric  occlusion  var- 
too*  pAtholM|ic  conditions  in  the  mesentery  create 
a  bt&  for  tne  development  of  abnormal  mechani- 
cal forces  which  are  brought  into  activity  by  some 
external  circumstance  such  as  the  shock  of  an 
operation  or  simple  narcosis.  In  thb  case,  dila- 
tion of  the  stomach  is  absent  in  the  first  stage,  and 
cUnkal  examination  revcab  motor  unrest  of  the 
organ  which  b  working  convulsively  to  overcome 
the  ohatruction  in  the  duodenum.  Atony  and  dila- 
tion of  the  stomach  are  secondary.  Therefore  the 
condition  sets  in  with  severe  symptoms  of  high 
intestinal  occlusion. 

In  acute  dilation  of  the  stomach  without  duodenal 
constriction,  siphoning  off  of  the  contents  of  the 
■tomnch  may  cause  improvement,  but  in  duodenal 
ocdttsion  It  b  of  no  benefit.  Hence  siphonage  b 
a  valuable  diagnostic  and  therapeutic  aid. 

In  all  cases  Schnitzler's  treatment  by  position  and 
permanent  draiiuge  of  the  stomach  through  a  nasal 
tube  should  be  began  at  once.  Stimulation  of  in- 
testinal activity  and  the  adminbtration  of  copious 
amoonts  of  normal  salt  s<rfution  subcutaneously, 
intravenously,  and  by  rectum  are  also  necessary. 
Laparotomy  should  be  considered  only  as  a  last 
resort.  .\  gastro-enterostomy  b  of  no  benefit  when 
the  stomach  is  atonic  and  dilated.  .\nastomosi« 
between  the  duodenum  and  the  collapsed  small 
intestine,  gastropexy.  enteropexy,  the  formation  of  a 
fistula,  tamfxinade  of  the  peUis,  etc.  are  measures 
giving  only  temporar>'  relief  or  none  at  all.  The 
operation  which  is  simplest  and  most  quickly 
carried  out  b  exteriorization  of  the  intestine  to  over- 
conte  the  mesenteric  traction,  followed  immediately 
by  treatment  by  position  and  siphonage. 

As  a  rule  cases  which  arc  not  hcl|>ed  by  conserva- 
tive treatment  cannot  be  sa^-ed  by  operation.  The 
prognoMS  of  arteriomesenteric  occlusion  b  very  grave 
and  becomes  worse  the  later  the  condition  b  recog- 
nised and  treated.  In  acute  dibtion  of  the  stomach 
without  occlusion  thr  outlook  is  more  favorable. 

KoKjatim  (Z). 

GtttMrm.J.:  ThiwCasMof Duodmnl DNwtlcuki 

(Divertfculos  daodcnalcs;  trcs  casos).  5riiMiM  mid.. 

I9]i.  XXix,  iOQ. 

Duodenal  divertictila  are  rare.  In  191 1  Baldwin 
collected    ei^ty-two   cases    from    the   literature. 


Some  authors  believe  that  diverticula  of  the  first 
portion  of  the  duodenum  are  acquired  and  those  of 
the  second  portion  are  congenital  In  some  cases 
a  du<Klrnal  diverticulum  opens  into  ihr  pancreas  and 
vts  up  the  symptoms  of  chronic  pancreatitb.  It 
may  br  imposaible  to  diagnose  thr  condition  clin- 
ically but  the  sac  may  be  easily  detected  by  the  X- 
ray. 

In  all  three  of  the  author's  cases  the  abnormality 
occurred  in  the  first  |x>rtion  of  the  duodenum  and 
the  diagnosb  was  made  by  means  of  the  X-ray. 
The  first  patient  was  a  woman  of  27  years  who  gave 
a  hbtory  of  epigastric  pain  for  ten  years.  At  opera- 
tion two  ampullar  dilatations  wrrr  found  deforming 
the  duodenal  bulb.  The  gall-bladder  was  entirely 
normal. 

The  second  case  was  that  of  a  woman  of  32 
who  complained  of  pain  in  the  left  hy{xx:hundrium. 
the  epigastrium,  and  the  right  shoulder.  .\t  u(>cration 
the  gall-bladder  was  found  adherent  to  the  duo- 
denum but  was  free  from  calculi.  There  was 
intense  periduwienitis.  Section  of  the  adhesions 
revealed  two  slightly  strangulated  diverticula  on 
the  anterior  suriace  of  the  first  part  of  the  duo- 
denum. A  gastro-enterostomy  was  done.  Two 
diverticula  were  found  also  in  the  third  case  but  the 
detaib  of  the  case  history  are  not  given. 

In  none  of  the  three  cases  was  any  of  the  bbmuth 
found  in  the  stomach  or  the  diverticula. 

W.  A.  Bkkkmam. 

Christie.  G.  W.:    Acute  Infl.tmmation  of  a  Larfe 
Diverticulum  of  the  Jejunum  with  Perforation. 

Bril.  M.  J.,  iQas.  i.  qqo. 

The  case  reported  was  that  of  a  woman  48  years 
of  age  who  had  suffered  for  years  with  flatulence. 
Occasionally  she  had  attacks  of  pains  which  kept 
her  in  bed  for  a  day. 

The  last  attack  was  ushered  in  by  pain  in  the  left 
side  of  the  alxlomen  near  the  umbilicus,  vomiting, 
and  obstipation  persbting  for  forty-eight  hours. 
The  left  side  of  the  abdomen  was  tender  and  slightly 
rigid.  The  temperature  and  pulse  were  normal. 
Palpation  revealed  a  round  mass  the  size  of  an 
orange. 

The  patient  was  treated  expectantly  and  at  the  end 
of  fourteen  days  from  the  onset  of  the  trouble  the 
mass,  though  still  palpable  and  tender,  was  smaller 
and  the  other  symptoms  had  subsideil.  .\t  operation 
a  diverticulum  of  the  jejunum  entirely  covered  by 
omentum  was  found  about  9  in.  below  the  duodeno 
jejunal  junction.  When  it  was  freed  from  the  omen- 
tum foul  pus  and  solid  particles  escaped  and  an  area 
of  gangrene  was  revealed.  The  mass  was  attached 
to  the  jejunum  by  a  pedicle  and  at  thb  point  the 
bowel  was  somewhat  constricted.  The  diverticulum 
was  removed,  the  bowel  repaired,  and  a  lateral  anas- 
tomosb  between  two  loops  was  made.  During  the 
acute  stage  the  diverticulum  had  undoubtedly 
ruptured  but  the  spread  of  its  contents  had  been 
prevented  by  the  omentum. 

I.  E.  BisHKOw.  M.D 
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I 

At  opMratioa  fn«  pui  tKapcd  when  the  periio* 
neuin  wa»  oMMd  and  a  ruptoicd  Mackd't  diver- 
iKulum  »^  la.  loii«  aod  about  tbe  tbickmai  of  tbe 
thumb  araa  dtlivawd  into  tbe  wooad.  Tbe  diver- 
I  kuhta  arat  dlvldad  Into  tbree  parte  by  two  cootlric- 
ikMM  Tbe  polal  of  rvptare  waa  1  ia.  (rooa  ite 
allacboirnt  to  tbe  Qeom.  Tbe  rati  of  it  wa*  acutely 
Tbe  apfiendii  was  free  from  inflammatioo 
with  the  (li\-rrticulutn.  The 
in  the  usual  way  alter  drainafc 
by  awaaa  af  a  nibbrr  tube.   The  {Mitieol  made  aa 

H.  W.  Ptjca,  M.D. 

CompUcailaaa  of 

AcddaMa  (A 

ehliankaka  de  Tatcafi- 

acddcate'   poU-oprnUoifci).     RntM    mtd.. 

Par..  i9aa.izs,6ia. 

A  few  boora  after  laparotomy  in  persooa  carrytns 
I  a  canditioo  iimieliin  acute  portoperative 
oflas  diaakyi.  Tbe  ooaet  b  rapid  and 
by  vnaritMH.  painful  colic,  peritoaitia 
fadM,  a  tanperalvre  not  above  jS  dcgreca  C,  and  a 
pdw  rata  of  as  to  90-  Tbe  abdomen  b  not  distended 
and  tbere  b  Utile  drainage.  Tbe  abaenoe  of  intcatinal 
paralyab  b  avidenced  by  the  paaaage  of  gat  when 
tbe  iym|itn—  art  at  their  heixht  00  the  Mcoad  and 
tbbddaya.  Only  aacarb  cn»  arc  found  in  tbe  ilook 
but  woram  are  voeBitad.  fae  lobiactivt  ayaooloaM 
are  witbout  rrlatkai  to  Ibe  objective  aigna  Fblow> 
ing  the  u»e  of  calomd,  Miilfliiiii,  tbjroiol,  etc.,  these 
alanaaag  aymptaaw  sooa  dbappear.  Cooditiooa  to 
be  ooMidaaid  ia  tba  differential  diagnneh  arc 
Mlaparatlve  <Blalalloii  of  ibc  atomadi  and  vontit- 
MMdae  to  coaetipalioB. 

Tbe  aotbata  rnart  four  caaea  aritb  quick  recovery 
bat  bawe  not  obecrvcd  true  obetntctkNi  due  to 
■mmca  of  worna.  Tbe  action  of  Ibe  parasites  may 
ba  aaartad  on  tbe  pletus  in  the  gut  wall  or  due  to 
Moalad  loaic  nbMaacca.  Tbe  ancatbctk  may  be 
pfwacativa.  Boantr  Dcmk,  II  J>. 


Traatasant  of  Gaacar  of  the 
ftmmsyhmmU  it.  J.,  lot*.  t«v. 


be  wad  carefully 
loafad  tbe 


If  cmplayad  in 
cdb  arliidi  He 


i>c/<mm1  the  farthest  point  wbicb  can  be  raachad 
awi^cally,  it  may  caast  perforaHaa.  Radium  p«for- 
alloaa  of  tba  bladder  or  iatcatiaca  are  all  bat  iaov- 
abltbysarfary.  If  tba  radiam  afhcta  only  tba  ibMa 
wbkb  Biay  ba  maovad  by  opcralioa,  ite  ata  b 
•canaly  worth  wbUe.  Up  to  tba  pmaal  tiaw  tba 
aatboriliai  vary  as  to  the  value  of  pra-opvativa 
radiiuB  tnatment  but  they  are  agread  that  after 
operatioo  radium  should  not  be  employed  until  sev- 
eral days  bava  pamad. 

Operatioos  for  rectal  caacar  should  be  done  In  two 
Mages.  A  Littlewood  type  of  colealomy.  i.e  ,  a  high 
intermuscular  opaaiog.  b  first  made,  and  the  loop  b 
opoiad  from  tbree  to  five  days  later.  If  tbe  cancer 
b  in  tba  dgBMid,  tbe  splenic  fl^or-  '>r  the  trans- 
versa coloa,  a  cacosiomy  b  doi  in  tba  oe- 

cum  or  ascending  colon,  a  prcl; .mastomosb 

b  effadad  batwaen  the  ileum  and  the  transvcne 
colon. 

Tbe  interval  between  the  preliminary  operatioo 
and  the  major  operation  b  not  fixed  as  tbie  nsajor 
operation  b  performed  according  to  tbe  general  state 
of  tbe  patient  and  the  local  condition. 

Tbe  advantages  of  the  two^tage  operation  are: 

I .  There  b  a  diminished  chance  of  intra-intcstinal 
pressure  intrrfrrinK  with  local  repair. 

3.  The  fttrain  is  divided  so  that  the  favorable  con- 
ditions establbbed  by  the  preliminary  operatioo 
make  possible  a  more  radical  operation  with  greater 
probability  of  effecting  a  permanent  cure. 

The  incision  through  the  abdominal  wall  b  made 
without  regard  to  the  direction  or  character  of  tbe 
structures  divided,  being  determined  by  tbe  condi- 
lions  of  tbe  particular  case. 

Tbe  control  of  infection  and  tozjcmb  b  promoted 
by  conserv-ing  the  bodily  vigor  as  far  as  possible  by 
increasing  the  local  defense.  Thb  b  done  by  giv- 
ing tranttotioas  of  blood,  by  maintaining  tbe  water 
equilibrium  by  hypodermic  infusions  of  normal  sa- 
line, and  by  not  permitting  any  tissue  but  perito- 
neum to  come  into  apposition,  all  raw  iafectad  tisane 
being  covered  with  wdl  arrung-oot  iodofonn  ganae 
Idft  in  position  for  five  or  more  days. 

When  the  gauae  b  removed  alter  tbe  Kraake 
operation,  the  "dogUck"  principle  b  employed— 
frequent  dressing  and  irrigation,  sits  batbs,  etc 

I.  W.  Baca.  lfJ>. 

Haya,G.  L.:  Volvuhia  of  tba  Sigasoid.  ilaa.5arf.. 
igaa.  Uar.  7»4. 

From  s  to  15  per  cent  of  the  cases  of  acute  iatea- 
tinal  obstruction  are  due  to  volvnilus  of  the  sigmoid. 
In  1 10  cases  of  acute  obstruction  of  the  inlcatiaea 
nfieratcd  imon  by  Hays,  there  were  five  cases  of 
stmoid  volvulus.   These  are  reported  in  thb  paper. 

Tbe  siamoid  praseatiag  in  tbe  iadsioa  araa  asaaUy 
dark  and  thick  and  from  6  to  10  in.  in  dlaasetar  at 
tbe  widest  pofal.  filling  moat  of  the  left  side  or  avca 
all  of  the  pbdoBwn.  The  volvulus  varied  from  one 
to  two  and  a  half  twiste.  Usually  the  twiala  were 
from  right  to  left. 

Tba  sigmoid  waa  rsaactad  by  the  aagiotribe  for- 
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CKfit  and  cauteipr  method.  If  poMibte.  a  few  iacbm 
were  left  attached  to  the  rectum  and  deacmdJng 
cflioB.  silken  cooditioos  permitted,  a  lateral  aiia»> 
tomotii  waa  done.  Otbenriee  the  Murphy  button 
waa  vaed. 

Three  of  the  patients  recovered  without  partioilar 
incident  and  were  ditchar|ed  cnved.  One  died,  and 
in  one  cmc  an  obetructioa  devtfbped  on  the  fourth 
day,  pccemititfat  the  formation  of  an  artificial 
anut.  Thia  patient  also  devdoped  a  fecal  fistula 
whidi  has  never  entirely  dosed. 

The  primary  cause  of  volvulus  b  a  probably  con- 
fenital  enlargment  of  the  sigmoid.  Next  in  impor- 
tanoe  are  constipation,  adheaioiis,  operations,  and 
tmnor  plus  inflammation.  The  conidition  usually 
oomrs  after  the  fortieth  year  of  age  and  is  four 
times  as  common  in  males  as  in  females.  It  probably 
begins  with  fermentation  and  the  formation  of  gas 
in  the  dilated  sigmoid  leading  to  the  formation  of 
kinks  at  the  junction  of  the  descending  colon,  sig- 
moid, and  rectosigmoid. 

In  the  author's  cases  the  diagnosis  was  based  on  a 
history  of  constipation,  pain  beginning  on  the  left 
side,  knr  down  utd  extending  upward,  and  a  feeling 
ol  fuHness  on  the  left  side.  Pain  low  in  the  back  was 
present  in  two  cases.  Local  tenderness  on  the  left 
side  is  usually  present.  The  abdomen  is  distended, 
and  strong  peristabis  is  visiUe.  A  tense,  smooth 
tumor  may  be  nuule  out  in  the  iliac  fossa.  As  a  late 
event,  vomiting  occurs. 

Enemata  should  be  tried  with  the  patient  in  the 
knee-diest  position.  If  these  fail,  operation  should 
be  performed  without  delay.  The  author  recom- 
mends resection  of  the  sigmoid. 

O.  S.  PaocTot.  M.D. 

Wcrtbalnier.  E. :  Two  Rare  Forms  of  Carcifioma  of 
the  SljmoM  Cokm  and  the  Rectum  (Zwei 
adtene  Fonnca  von  Cardnom  dcs  Colon  sigmoideum 
and  Intcstiaum  recti).    Med.  Klin.,  1933,  x\-ui,  435. 

The  autopsy  in  the  first  case,  that  of  a  man  61 
years  old,  snowed:  (i)  a  polypoid  carcinoma  of  the 
siginoid  flexure  as  large  as  a  bean  and  with  a  short 
pedicle;  (a)  an  infiltrating  secondary  carcinoma  the 
size  of  a  hazelnut  in  the  mesosigmoid;  (3)  multiple 
metastases  in  the  liver;  (4)  numerous  metastases  in 
the  vertebral  bodies  and  both  suprarenab;  and  (s) 
general  ictema.  Histologically,  the  growth  was  a 
malijPiant  embryonic  epitbelial  tumor,  itmmim»\ng 
chiefly  of  small  round  odb  with  an  alve(4ar  struc- 
ture. The  tumor  in  the  flexure  had  caused  no 
clinical  symptoms  but  there  was  enlargement  of 
the  liver,  lliere  was  a  striking  disproportion  be- 
tween the  size  of  the  primary  tumor  and  the  size 
and  number  of  the  metastases. 

In  the  second  case,  that  of  a  boy  15  years  old. 
autopsy  revealed:  (1)  a  cardnoma  of  the  lower  rectum 
spreading  to  the  surrounding  tissues  with  a  crater- 
like ulcer;  (3)  a  secondary  cardnoma  of  the  regimial 
l)rmph  nodes  of  the  mesorectum  and  the  para- 
aortic lymph  nodes;  (3)  carcinomatous  peritonitis 
in  the  rectovesical  space;  and  (4)  secondary  card- 


of  the  liver  and  the  periportal  lymph  nodes 
Histologically,  the  tumor  proved  to  be  a  malignant 
epithelial  growth  consisting  of  medium  and  large 
enithaHal  cells.  In  many  areas  it  showed  mucous 
defeneration.  According  to  the  histmy,  the  onset 
of  the  disease  occurred  two  months  before  death 
with  pain  in  the  pelvis  and  frequent  evacuation  of 
the  boweb,  but  no  intestinal  stenosb.       Borr  (Z). 

LIVER.  GALL-BLADDER.  PANCREAS, 
AND  SPLEEN 

Fullerton.  A.:  A  Modification  of  the  Operation  of 
Cholccjrstenteroatomy.  Brit.  U.  J.,  i93>.  i,  995 

While  the  gall-bladder  is  removed  for  a  variety 
of  causes  there  are  certain  conditions  in  which  its 
retention  may  be  of  importance  in  facilitating  drain- 
age of  the  common  duct  when  the  common  duct  b 
partially  or  completely  obstructed.  The  most  fre- 
quent cause  of  this  condition  is  chronic  pancreatitis. 

To  relieve  the  obstruction  the  gall-bladder  has 
been  anastomosed  to  the  duodenum,  stomach,  or 
colon.  The  objections  raised  to  this  procedure  are 
that  the  contents  of  the  gall-bladder  are  infected; 
gall-stones  may  form  and  if  removed  may  recur;  and 
the  contents  of  stomach,  duodenum,  or  colon  may 
be  regurgitated  into  the  gall-bladder. 

In  a  case  reported  in  this  article  in  which  the  gall- 
bladder was  distended  with  stones  and  there  was  a 
severe  chronic  pancreatitis  with  jaundice,  the  gall- 
bladder was  opened,  the  stones  were  removed  from 
the  gall-bladder  and  cystic  and  common  ducts,  the 
main  portion  of  the  ^1-bladdcr  was  removed,  the 
stump  was  anastomosed  to  the  anterior  surface  of  the 
first  portion  of  the  duodenum,  and  the  abdomen  was 
closed  without  drainage.  Healing  occurred  by  first 
intention.  I.  E.  Bishkow.  M.D. 

Hartmann.  II..  and  Petit-Dutaillis,  D.:  The  End- 
Reaults  of  CliolocysfHuiny  Based  on  IM 
Cases  (Les  suites  floignies  de  U  cbolec>'stectoinie 
d'apris  100  op6r6s  re\'us).  BtJt  Acad.  d€  wM., 
Par.,  193},  Uxzvii,  481. 

In  the  cases  considered  only  the  gall-bladder  was 
operated  upon;  cases  in  which  a  cholecystectomy 
was  done  as  a  complement  to  a  common  duct  opera- 
tion arc  excluded.  The  100  cases  reviewed  have 
been  followed  for  periods  varying  from  one  to  twenty 
years.  Eighty  were  cases  of  calculous  cholecystitb 
and  twenty  were  cases  of  cholec>'stitis  without  calculi. 
In  nine  cases  some  other  surgical  procedure,  such 
as  an  operation  for  hydatid  c>'st,  hepatic  tumor,  etc., 
was  done  at  the  same  time. 

Thirty-four  patients  followed  for  one  to  twenty 
years  have  enjoyed  perfect  health  continuously. 
Eight  others  who  were  relieved  of  their  liver  symp- 
toms have  died  of  some  other  disease  since  the  o|>era- 
tion.  Twdve  had  digestive  dbturbances  due  to 
other  causes  after  the  operation  but  these  ultimately 
disu>peared. 

Tnerefore  fifty-four  of  the  hundred  cases  showed 
that  the  cholecystectomy  gave  excellent  immediate 
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Onlv  trvm  of  iKrar  |WthllU  Imvv  Imm 
obtrf^Aikw  Ktf  Id*  than  i«o  yvan  «fl«r  llir 


TMitr-fow  pttlkm*.  w^ttt  «tll  Md  vaprrwinc 
tfci— il¥t»  m  •AiUlinl  •itb  tkt  OMCMM.  Imvt  IimI 
MHW  tltalll  {Win  ur  tliicr»tiv«  liMwbaMW. 

TW  ditntiw  dMnrteaoM  tit  prtoci|)dl)   In 
icrtlaalawlafadiifilMrfccWncttr.  laa%Tryfr» 

I  fulr.  btmrvrt. 
lime 


■lllf  jmiill.  A*  a  I 
IMdtodMnMr  in  tl 


TW  ftlUdn  off  Pnin  rom|ibfaMd  of  by  tonir  oi  the 
poikit  It  Mioniini  with  vimroliilodft. 

la  ctrtaia  cmi»  iHc  |M»topmif«t  mulu  »rrr 
Imo  MlMKtonr.  In  (uur  (here  wvrr  rtitc*  o(  hriuiiK 
colk  uid  in  lour  ollMlt  dlMwlMacto  due  to  ad- 
iMoioM  brt  ««ro  the  dttodwNi  ortW  iMpotk  inniK 
of  tlw  coloa  ftMl  tbt  toww  MrfM  of  tlM  Um.  In 
iluco  iktfo  «m  ormt  pHrfc  diMorbuKti  due  to 
oteonMl  tntioB  aad  difforadiy  of  the  upfier  angle 
off  tkt  AHdnwa  vkfcll  WMt  OVWenl  on  rnrniirrnu*- 

^ ,  la  OMO  off  ialoMinal  tli»i  urbance* 

taaakm  off  tko  riglM  oafir  o(  the  colon 
anybvfoaad* 

Tht  arfaor  dbtarbaaow  ume  portkuUriv  when 
tlto  fril'Uatfdv  coalaiacd  multiple  calculi  In  »uch 
caMa  tMr  toddMov  «a»  47  s  i*^'  <^c"^  while  in 
caoM  of  aa»-<alc«lo«»  dMkqrstitb  it  wa»  only  35 
ptf  cotf. 

Blood  dbtorbaaoMtCholMUriaaBia.  urobilinuria. 
etc  art  loaad  ia  coMt  la«wa|ilHaly  curr<l  by  o(M-ra 
doa,  bal  are  alwajra  abaeat  iaoooipletely  cured  caaca. 
It  appcare  ibat  «»  per  ccol  of  the  caac*  operated 
apoa  are  relieved  of  all  cwnpliraHoaa  either  im- 
■ndbldjr  or  after  MiHable  BMdkal  treatment. 
Sadi  maitt  nariit  to  kad  to  aa  eatcaakw  of  the 
iadkatioaa  fof  cbolicyalactony. 
TW  aatWft  catphaalat  the  imnortaace  of  es- 
^  tW  bik  pieiatBi  during  cholccyMcctomy. 
'  cal  allaalioa  alio  to  the  (rcqoeot  coinddeacie 
of  dWaM  of  tW  appoMlii  aad  fall^hladdcr.  Such 
ktfcaModalodIa  1  j  per  cent  of  the  caaca. 
ty  aWold  W  fottowod  by  suitable 
lUaatowat.  W.  A.  BasxiuM. 

L.  W.t  raaaoaHtia  Followtat  Mumpat 
•ff  a  Oaao  Willi  Opwaclon.  .«■  y  i/.Vr.. 
t«>f.  claiB.  Bjo- 
TW  avtWr  reports  a  care  of  pancreatttb  foUowinf 
wnva  ia  arkfefc  oMiCtivc  evidraoe  of  the  direaae 
«aa  tera  at  oparallaa  Fucreatiti*  aa  a  compUca- 
tioa  of  nnmp*  b  aot  awatioBfd  la  owdera  text* 
Woka  but  the  lindhrlty  la  iW  atractore  off  tW 
paacraaa  aad  tW  nrolid  flaadt  aad  tWIr  ooo> 
nrwhrr'  iafh^BMlina  wtn  aolcd  by  older  wHten. 
Aaaaalyaboff  tiQcaieaof  paacwtltiicoaqdiratlag 
wbkb  are  reported  ia  tW  Mlamaia  ■boaiid 
ocoHTtd  OMMv  offlea  ia  bora  aad  yoaac  awo 
thaa  la  olber  pereoai  aad  ibat  it  anaBjr  followed 
bat  arigbt  precede  I Wparolltb  TW  clinical  picture 
li  dwfactcriaed  by  interne  epqEa»tri(  pam.  often  by 
aad  occaiioaaBy  bgr  diafrbaa  or  coo* 
a  dIgW  riae  fai  tW  taiapaffatwe.   A 


n»ay  MaMfiaMaWfrit  intt»crpiga»trittfn.  TW 
rome  la  WMfer  ibort. 

TW  caat  npoitad  waa  tbat  of  a  ^-year-old 
llaUaa  iMa  «W  daodopad  aMimiM  two  iroaW 
before  bia  eatraact  lato  tW  boipital.  Oa  tW  ifftb 
day  after  lU  o«Mt  tbore  »aa  fairly  iharp  iplpttrir 
paia  wbicb  was  wane  at  night  and  aot  nUrvad  by 
cathartica.  Shortly  a(icr««rfl  the  teapMatora  ffoae. 
but  two  dayt  before  the  patient 't  adonlMioB  to  tW 
hoapilal  W  waa  able  to  frt  up  aad  travd  on  the 
train.  At  the  lime  of  hb  admiiaion  W  itated  tWi 
be  waa  vrrv  %ick  and  complained  off  paia  aad 
•welting  in  tW  abdomen. 

I'h>-«i(al  eauaiaation  revealed  a  paialeaa  awellini 
in  the  |taroild  regloo  aad  a  scab  00  tW  forebead. 
The  latter,  the  patient  aaid,  waa  doo  to  a  boil 
which  had  been  opened  by  bk  pbyaidan  a  few  daya 
before  The  patient't  color  was  lallow  and  W  kttt 
hb  kneea  and  thigh*  flexed.  TW  abdomen  was  dis- 
tended aad  (here  «a.«  marked  (uUaais  la  tW  opl* 
gastrium.  Tym|>any  was  found  from  tW  ijphold  to 
10  cm.  abo\'e  the  umbilicus.  Below  thb  tboe  waa  a 
transverie  atrip  acroas  the  abdomen,  about  6  cm. 
wide,  wbicb  merfed  into  dullnesa  in  tW  flanks 
wWre  tendemeaa  waa  moat  marked  in  tW  middk  and 
the  ri^t  aide,  but  not  on  the  left.  Mttsde  spasm 
and  rigidity  were  noted  abo\'e  the  umbilicus.  On  tW 
first  day  the  temperature  waa  between  too  and  101 
degrees  F.  TW  urine  was  nefative.  TW  leucocyte 
count  was  17.800  with  80  per  cent  polywrpbonu- 
ckars. 

A  tentative  diagnoak  of  pancreatitb  waa  made. 
When  the  abdomen  was  operied  in  the  midline  in  the 
epigastrium  there  was  a  gu»h  of  thin,  purulent  fluid 
about  tW  consbtency  and  color  of  tomato  soup, 
which  was  free  in  tW  peritoneal  cavity.  Six  liters 
of  this  fluid  were  aspirated.  TW  oroentam  anwared 
greatly  inilameti  but  there  was  no  fat  neoosb.  All 
of  tW  oripns  in  the  abdomen  were  aooaal  except  tW 
pancreaa.  When  the  pancreas  was  tipoaed  by  turn- 
ing up  the  transvcrre  colon  and  omenlom  and 
slitting  the  mcaocoloa,  its  capauk  was  fooad  la- 
jected.  very  red.  and  very  tcose.  It  was  about  tbrre 
times  iu  normal  siae.  Uader  tW  capaok  were  three 
small  pak  spoU  from  K  to  iK  cm.  In  diameter, 
which  were  Wlieved  to  be  fat  necroMS  ia  tW  pares- 
chyoM.  When  one  of  these  was  opened  no  p«s  was 
obtained.  Drains  were  placed  to  tW  pancreas  and 
tW  flanW.  and  the  abdomen  was  closed. 

Subseqoently  the  patknt  developed  broocho- 
poeoaMBk  and  a  pelvic  abecem.  llie  ktter  was 
draiaad  four  weeks  after  tW  origiaal  operalko. 
Shm  improvement  then  followed  and  tW  patient 
tiltiauUay  left  the  hmpiial  in  sikkI  condition. 

TW  peritoneal  exudate  ahowcd  atreptococcos 
\-iridans    So  irypsia  was  toaad. 

n.  W.  Pone  M.D. 


Albo.  M.t  UiNtetld  Cyacs  off  tW 
Cyme.  tt%ml.,  io«<.  sniv,  739. 

Albo  reports  a  case  off  hk  owa 
from  the  Ittcratnra. 


cites  othen 
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H>*datid  C>"»t*  iHiur  in  irr  hwt  m  ^:  j  tr  trm  oi 
I,  but  arc  found  in  the  pancrnu  in  only  o.n  per 
rrnt.  These  statistict  were  collected  from  the  litera- 
ture. 

In  the  author's  opinion  the  infection  »  spread  by 
dofi  and  the  ova  may  be  infested  in  vcfetables  or 
water.    He  Ut  '<■  pancreas  becomca  in- 

(rttcd  through  <   tract,  the  orftniains 

being  brought  lo  ii  i>>  irr  okiod  stream. 

The  pancreatic  cysts  develop  in  the  direction  of 
least  resistance,  and  may  project  into  the  lesser 
omentum,  below  the  transverse  mesocolon,  or  into 
the  gntfoooUc  ligament.  Often  there  are  adhesions 
to  the  ttonach,  cokm.  and  liver.  Cysts  developing 
along  the  oervioo<orporeal  portion  of  the  panoeas 
usuaUy  have  one  of  three  points  of  prominence:  ( i ) 
across  the  lesser  omentum;  {2)  across  the  gutro- 
lolic  Ununcnt;  (j)  across  the  transverse  mesocolon. 
Cysts  developing  in  the  tail  of  the  pancreas  usuaUy 
force  the  stonuch.  and  sometimes  the  transverse 
colon,  forward,  and  often  appear  at  first  to  be  below 
the  kidney.  The  c>-st  continues  growing  until,  in 
nMMt  cases,  evident  tumefaction  is  produced.  In 
otbcr  cases  the  phenomena  of  canalicular  compres- 
^ioo  play  a  more  important  part.  Suppuration  may 
take  place.  Spontaneous  rupture  has  not  been  ob- 
>«rved. 

Hydatid  cysts  of  the  pancreas  may  be  divided 
into  three  groups  according  to  the  pathological 
anatomy,  as  foUotrs: 

I.  Those  which  develop  in  a  latent  or  almost 
latent  manner,  so  that  they  produce  a  syndrome  of 
palpable  or  appreciable  tumor. 

3.  Those  which  develop  rapidly,  causing  symp- 
toms resembling  those  of  carcinoma  of  the  bile 
ducts  or  the  head  of  the  pancreas.  ' 

J.  Those  that  cause  symptoms  resembling  those 
of  retroperitoneal  tunaors. 

In  the  cases  developing  in  a  latent  manner  and  in 
Mhich  there  b  a  palpable  tumor  the  symptoms  are 
usually  the  same  as  those  of  blood  cysts  of  the 
pancreas.  There  may  be  light  pain  in  the  epigas- 
trium, oppression  in  the  epigastrium,  nausea,  vomit- 
ing, and  a  viscid  or  greasy  diarrhcea.  Cysts  of  the 
h«ul  of  the  pancreas  simulating  a  cancer  of  the  bile 
duct  or  of  the  head  of  the  pancreas  cause  the 
following  signs  and  symptoms:  (1)  general  emaci- 
ation; (2)  a  broosing  of  the  skin;  d)  icterus,  which 
u  usually  persbtent  and  progressive  and  associated 
with  dilation  of  the  gall-bladder;  (4)  pain  in  the 
pancreatic  area;  ($)  aversioo  to  fats  and  oib:  (6) 
pain  radiating  to  the  back  and  the  left  lumbar 
region;  and  (7)  a  tumefaction,  which  is  not  always 
palpaMe  even  in  cachetic  subjects.    Cysts  which 


,'  4»  rriruj/criiuneai  tumors  are  usually  »ymp- 
^  but  in  some  caaea  cause  pain  and  a  marked 
tumr  I  action. 

It  IS  easily  determined  whether  an  abdominal 
tumor  b  parietal  or  intra-abdominal.  Intra-peri- 
toneal  tumors  usually  displace  the  intestinal  loops 
coming  in  contact  with  the  abdominal  wall,  while 
retroperitoneal  tumors  are  usually  covered  by  loops 
of  intestine,  the  stomach,  or  the  colon,  which  cause 
resonance  in  front  of  them.  .\  tumor  whirh  has 
developed  from  the  mesentery  usually  has  a  me- 
dian location,  is  immobile  laterally,  and  b  covered 
in  front  by  an  intestinal  loop.  A  tumor  arising  from 
the  kidney  is  lateral,  covered  by  the  colon,  and 
immobile  laterally,  and  causes  increased  lumbar 
dullness.  .\  tumor  developing  from  the  pancreas  b 
median  unless  it  is  located  in  the  tail,  and  b  almost, 
but  not  entirely,  immobile. 

\  vHumi  of  the  cases  reported  to  date,  with  the 
exception  of  those  of  Chutro,  shows  that  the  con- 
dition has  never  been  diagnosed  before  operation  or 
autopsy.  The  symptoms  cited  by  Chutro  are  not 
peculiar  to  thb  affection,  being  common  to  all 
tumors  of  the  head  of  the  pancreas.  The  diagnosb 
b  arrived  at  by  exclusion.  The  X-ray  b  an  important 
aid  in  the  diagnosb.  Pneumoperitoneum  often  per- 
mits identification  of  the  pancreas. 

\o  satbfactory  antiparasitic  drug  b  known.  In 
operating,  the  incision  should  be  nuuie  so  that  it 
will  give  the  easiest  delivery  of  the  tumor.  The 
tumor  is  sometimes  difiicult  to  recognize.  .\s  a  rule 
its  extirpation  is  not  advisable.  .\n  evacuating 
puncture  with  an  appropriate  trocar  should  be 
followed  by  the  injection  of  parasiticidal  liquid. 
.Albo  employs  a  solution  of  2  per  cent  puce  formalde- 
hyde in  water,  or  injects  pure  formalin  in  a 
quantity  proportionate  to  the  volume  of  the  c>'st. 
.Xfter  the  proligerous  membrane  and  daughter  c>'sts 
htLVc  been  removed,  the  cavity  should  be  dried  with 
gauze  soaked  in  ether  containing  some  antiseptic 
substance. 

Albo  believes  it  b  best  to  close  the  c>'sts  if  their 
contents  are  clear  unless  they  are  very  large  or  it 
is  necessary  to  resect  the  pericystic  tissue.  He  uses 
1  c.  cm.of  1:1,000  adrenalin  solution  during  operation 
to  prevent  hydatid  intoxication,  and  also  during  the 
following  da>'s  if  tachycardia,  dyspncra.  and  oliguru 
persbt.  If  marsupialization  of  the  pericystic  {>ouch 
is  done,  drainage  by  aspiration  is  facilitated.  As  a 
complemcntar>'  operation,  cholccystostomy  may  be 
indicated  when  icterus  b  very  pronounced  and  there 
are  indications  for  rapid  drainage  of  bile.  In  cases 
of  duodenal  compression  gastro-enterostomy  nuy  be 
necessary.  O.  S.  Pkoctor,  M.l). 
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conDtnoiis  of  tbb  bohis.  joints. 
rnncLis,  TUfDoiis,  btc. 


L.t  A CkM* of  Bom CjrM  (VacaaodldMi 
«MMi).   Aftk.  iMl.  ^t  tktt..  io>i.  V.  «ii. 

Ihf  palbolocr  of  |aila-«t4phy«cftl  and  dUphy- 
mbI  boor  I  A^iifo^  capacklly  in  \vr>'  yovnf  petiom, 
b  Mill  lilllr  kaovB.  la  tbc  author '•  opOUOtt  the 
imn  "booc  cy*!**  b  Improfirriy  appttMl  to  such 
ravilko. 

N'umvrouft  booc  cavitkt  of  diSefvot  oiigiB  are 
irrmrd  booc  cytU.  IVrts  bit  fcccatly  divided  tbctc 
into  two  ■MdblclMM•:(l)tnlccyvt^  ' '  '  pceudo- 
nnrtB.  Tbc  ftm  iadodc ooly  Ibor  rmaliom 

in  which  tbc  Minouoding  wall  torm^  im  rMcntial 
|iAn  ol  the  cytt  and  tbc  cyM  b  oot  driirmirnt  on  the 
•arnmodiac  linoea.  Tbo  tcoood  arc  all  cavity  (or 
OMliaaa  ia  wbkb  It  b  ba|w«ibk  to  diMinfubh  a 
waO  proper  to  t*^ 

Fma  the  {»  «  of  |i«thoieacab  there  are 

mmay  tjrpcs  oi  uucuu*  cavities:  parasitic  cysts, 
CMifeoilaj  cysta,  cytlJc  cavities  due  to  the  diasolu- 
lioa  of  ttuaaia,  cysta  doc  to  Uqodactioo  of  bone 
ii«oc.  aad  cavity  fomaliooa  ocairriog  capedally 
in  tbc  loog  booc*.  wbicb  lack  aa  cpitbeUal  or 
eodolbcUal  Uaiag  aad  tbc  ori^  of  wbicb  b  dispiitcd. 
ll  b  of  tbb  bMl  dMa  that  Baccarini  write*.  Tbc 
variooa  tbcorica  Rfardiag  tbdr  orifin  arc  discuased 
in  detail. 

In  a  case  observed  bv  Baccarini,  that  of  a  boy  of 
6  years,  a  cystic  cooditioo  of  the  upper  extremity 
of  the  radioa  was  fbuad  at  operation.  Histologic 
esamiaatioo  abowcd  dcatmctioo  of  osseous  tissue  by 
a  procoB  of  rcaorplloa  aad  the  substitntioo  of  the 
characterirtic  oaleodaats;  regeacratioo  of  bony  t»- 
soc  was  denoastratcd  by  tbc  pxacaca  of  numerous 
osteobbsu.  a  dtfusc  blood v  infiltration,  and  tbc 
fonaaliim  of  blood  bcuas.  >onc  o(  the  etiological 
tbcorica  to  far  advaaccd  explains  thi»  case. 

Bflccariai  fnids  that  in  the  icrrat  nujoritv  of 
casoa  of  tbb  Uad  reported  in  the  literature  little 
attrntioo  was  paid  to  a  factor  which  wa»  frrquently 
aolcd  ia  tbc  histologic  examinatioos,  via.,  the 
baworrtiaiii  iafihratloo  of  tbc  oiacoui  tissue  and 
thefonamaof  bkxidlanuur.  The aiorbid  process 
which  lca<b  to  tbc  cawraous  fonaatioB  b  acarly 
always  localiacd  ia  tbc  Jaita-cpipbyaeal  icgioBs  of 
tbc  NNig  boQca  aad  b  csMatially  cbancteristic  of 
tbe  im  decade  of  life,  aa  epoch  in  which  these 
are  Bost  active  since  it  t»  here  that  thr 
_  of  tbc  booes  b  particularly  localiacd. 
Meat  of  tbe  bolbtMHapbyacal  aad  cpiobyscal  rcgloBS 
are  formed  of  ipwuy  tfaaae  b  which  the  vascular 
network  b  coaspicMVB ia  ooomarrd  with  the  rest  of 
tbe  fliaphysb.  Oa  accooat  of  tbc  activity  of  the 
Bowth  fund  ion.  metabolic  excbaage  b  BMrc  active. 
Tbc  arterial  vcsacb  have  tbc  appearaacc  of  tcraniaal 
arterie*  It  b  not  Qloglcal  tbmfon  to  amuae  tbat 
ia  socb  a  ftiructiife  aa  aaatomifal  Icabm  would 


involve  tbc 
pseudo-cystic  ca^ 
mrmorrbafts  slo 
latter  (all  into  i 
abaorbcd,  Icaviag  gain  iH-r 
bccooM  blood  lacua*.    T' 
the  manner  in  which  thriM 


Moon.  V.  H.x  Oatoltb  Fii 
ologlc  CooaMorotlon. 
XV,  185. 

The  author  has  »err  ■'  - 
cystica  within  a  year 
to  childhood  anci         - 
fibrous  tissue  in  1 
with  absorption  > 
rarefaction,  tntnl 
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It  is  insidious  in  <'  uv  pamirv^,  an<i  OAMN  lat- 

rd  with  few  earh  >^. 

Microscopic  exnniiii.ii ion  fth«>  ''^  t) arrow  sub- 
stance to  be  displace*!  by  a  gH'  >rous  tissue 
extending  into  tne  canals  and  Ucun;r  <>i  the  compact 
bone  and  separating  the  lamellc  of  the  hard  bony 
shell.  The  periosteum  i»  u»ii  "  f'.'  m 
oeUs  are  occasionally  seen.  r> 
quent.  The  c>'st  fluid,  which  curmms  «ii  diooii  crib 
and  pigment,  b  not  under  prcaaure. 

The  etiology  is  obscure.  Many  regard  the  disease 
as  a  reaction  to  trauma.  Various  metabolic  aad 
gjaadular   disturbances    have    been   suggested   aa 


Surgical  intervention  b  beneficial  when  the  involv- 
ment  u  not  too  extensive.  Incision  and  curettage 
of  the  involvctl  medulla  in  suitable  cases,  supple- 
mente<l  by  bono  grafting,  is  a  good  procedure. 

As  no  metastasb  takes  pUce,  surgrr>-  limits  the 
extension  of  the  disease.  The  condition  is  not 
neoplastic.  Benign  neoplasms  usually  have  a  cap- 
sule and  a  sharply  defined  nrwrgin  of  growth.  These 
features  are  absent  in  osteitb  fibrosa  as  the  leaioa 
has  an  indefinite  margin  and  the  growth  of  fibrous 
tissue  is  infiltratixT.  J.  R.  Mrronox,  M.D. 


Goufslo,  K.:  The  Hopplai  Kfl 
Knoa  (Das  huepuade  Kab 
Knic).  ItMkr.f.  mtk^p.  CWr..  1911.  xUi,  160.' 

in  the  bat  few  years  Gaugele  has  observed  a 
number  of  cases  of  disturbances  in  the  knee  to  wbicb 
he  applies  the  terns  **boppiag  knee  "and  **aaapping 
knee.  Snapping  knee  has  been  described  a  lew 
times  in  the  literature  as  "spriagiag  aad  daatic 
knee."  Tbc  condition  which  Gaugele  calb  hopping 
knee  has  abo  bera  reported  in  the  literature. 

These  conditlnns  are  exceedingly  rare.  Three 
caaca  are  reportod: 

Caae  1  waa  that  of  aa  ii-noothsKild  girL  When 
tbe  dUld  cried,  oougbed,  or  was  otherwise  reatleM,  tbe 
tibb  moved  about  on  the  femur  in  such  a  maaaer  that 
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its  head  bocaiDr  ditplacfd  Utmlly  and  anteriorly, 
that  b,  it  was  dbtinctly  mblunted.  The  return  to 
the  normal  poaition  took  place  with  an  audible  tnap 
backward.  The  patella  did  not  change  it»  position. 
The  noise  was  »omrtimr»  vrr>-  loud,  a  dull  thud. 
The  more  restlr^<>  the  ihiM  U-iumr.  ihr  quicker  the 
noises  (oUowt  1  there  were  two  or 

three  a  teconil     .    .   \— .   , .  lure  was  negatiNT. 

Case  3  was  that  o<  a  ij-ycar-old  girl.  In  tiexion 
and  extension  of  the  knee  joint  at  about  lo  to  jo 
ilfirwT  abort  ol  complete  extension  there  occurred  a 
note  hmd  enough  to  be  heard  at  some  distance.  The 
lateral  portion  of  the  femur  was  thickened. 

Case  3  was  that  of  a  6j-year-old  woman  who  had 
had  trouble  with  her  left  knee  for  years.  For  some 
time  there  had  been  a  sudden  snap  accompanied  by 
a  krad  none  at  40  to  6o  dencca  of  6exion.  The 
X-rav  showed  deposits  on  the  head  of  the  tibia,  ov-er 
which  the  tendon  slipped  during  mo\Tment.  causing 
the  noise. 

In  these  three  cases  the  siupping  knees  had 
entirely  different  aiuUomical  bases.  In  Gaugele's 
opiaioa  tbc  cause  in  Case  i  was  great  relaxation  of 
the  Ufamentous  apparatus,  particularly  a  lengthen- 
ing of  the  crucial  ligaments.  In  Case  2  the  condition 
was  of  traumatic  origin.  Treatment  by  the  applica- 
tion of  a  plaster -of -Paris  dressing  resulted  in  al- 
most coniMete  cure. 

Gaogele  holds  the  terns  ''springing  knee"  and 
"elastic  knee"  to  be  erroneous.  Two  forms  are  to 
be  diatiMniilied.  the  articular  and  the  peri-articular. 
The  ooomtion  which  Gaugeic  calb  "hopping  knee" 
b  a  variety  of  the  articular  form  of  snapping  knee. 
Aside  from  hydro-atonic  and  medico- mechanical 
treatment,  there  must  be,  in  the  peri-articiilar  form, 
surgical  remo%'al  of  the  deposits  and  exostoses 
which  hinder  the  mowment  of  the  tendons. 

WomjicEa  (Z). 

Koactncr.  H. :  Tennis  Leg  (l>a«  Tennisbein).  Demtuk* 
watd.  Wcknukr.,  1912.  xlviii,  412. 

The  term  "tennis  leg"  is  applied  to  the  subcu- 
taneous rupture  of  the  triceps  sunt  which  is  seen 
with  comparative  frequency  since  the  game  of 
tennis  has  become  popular  in  Germany.  .\s  a  rtile 
the  condition  occurs  in  persons  past  middle  age 
because  of  the  decrease  tn  the  elasticity  of  their 
tendons  and  muscles.  Professional  players  and  per- 
sons used  to  sports  are  comparatively  exempt. 

The  first  symptoms  art  extremely  characteristic. 
During  play,  a  sudden,  severe  pain  is  felt  in  the  calf, 
and  movement  of  the  leg  becomes  impossible.  In 
some  cases  fainting  may  occur.  The  rupture  af- 
fects either  the  belly  of  the  muscle  or  the  insertion 
of  the  Achilles  tendon.  It  is  transverse  and  distinct- 
ly palpable.  The  associated  extravasation  of  blood 
may  cause  considerable  swelling. 

Among  five  cases  of  tennis  leg  observed  by  the 
author  there  was  one  in  which  the  condition  was 
bilateral.  The  injury  is  caused  by  hypcreBtcmion  of 
the  muscle  following  rapidly  00  its  contraction  to 


the  maximum  desce.  It  nuy  occur  during  Manding 
on  the  toes  as  wul  as  during  running. 

In  the  treatment  the  fin»t  consideration  is  im- 
mediate, careful  resumption  of  walking.  At  the  end 
of  one  week  the  patient  is  usually  able  to  walk 
normally.  Fixation  bandages,  massage,  and  confine- 
ment to  bed  are  distinctly  contra-indicated.  Im- 
mediately after  the  injury  the  limb  should  be  elevat- 
ed in  order  to  arrest  the  hannorrhagc.  In  more 
severe  cases  adhesive  plaster  strapping  from  just 
above  the  aiiklc  joint  to  the  middle  of  the  calf  may 
be  applied,  but  even  in  such  cases  it  is  essential  that 
immiediate  efforts  be  made  to  resume  walking. 

Pcipea  (Z). 

BMnach.  W.:  The  Etiology  of  Koehlcr's  Dlscaaa:  A 
Change  In  the  Second  Mrtatarsnphalangaal 
Joint  (Ucber  die  Aetiologie  der  Kodilerschen 
Krankbeit:  Veraenderung  am  2.  Metatarsophalan- 
gcalgrlcnk).  DetUsckt  met.  Wcknsckr.,  igaa,  xlviii. 
318. 

Baensch  describes  briefly  the  typical  changes  in 
the  second  metatarsophalangeal  joint  as  they  were 
first  reported  by  Kochler.  He  then  records  the 
case  of  a  1 7-year-old  girl,  a  farm  worker,  who  gave  a 
history  of  pain  and  swelling  in  the  left  second 
metatarsophalangeal  joint  occurring  at  intervals 
for  a  year.  Injury  was  denied,  but  the  patient 
admitted  that  she  was  almost  always  barefooted, 
wearing  stockings  and  wooden  shoes  only  in  the 
winter.  The  X-ray  showed  the  typical  picture  of 
Kochler 's  disease.  Lues,  tuberculosis,  and  late 
rickets  were  excluded. 

Baensch  assumes  as  the  cause  a  sinking  in  of  the 
anterior  transverse  arch  of  the  foot,  by  which  a 
great  part  of  the  weight  was  thrown  on  the  second 
metatarsus  because  of  a  mesial  deviation  of  the 
great  toe.  If  a  person  so  affected  carries  a  heavy  load 
for  a  short  time,  the  second  metatarsus  will  be 
fractured,  and  if  he  carries  a  lighter  load  for  a  long 
period,  the  second  metatarsus  will  be  bent  down, 
that  is,  its  head  will  be  gradually  inclined  dorsally. 
.\s  the  result  of  the  chronic  irritation,  an  arthritis 
deformans  develops,  which  in  advanced  cases  pre- 
sents the  X-ray  findings  described  by  Koehler.  The 
thickening  of  the  shaft  of  the  second  metatarsus  b 
a  functional  accommodation. 

In  the  treatment  the  anterior  transverse  arch 
mtut  first  be  raised.  If  the  local  symptoms  are 
serious,  excbion  of  the  joint  may  be  indicated. 

In  conclusion  Baensch  urges  that  a  suitable  name 
be  given  thb  disease  picture  in  order  to  prevent 
its  confusion  with  other  "  Koehler  diseases." 

LoErrus  (Z). 

FRACTURES  AND  DISLOCATIONS 

Lambotte.  A.:  Endrdlng  Fractwaa  with  Matal 
.Snips  (Cooiributioo  lu  cerclage  dn  os  au  moyen 
de  rubaas  mitalliqiMB).  Fm$$  mSi.,  Par.,  ipsa. 
XXX.  530. 

In  Lambotte's  opinion,  the  methods  of  endrcUnf 
fractures  with  metallic  ribbon  devbcd  by  Pkrfaam 
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Md  l*uiii  do  MM  givi  ■■ftrliit  nIMIiy  Md  iHr 
laiinimrtitaikNi  to  lacMiviainM    TV  — '^^  — •-•  •» 
tht  butUiiui  of  iIm  HMlAllk    rin« 
FterliMn UdMiiqur. b rdrrlfd b>  iwUlt;.*.-.  .. 
TW  bfMkiiNI  Mrrngth  Hrfr  b  luMtAckal  for  : 


Umbuiir  ttM»  two  ^kam  id  InMnimmU  «ntl  Mrrl 
itim  4  nun.  «^*^  •  '  nun.  tbkk.  ami  n  *  m  long. 
EmA  ribbon  h  <  od  •  Monrmlr  notw  »<  fthcei 

ttcd  6^ie  mm  IV  «inp  b  MMnl  ihmugb 

tbt  optllfalf  ol  •  antt  lurnrtl  Mrk  fur  i  im  . 

ibo  optnilf  U..MI  •<••>«  ro«>"^>' 
noMtoollbtiibbon.  Umbi 
ii^  Uw  gmiwiteg  ribbon  U  - 
pMjriag  &«urr 


kk<-    lull    ihii  k. 


To  prrvrnt  wrakncv  at  the  bt  i 

conrtrudrti  a  »nuill  claap  of  aot: 
•long  the  ribbun  ami  has  two  prujcctins  «uiK». 
Wbm  ihr  rnd  of  the  »trip  b  paaacd  through  trr 
nooK.  tighirnol.  ami  turned  bark,  it  b  placed  over 
ibr  aliding  cla*{>  ami  the  »ide  wingi  of  the  latter 
arr  (ocrrd  dovn  to  bold  it  ftecurely.  W.  A.  Bbcxxax. 


smtonr  or  thi  bohbs,  joints,  musclbs, 

TBlTDOIfS,  BTC. 

M.t    Aittirudaali  In  Tuborculooto  ol  cb« 
JolBlo  by  P«rl«ArtloUir  bnpluMntteB  of  a 

INdl^   of    Bono    (IMc    Arthrodnc    durth    tiara 
■nkntofre  KoorbcmaaD  ) 
tabcrfcalow)     DrwUtkf  / 
ji6 

Tbb  b  a  report  of  the  rcaulta  of  peri-articular 
wcdfr  artbrodnb  io  fourteen  caic*  of  tuberculout 
cosilia.  Tbcre  «a*  one  death  from  miliar)*  tuber- 
cnhato  pccacnt  before  the  operation,  and  one  failure 
bccanar  of  breaking  of  the  wcdfr.  In  the  remaining 
cnaca  tbc  poina  were  toon  aiopped.  and  at  thr  rnd  of 
a  few  OMNitha  tbe  patient  was  able  to  walk  without 
a  plaMcr-of-Parb  dreaaing.  Kractnie  of  the  im 
planted  bony  «cd0r.  nevcrtbekaa.  ocoiffed  twice. 

Tbe  tecbniouc  of  tbe  operation  to  described.  If 
tbe  hip  joint  »  in  poor  position,  a  anbCroclMnteric 
oalcotomy  to  atoo  ncccaaary.  Contn^lndicatioas  m 
tbe  operation  arr  a  poor  gmcral  condition,  ndUary 
and  olbcr  erttnai^e  forma  of  lobcrcvloato,  and 


fblubr  and  cold  abKcaae*  in  the  field  of  operation. 

Ill  .Ki'Ulrrn    itikturhancr*  (W  groarth  due  to  tbe 

^^nigr  muat  be  oonaideied.   In 

:  ^iu»i»  u(  the  aboulder  ioliit  thr 

.r  broke  after  five  ami  a  hall  i. 

Davis.  B.  R  :  Total  Raoioval  of  cbo  Scapula  for 
Prfmar  ('M  SarcooM.   Smt-,  Gy'^'  ^ 

(1*1/     I  ;76. 

The  author  reporu  the  caae  of  a  woman,  afed  a; 
vram.  who  prc»entr<I  an  rnlargment  of  the  left 
<»houlder  blade  and  g  ilowing  hbtory: 

T»o  year*  previ<><  Ait.^  a  fall,  ahe  ex- 

;  •::.!>.»!  a  »har|>  |  '  ahoulder.    Thb 

>uc>n  iluappearrd  bui '  <  auscd  a  peculiar 

feeling  of  tircdneaa  in  the  Mune  region.  One  year 
later  ahe  first  noticed  an  oval-ahaped  swelling  over 
the  scapula  which  occaaionally  was  painful.  A 
fracture  of  the  scapula  was  diagnosed  by  her  ph>-si- 
dan  but  n<>  treatment  was  given.  Some  time  later 
sbe  consulted  the  author,  the  shoulder  waa  examined 
with  the  X-ray.  and  a  diagnosb  of  sarcoma  of  tbe 
scapula  was  made. 

Physical  examination  showed  that  the  body  of 
the  scapula  was  markedly  enlarged  and  rounded. 
There  was  very  little  limitation  of  motion  in  tbe 
shoulder  joint.   The  body  of  the  scapula  waa  free. 

At  operation  an  incision  was  made  from  the  inner 
border  of  the  axilla  outward  and  the  coracoid 
procesa  was  freed.  The  subscapular  artery  and  vein 
were  ligated  doubly  and  cut  Thr  tialient  was  then 
turned  and  an  inri!>i>  pper  angle  of 

the  scapula  along  the  ■     The  miMCU- 

lar  attachmrntit  were  severed  and  tbe  body  of  tbe 
scapula  freed  from  the  chest  wall  and  removed.  The 
wound  was  doacd  with  drainage.  The  author  caUs 
attention  to  the  advi^.thilitv  of  ligating  the  sub- 
scapular vcaaeb  to  t  •  norrhage. 

Six  days  after  the    , :.  n  the  patient  was  able 

to  use  the  left  arm  to  brush  her  hair.  She  b  now 
able  to  do  all  of  her  housework  and  states  that  thto 
arm  ap(icars  to  be  as  strong  as  the  right. 

The  tumor  was  a  rounded  masa  involving  almost 
all  of  the  axillary  border  below  the  glenoid  foaaa. 
It  was  endosed  by  a  capsule  except  at  tbe  inferior 
angle  where  some  reddish  graoutatioo  tivue  was 
present.  Microscopic  examination  sbowed  it  to  be 
a  characterbtic  giant -cell  sarcoma. 

The  author  believes  that  thb  b  the  first  case  of 
unquestioned  giant-cell  sarcoma  of  the  scapula  to  be 
reported.  Bloodgoo<1  rolrv.  and  Tlatou  take  the 
position  that  these  >.  mors  are  always 

l>rrm.Tnrnilv  benign  ^- -  ,  may  be  conserva- 

ii  •  dbv  curettage.  (Hher»  are  of  tbe  opinion 

th..  may  break  down  and  undergo  cbanfes.  It 

b  diiiicult  to  draw  a  line  of  separation  between  tbe 
giant -cell  tumor  and  the  sarcoma  with  a  superabund- 
ance of  gi^i  V  hicfa  does  not  form  metastasca. 
Tberefore  t!.^:^  ..  danger  of  carrying  oonaervative 
treatment  too  far.  Wiujam  j.  Pksktt.  M.O. 
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SURGERY  OF  THE  SPINAL  COLUMN  AND  CORD 


Voa  Flnck.  J.:  A  CoairtbutUm  to  ch*  Ptttholoilc 
Aaacoiny  mad  Clinical  Aap«cti  of  Sftam  BUMS 
Occulta  BsMd  upon  Autopay  Plndmiii  In  tho 

Nowbom  Km  liriint;  lur  patholocbchrn  Ann 
UMDir  und  Klintk  lici  >,>kna  bifida  ocruHa  uut  (irund 
voa  Scktiunsbcfundcn  an  Lcichen  Ncuxcborener). 
ZtMthr.f.  0rtko^.  Ckir..  igii.  xlii.  65. 

In  mrarch  into  the  etiology  of  habitual  tcoliosb 
the  author  found  the  symptom*  of  spina  bifida 
occulta  which  he  had  already  minutely  ileMribed  in 
iQio  and  proved  to  be  partly  dependent  un  the  age 
of  the  luitirnt.  As  the  fissures  ossify  at  the  latest 
with  the  advent  of  puberty,  often  earlier,  it  is 
seldom  that  a  defect  remains  after  this  time.  Spina 
bifida  occulta  occurs  much  more  frequently  than  is 
generally  believed;  occasionally  it  b  without  clinical 
symptoms,  but  as  a  riUe  it  is  associated  with  some 
malformation  of  the  lower  extremities  such  as  club- 
foot and  habitual  scoliosis. 

Of  the  patients  examined  by  the  author  in  the 
clinic.  i$  per  cent  showed  signs  of  this  condition. 
Other  surgeons  have  found  it  of  frequent  occurrence 
ariii   have   rallt*il    altfiititin   to   thr   <ii\cr>it\    uf   thi- 


sigm,  particularly  the  roentgen  findings  which  vary 
according  to  the  age  of  the  patient,  the  fovea 
coccygea.  the  hy|>ertricho6is.  and  the  pain  caused 
by  pressure  on  the  defective  vertebra. 

\on  Finck  tabulates  the  signs  he  has  found.  On 
the  basis  of  the  auto|>sy  finding<(  in  the  cases  of 
forty-six  new-born  infant>>  he  divides  the  cases  into 
two  groups.  In  the  first  group  the  most  important 
condition  is  absence  of  thr  spinal  process  or  its 
rudimentary  development.  In  the  second  it  is  ab- 
sence of  the  arch.  The  higher  the  defect  and  the 
more  complete  it  b,  the  more  severe  the  disease 
picture. 

Particularly  grave  are  defects  occurring  in  the 
arches  of  the  up()er  vertebrar.  as  in  such  cases  a 
considerable  fatty  growth  takes  place  in  the  verte- 
bral canal.  In  the  clinical  examination  it  b  therefore 
necessary  to  determine  the  presence  or  absence,  the 
shape,  and  the  size  of  the  spinal  processes,  and  the 
height  of  the  disturbance  and  its  extension.  The 
prognosis  is  particularly  unfavorable  in  cases  in 
which  a  cicatrix  is  found  in  the  center  of  the  hairy 
fuld  Sm«is  (7,). 
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Feiaa.  H.O.:  The  Direr r  "'♦'?-    Intlcn  of  Peripheral 
Nerves;  Rules  for  I  -  in  the  Operating 

Room.     Surt.,Cy»*-    ^         .  .  i^jj,  xxxiv,  810. 

Rule  I .  After  careful  dissection  the  n<^ve  should 
be  freed  for  a  sufficient  distance,  depending  upon 
the  local  condition.  It  should  not  be  strippcci  clean 
any  further  than  necessary  as  too  extensive  strip- 
ping will  impair  the  circulation  to  its  sheath. 

Rule  2.  In  the  isolation  of  the  nerve  from  scar  or 
adherent  tissues,  responses  may  be  evoked  by  the 
mechanical  stimulation.  Obser\'ation  of  these  re- 
qxNiscs  b  of  importance  because  they  indicate  the 
functional  state  of  the  nerve  and  the  muscles  it 
snppUes. 

Rule  J.  Before  faradic  stimulation,  the  nerve 
previously  freed  should  Ik  lifted  up  on  a  glass  hook 
to  isolate  it  from  all  other  tissues.  If  the  nerve  is 
found  to  be  divide<l.  the  segment  to  be  stimulate*! 
should  be  lifted  up  by  a  suture  inserted  through  the 
end  of  it. 

Rule  4.  The  nerve  should  be  kept  moist  with  salt 
solution  during  stimulation.  To  prevent  spread  of 
the  current  care  must  be  taken  not  to  drop  too 
much  solution  in  the  wound. 

Rule  5.  In  faradic  stimulation  bipolar  electrodes 
are  more  practical  than  uni(Milar  electrodes.  The 
electrodes  should  be  ma<le  of  metal  in  order  that 
they  may  be  easily  sterilixed.  The  (mints  should  l>c 
of  platinum  and  so  constructed  that  the  distance 
between   them   can   be  changed   with  ease.     It   b 


expedient  to  have  two  platinum  wires  free  for  a 
distance  of  about  1.5  cm.  so  that  adjustment  can  be 
made  by  bending  them. 

Rule  6.  It  is  best  to  begin  with  a  current  of 
moderate  strength.  Because  of  spread,  a  strong 
current  is  dangerous  and  should  be  used  only  when 
a  weak  or  moderate  current  has  been  tried  previous- 
ly. The  current  should  be  tested  by  applying  the 
electrode  points  to  the  tip  of  the  tongue.  A  current 
which  is  barely  perceptible  should  be  employed 
first.  The  relationship  of  the  primary  to  the 
secondary  coil  should  be  noted  and  maintained  for 
the  beginning  of  the  operation.  In  some  nerves, 
such  as  the  sciatic,  and  in  cases  of  abundant  scar 
a  stronger  current  will  be  required  to  make  sure  that 
the  inner  central  fd>crs  arc  carrying  it. 

Rule  7.  .Stimulate  the  nerve  on  all  sides.  In  cases 
of  neuroma  the  nerve  should  be  stimulated  above 
and  below  it.  To  test  efferent  fibers  stimulate  the 
peripheral  portion;  to  test  afferent  fibers  stimulate 
the  central  segments. 

Rule  8.  If  efferent  response  b  positive,  an  attempt 
should  be  made  to  separate  the  nerve  into  its  con- 
stituent bundles  and  to  test  each  bundle  individ- 
ually. In  this  manner  it  may  Ik*  determined  which 
|>art  of  the  nerve  ha.s  esca|)e<l  injury  ami  which  has 
regenerated.  The  neuroma  should  be  examined  in 
the  same  way. 

Rule  9.  Note  the  precise  nature  of  the  response. 
For   example,   in    radial    nerve   injuries   stimulate 
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Abowt  Um  dbow.  Ml*  If  Um  wfiM.  ibumb.  •nd 
nlMid.  and  iht  mmnmi  ull  •trvngih  of  ihr 

Rait  lOw  Sun  with  tkm  iiiicmi|iifciii»  •*  iImw 
lacttiait  frndy  of  iW  tfecu  of  t»riirtio«  Md  prr- 
vwl  fatlfw.  Tlifo  mlt  to  Mbjcct  to  modiftcalkMi 
dmnMiiiMi  on  the  m&nm  ftiifnubird. 

Roir  II.  II  it  to  MCHMry  lu  ridw  a  Momaw  it 
to  of  toMtffwl  to  obttrw  Om  uumaky  during  ihr 
eictoloa  ■•  tidi  to  MtUnf  aoit  tboo  mcclMiniral 
aimutolioo.  Tbt  iiiMOWi  tlMMld  ftr«l  br  tut  (mm 
Md  tiMtl  from  llir  iwriphrrAl 
noy  b«  obtitora  fram  ihr 
vhidi  canaol  be  obtained  frum 


Ihr  rmtral 
•cfmrni 
tvrt|4icral 
tlwconinl 
ObMrvaliona 


in  llic  oiirraliiic  room  are  of 


Ibc  oiirralui 
no  vntat  «dHt  a  cawfwl  laminatiwi  to  nuMk  a  few 
daya  pitvioariy.  Tbt  fbdlnp  of  dtrm  «Hmdation 
and  thott  of  Mtmulatioo  tbrmififi  "  ^umM  br 

oNnpaiod.    If  a  diKftpaao'  >»  **  'lirrti 

•tiaMdation  data  are  ibr  morr  vaiuAl>k 

S  J.  lUauttMr.  \l  1). 


r.R.t  Tlwi'iMMUSftyoltlioNtMrtoonia 
(|)vr  baiiic*  Staad  &a  Ncoriaoadmar). 
Mllr.  t.  klim  Ckir  .  iq4<.  txsv.  694. 

Aftor  raportlaf  two  of  bto  own  catca  of  Vrrucay'» 
in  Ml  Ininnt  (nr  iirmnnit  nf  ihf  hrtrhtoi  pirmi  1  ii  11  ■  t  r  tl 
in  tbt  ttfaar  ncrw  and  orurinoma  of  the  crrcbrllo- 
[Wt^wt  aagit)  and  alter  giving  a  tabulated  comptia 
lioa  of  tbinytrvm  uiK|ur»iianabk  case*  of  neuri- 
found  in  tbr  lileraiure,  Sommw  review*  thr 
_  tbto  titaur  and  dJiCMwet 
ita  lUiiiiinlhllnB  fram  von  RcckUngbaoitn's  nenro- 


dtrignitrd  pure  connective 
rve>Bbcr  faadcoli  as  neuro- 
Ifcfiwtf'f  and  reptfdrd  tbe  ncrvooft  tystcm  a*  only 
tbe  carrier  of  mcb  "fibrooaata."  Knauit  and 
Aakanaty  bdtoi^  that  tbe  ncrvoot  tyitem  to  in- 
volved in  tbt  formation  of  tbe  tiunors.  and  in  this 
tbey  wcrt  nnhdd  by  Rredd  and  Benecke.  Durante 
iMarded  tbe  von  RackliofbaiMen  tumor  ••  a 
**lonnt  frwte  et  incowpHtt*^of  a  true  segmentary 
iiigffwii  In  which  tbe  cwinaftiff  ttoiw  dianfe  was 
■oit  prominent.  Vefocav  aniBed  t^  term  "neuri* 
Mam  to  tumors  orimnatfng  in  tbt  sbeatb  of 
Sctowann  of  tbe  nerve  bbm  and  conipotrd  partly 
of  iVattoMK. 

A  ntibwia  to  a  benign  tumor  whicb  to  oraally 
•otflaffy  and  may  arise  wbcrever  there  are  nerve 
totor,  teasory.  or  tjrmpatbttic.  Its  most 
iflta  arc  tbt  nerve  roots  as  tb^  emerge 
tbt  ^daal  cord  and  tbt  oerebeOopootine 
aaglt.  TW  t«Mr  to  frm  and  can  bt  aatuy  can- 
cliatad.  Mfcwtcopkally  It  rwittoti  of  two  IImiim 
ilmniiy  dif in  ntiaird  frooi  cacb  otbtr.  In  tbe 
paripMffal  portion  there  to  a  cbaractcrtotk  band- 
oka  aafkiiit,  wbidi  to  pioducrd  rntirdly  by  tbt 
bmdar  dhlilblfai  of  aoclci  The  adfes  of  tbe 
baad  are  formrd  bv  laycn  of  nudtl  lyfaig  dose 
tofrthfr  with  ihrtr  lotitndlnal  aato  vcrtkal  to  tbe 


longitudinal  aito  of  tbt  baad.  Tbt  rows  of  nuclei 
tying  oppoiita  oat  aaotbtr  art  ooaatcttd  by  homo- 
patoas  llnaadi  of  protoplasm  inirf^*  W 

aato  of  tbt  baad  vtrtfcaOy.  According  :  v. 

tbttt  aaCtoar  baadt  aro  fonatd  by  the  prulUcratioo 

Tbt  aJMay  tfaaq^aiaat  center  consists  of  a 
dtllcalt  MOMfMaoaa  ibtr  Mructure.  in  tbt  OMabts 
of  which  round  to  ovoH  nuclei  lie  dtotributed  at 
di»lanir»  the  breadth  of  f«nir  to  five  ntldel  (dUa-Uke 
tissue).  Incertainspo(»li'|urfaction  sets  In.  Neither 
kind  of  ttosot  has  anything  in  common  wHb  con- 
nective Ibsue,  as  its  Maining  qualities  show.  Tbe 
tumor  contains  abo  connective  tissue,  ntrvca,  and 
vcsseto. 

In  tbe  so-called  mised  forms,  oooatctlvt  ttosot 
to  an  important  element,  hut  is  always  only  a 
supporting  »ubstancr.  In  a  scirrhous  tumor,  for 
esample.  it  i»  not  the  connective  tissue,  the  chief 
constituent,  but  the  epithelial  tiMue.  which  deter- 
mines the  character  of  the  growth.  The  vcsttto 
usually  show  hyaline  degeneration.  In  the  tumor 
itself  neither  ganglion  cells  nor  nerve  fibers  are 
demonstrsble. 

Solitary  neurinomata  reveal  thtot)rpkal  Mructure, 
but  as  they  multiply  a  gradual  dii^daoement  of  the 
connective  tissue  occurs.  The  neurinoma  to  therefore 
a  product  of  glia  and  the  sheath  of  Schwann,  whereas 
the  von  Recklinghausen  neurotihroma  i»  a  tumor- 
like proliferation  of  the  perineurium  and  the 
endoneurium  The  latter  usually  shows  an  evolution 
quite  different  from  that  of  the  neurinoma,  appearing 
at  numerous  points  in  the  peripheral  nerves  while 
tbe  neurinoma  U  usually  sin^  and  centrally  located. 
The  neurinoma  to  a  disturbance  in  development  which 
appears  at  an  early  embryonic  period,  a  time  when 
the  neuroblasts  and  the  spongioblasts  are  not  yet 
differentiated.  jAsnAM  (Z). 

MIooCti,  R.:    Sacral  Chordoma    (Sul  cofdoma  del 
Mcro).   PciUUm.,  Rome.  1923.  xrii,  acx.  chir.,  265. 

Next  to  the  base  of  the  brain  the  sacral  region 
is  the  most  frequent  site  of  chordoma. 

The  first  case  of  sacral  chordoma  was  reported  by 
Feldmann  in  iqio. 

Micotti  rcfwrts  the  case  of  a  man  aged  53  years 
who  had  a  fusiform  tumor  extending  from  the  left 
sacral  margin  to  the  great  trochanter.  Tbto  growth 
was  extirpated  with  mudi  difficulty  because  of  tbe 
presepce  of  numerous  ischiatic  and  sacral  adhesions. 
The  patient  died  soon  afterward. 

Aoxeding  to  Wegelin  the  malignancy  of  cbordo- 
mata  to  evidenced  by  their  dcstructioa  of  tbt  tar- 
rounding  tistuts,  the  infiltration  of  ntoplastic  de- 
ments, tbe  Dfcttact  of  blaslomatous  cdb  in  the 
interior  of  the  vctscto,  the  larae  numbers  of  small, 
polviwdral  celb  without  vacuoli  which  form  ptripb- 
tial  namta,  the  rich  content  of  mucoid  sobitaaoe, 
aad  tbe  abundant  accumulation  of  glycofeo. 

Akhoogb  metastases  were  not  apparent  in  tbe 
diaical  txaminatioa  In  the  author's  case,  it  caaaot 
bt  ttattd  that  tbty  were  absent.    Micotti  beUevcs 
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that  nunc  oi  thr  iritrria  mentioBed  by  WcfeUn  u 
of  ahtolutc  value  in  distiDgukhing  between  malif- 
nant  and  brniicn  rhordoouU,  and  afreet  witn 
Pardi  who  »tair«i  that  all  chordomata  should  be 
cooaiderrd  malignant  becatne  they  arise  from  em- 
br^ak  rests. 

The  number  of  known  case*  oi  sacral  chordoma 
b  small.  The  growth  occurs  more  frequently  in 
malefi  than  in  frmaki  and  reachr  ■•  r-rale»t  inci- 
lirru  t  t>ct  ween  the  forty-fifth  an>  '  h  years  of 

age.  As  a  rule  the  diagnosis  m{uiii-»  luicroscopic 
examination.  In  roost  cases  rapid  development  of 
the  tunor  has  followed  an  injur>'.  The  early  sym|>- 
toins  are  due  to  compre»sion  of  the  rectum  and 
urethra,  and  are  not  different  from  those  caused  by 
other  tumors  from  which  the  chordoma  must  be 
differentiated.  W.  A.  Bbcnnan. 


Wojciachawaki.  .\.:  The  Sympathetic  Nervous 
aiyalow  and  .Surgery  ( Sy  must  Hum  hr^  Nrrvm- 
»yMnn  und  Chirurgie).    Cos.  uk.,   iq3i,  Ivi.    148 

The  author  gives  a  general  review  of  the  disturb- 
ances and  diseases  of  the  sympathetic  nervous 
system  of  surgical  interest.  The  greater  number  of 
aftides  in  the  literature  deal  with  neuralgias  of 
specifically  burning  character  (causalgia)  following 
trauma.  The  |>ain  is  nut  limile<l  exclusively  to  the 
anatomical  distribution  of  the  nerves,  there  being 
tension  and  redness  (leas  frequently,  pallor)  of 
the  skin,  increased  sweating,  attacks  of  pain  due  to 


psychic  influences,  and  frequently  trophic  disturb- 
ances. 

The  therapeutic  measures  proposed  include  ex- 
cision of  the  sympathetic  vascular  plexus  (Lericbe). 
nerve  resection,  injections  of  cocaine  or  alcohol  into 
the  nerves,  and  resection  of  the  posterior  roots.  The 
resohs  of  such  operations  must  be  judged  very 
critically;  the  procedure  of  I^eriche  deserves  con- 
sideration. 

Tinel's  findings  in  six  cases  show  that  the  genesis 
of  the  condition  is  not  necessarily  dependrat  on 
trauma  alone.  Excision  of  the  sympathetic  vascular 
plexus  has  been  carried  out  with  very  good  results 
m  Raynaud's  disease  and  for  the  relief  of  pain  in 
gangrene  following  endarteritis  obliterans  and  pain 
following  freezing  with  badly  healing  ulcers.  Ex- 
cision of  the  sympathetic  fibers  of  the  arteries  of  the 
thyroid  gland  has  led  to  reduction  in  the  size  of  goiter. 

Besides  these  operations  on  the  peripheral  sym- 
pathetic nerves,  operations  on  the  sympathetic 
ganglia  are  discussed.  By  excision  of  the  superior 
cervical  ganglia  (Leriche)  improvement  was  brought 
about  in  a  case  of  progressive  unilateral  atrophy  of 
the  face,  unilateral  headache  following  herpes  zoster 
was  made  to  disappear,  and  inability  to  close  the 
eye  due  to  paralysis  of  the  facial  nerve  was  overcome. 
Jonnesco  cured  angina  pectoris  by  excision  of  the 
two  lower  cervical  ganglia  and  the  upper  thoracic 
ganglion  on  the  left  side.  The  relationship  between 
angina  pectoris  and  Raynaud's  disease  is  pointed  out. 

JUBASZ  (Z). 
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CUNICAL  BirrmBS    GEIfERAL  PHYSIO- 
LOGICAL CONDITIOIf  S 

Davis.  G.  G. :  Traumatic  Orbitofacial  Emphysema. 

Surt.GynfK.  frOhtt.,  lou,  \uiv,  761. 

Traumatic  facial  emphysema  may  occur  following 
fracture  of  the  nasal,  lachrymal,  ethmoid,  or  frontal 
bones  or  perforation  of  the  dental  canal  and  the 
roof  of  the  antrum  of  highmore  by  a  dental  drill. 
External  pneumatoceles  may  result  from  fracture 
of  the  frontal  bone  or  from  fracture  or  disease  of 
bone  in  relation  to  the  frontal  or  mastoid  sinuses. 

The  author  reports  a  case  of  orbitofacial  emphy- 
sema due  probaUy  to  fracture  of  the  thin  walls  of 
the  frontal  »inus  associated  with  an  increase  in  the 
air  pressure  of  the  buccal  and  nasal  cavitv  caused 
by  blowing  the  nose.  Following  a  blow  on  the  sacro- 
iliac region,  the  patient,  a  man  aged  4S  years,  fell 
forward  on  the  floor,  striking  his  face.  Bleeding 
from  both  narcs  was  associated  with  contusion  of 
the  frontal  region  and  swelling  and  discoloration  of 
the  bridge  of  the  nose.  When  the  patient  blew  his 
nose  shortly  after  the  injury  considerable  swelling 
suddenly  developed  in  the  forehead,  the  nose,  both 
cheeks,  and  the  eyes.  On  palpation  there  was  a 
typical  crackling  sound  and  the  air  could  be  forced 


from  one  area  to  another.  Pressure  caused  pitting. 
The  X-ray  plates  showed  no  well-defined  fracture, 
but  revealed  semilunar-shaped  air  spaces  in  the 
upper  portion  of  both  orbits  and  rather  large  pneu- 
matic areas  in  a  thin-walled  frontal  sinus.  The 
swelling  gradually  decreased  and  on  the  fourth  day 
only  a  small  area  over  the  bridge  of  the  nose  crackled 
on  pressure.  \n  X-ray  plate  made  eight  days  after 
the  injury  showed  no  semilunar-sha|)c(l  air  spaces  in 
the  orbits.    .\ir  in  the  tissues  had  disap|>earrd  also. 

WaLTCB  C.  BCKkKT,  .M.D. 

Miller,    J.,    and    Browne.    F.    J.:     Kxtra-Onital 
Chorion-Epitheliomata  of  Congenital  Origin. 

J.  Ohsl.  irCiynin  Bril.  Emp.,  iqjj.  xjXx,  48. 

The  authors  discuss  at  some  length  the  embry- 
ology and  pathology  of  extragenital  chorion-epi- 
thelioma of  congenital  origin  and  refwrt  a  new  case. 

Alt  hough  such  tumors  are  usually  related  to  preg- 
nancy, abortion,  or  hydatidiform  mole,  a  number  of 
cases  have  been  reported  in  which  such  relation- 
ships could  be  positively  excluded.  The  noo-coo- 
ceptimial  chorion-epitheliumata  occur  in  both  lexct 
but  are  more  frequent  in  the  male.  A  large  per- 
centage of  such  tumors  develop  in  the  testicle.  The 
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ovanr.  Ihr  Utrt.  ami  ikv  mtdlmatitmm  un  •ItlHUkiM 
la  •hkh  thr\  tlo  nol  ocntr. 

TW  ntlarky  of  lb«v  maior*.  bolb  la  ihr  nuilr 
aad  iHMit,  um  Ivooi*  or  bvar  a  diffclkw  rrUiioii- 
•lUp  10.  ika  tiialnwalnw  «e«  arewtka. 

Tbr  cait  laporlad  vta  ikal  of  a  maa  jo  v«art  ol 
aft.  a  paUMtf  at  ikt  EdMNVfli  Royal  laamury 
TW  eoMlHtiaaa  <lrawa  wRli  rifard  lo  It  arr  a» 
foOowa: 

A  loiliralar  twaor  aa  Ibc  prtaMTv  Morr*  d 


(K<  crmvtii  covid  bt  taduckd  wlin  rvrlainly  in  ihU 
•  AW 

3  Tbr  pfteary  t«nor  »aa  •Itualod  behind  ihr 
Uvrr  and  probably  nrlghMitad  la  an  abnormally 
•iluaird  primili^T  grrm  trW. 

%.  Tbr  Uitrf.  wtihoui  (crtttiatkNi.  had  under- 
linnr  dnrdamarat  producing  a  teratoma  which 
mntaiafd  all  tbrer  layera  ol  tbc  embryo  plus  tro- 


4.  Tbr  •timuloa  lor  tbe  divWon  ol  ibe  poaitiw 
fvrm  crO  (faawtc)  «aa  probably  loond  in  thr  ab 
normal  (not  ovarian  or  Icalindar)  liiaiic  by  which 
Ibr  gamete  vaa  aurroundcd. 

).  Tbe  caoM  ol  the  malignant  iranalomiation  of 
the  irraiomatoya  lormatioo  nwy  be  found  in  thr 
Uli>  undervtood  diilttrbancc  ol  lialance  of  internal 
MOvtiona  occwring  In  adult  life  and  cepedaily  in 
life.  IfABvtv  H  MAnrnnm.  M.D. 

BLOOD  AHD  LYMPH  VSSSBLS 


nffitalri  R.t  Aavacole  Due  to  Aiterlmaumia 
AaaiHtHna  mmi  lea  .Svrglcal  Traatmaot  (!.' 
aajralale  prorwiaie  par  Im  aarvflamei  artMo- 
vriann  ct  mm  traitroaeoi  rhirvrikal).  BiJi  rt 
mfm  S0t.  it  ikir  d*  fst..  IQJI.  ihiii.  $|0. 

Grigoifr  frporta  two  caae*.  Tbe  firM  wa«  that 
of  a  man  u  yenr*  ol  age  who  rrceivcd  a  gunshot 
vpound  In  the  opprr  part  ol  the  thorax  in  lou-  A 
year  Utet  eflort  dyvpooa  and  heart  murmur  were 
mAt*\  Tbe  heart  wa«  bjrpertropbied  and  bypoaya- 
talk  By  tracing  ihr  roone  of  the  munntir  a  tub- 
fiaviaa  afftcriovmoua  aneurttm  vat  diacoverrd 
FoBowiag  opcraiioo  00  the  anruriim  tbe  aayatolic 

Tbe  aecond  cate  was  that  ol  a  man  wbo  was 
wovaded  by  a  ibrapocl  ballet  in  1014  and  (developed 
an  arteriowraooa  aneoriMn  at  the  apei  ol  Scarpa** 
triable  on  tbe  left  akb*.  For  a  year  be  bad  bad 
tymploam  ol  cardiac  lallme  and  waa  coained  to  bed. 
the  aavrtole  bring  complrtr  and  maocieled  aritb 
cyanorii.  CBdeana  ol  tbe  lower  Uoaba.  enlargement 
ol  tbe  Uvrr.  dyipnaa.  etc.  Alter  operation  on  the 
aneoriim  tbe  ai^ole  iBMppearrd  in  tweniv  (our 


In  Gr<«oiiv^  opiaioa  tbe  fatigue  of  the  heart  and 
the  wyalde  dae  to  forced  cardiac  effort  neccaaitated 
Inr  an  arterioveaooa  communication  bave  not  been 
ghnm  auttUent  attention  in  the  teatbooka.  He  baa 
bm  able  to  ind  in  the  liieratuir  tbe  reporu  ol 
only  fbr  caaea  in  arbldl  aayaioir  dimppiaiud  a^rr 
surgical  trratmeoi  ol  an ' — 


TVr  •lowing  of  tbe  heart  has  been  cooeidercd  by 

Mnr  •urgroM  aa  contfa-lndlritlgg  o|»eration  but 
Grtenire  bclie¥M  that  IttlarmMioa  on  the  aoauriHn  ii 
tbe  beat  method  ol  caMiag  Iba  dfnpptanwoa  ol  tbe 
aayatole.  HJacimdMiirwii  areaafaBowa: 

ArtariovtnouB  aaeuriam  caueaa  an  Jnitu aii  In 
pwmun  above  tbe  anruriam  and  hypertropby  ol 
tbeleltakleoltbebrart.  Arterial  diUtatkm  reaoha 
from  tbia  byperprmaure. 

Hvpopremuia  ia  piraent  onlv  below  the  aneuriam. 

Tbe  venoua  pramure  generally  Incrraaca  when  tbe 
heart  bccooMe  inauffirirni. 

Ewcmol effort  cauaed  by  the  increaae  ol  vaacular 
prrmure  brings  on  rardiar  failure  and  aayatole. 

Even   in  •   'Ivr 

treatment «'!  'he 

only  method  uf  luritiK  the  osy^ioic 

\V.  A.  Bbkitmax. 

Wtealow.  N.:  Kitracranial  Aneorlom  ol  the  Inter* 
aalCarotkl  Aitary.  .\mn  Smrg..  iqji.  Iuv. 688. 

Of  the  carotid  arteries  the  common  carotid  is 
moat  frequently  the  site  of  aneurism.  .According  to 
Wimlow.  the  interest  in  this  aTcriion  lies  not  only 
in  its  rarity  but  al^o  in  the  fact  that  it  b  apt  to  be 
mbtakcn  for  tonsillar  abaccaa.  In  the  dlRertntial 
diagnoaia  of  Icaiooa  in  thb  legion  conaideration  muat 
be  taken  chiefly  ol  aaeuriam  ol  the  extracranial 
nortion  of  the  internal  carotid  artery  and  abaccta. 
\lalignancy  U  rare. 

The  hbtory  b  of  ineatimabk  value.  Digital  ex- 
amination is  always  neceaaary.  The  symptoms  are 
usually  char  A  tumor  puabea  the  tooail 

inward  tow.;  .idline  or  acroaa  tbe  pharyngeal 

cavity  and  |)rcM:nta  as  a  circumvribed  or  fomewhat 
diffuM-,  rounded,  pulsatile  swelling  crowding  into  the 
fauces.  Externally  there  may  be  no  evidence  of 
disease  or  there  may  be  a  fuUnesa  or  a  distinct 
tunnor  behind  the  angle  of  the  jaw  and  in  front  of 
and  below  the  ear.  In  the  latter  e\Tnt  pulsation  b 
felt  and  on  ausculution  a  soufle  b  heard  over  tbb 
area.  With  a  finger  inaide  the  mouth  and  another 
on  the  neck,  the  maaa  b  felt  to  be  expansile.  Both 
murmur  and  pulsation  dbappear  when  the  common 
carotid  b  compr^aed  against  the  vertebral  column 
and  re-appear  immediately  00  releaie  of  the  prcaaure. 
Arreat  of  the  circulation  cauae*  a  diminution  in  tbe 
aiae  ol  the  growth. 

Complaint  is  often  made  of  an  annoying  roaring 
and  bduuing  in  the  ear.  persistent,  severe,  and  un- 
bearable bemicranb  weaknesa.  and  otber 
aymptoma  due  to  di*>'  "f  the  cerebral  drcn- 
lation.  The  swallowing  of  soUda  b  aomrtimra  iai- 
noaaible.  and  usually  b  accompliifaod  witb  diflicalty. 
iJqukl  food  b  frequently  rrgurgitatcd.  Dyapacea 
b  a  common  complaint.  If  the  hypogloaaal.  giomo 
liharjrnaral.  or  vagna  nerve  b  involved,  the  organ 
it  auppttea  b  paralysed.  a«  Indieated  bv  devialkw  ol 
the  tongue  00  prolru«'  ^wallow- 
ing, or  hoanenew  1  agaoab 
nmy  be  made  witb  tbc  akl  ol  t  tin«  needle. 
A  dry  lap  doea  not  cttmiaate  .^               v<  the  point 
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uf  the  needle  may  be  plugged  by  a  clot,  but  the 
withdrawal  of  pure  bkiod  is  positive  proof  of  the 
prcaence  of  an  aneurism.  Tapping  b  not  recom- 
mended, however,  unless  a  prompt  operation 
can  be  done  if  a  rupture  occurs  m  the  pallt  of  the 
needle,  .\neurtsm  of  the  internal  carotid  rarely 
points  in  the  neck. 

A  brief  review  of  the  development  uf  the  surgery 
of  the  carotid  arteries  is  given.  Uinslow  believes 
the  operation  of  choke  b  occlusion  of  the  internal 
carotid  proximal  to  the  sac  If  thb  is  impossible, 
ligatkm  of  the  common  carotid  artery  with  ligation 
ofthe  external  carotid  between  its  origin  and  first 
branch  b  indicated.  If  the  external  carotid  b  tied 
distal  to  a  branch,  the  branch  also  must  be  occluded. 
KSttr  ligation  the  prognosb  as  regards  operative 
recovery  and  permanent  cure  b  fair. 

The  author  gives  a  list  of  cases  reported  in  the 
literature,  a  table  of  nineteen  cases  observed  by 
.\niencan  surgeons,  thirteen  of  which  were  operated 
upon,  and  a  full  report  of  a  recent  case  of  hb  own. 

E.  C.  RoMTSHU.  M .D. 

Iji  RoqiM,  G.  P.:  A  Wound  of  the  Fen: oral  Artery 
UMlVoill.   Amm.Smrt..  iQji.  Ixxv.  705. 

Thb  b  the  author's  second  case.  The  first  patient, 
whoae  case  was  reported  previously,  b  today  well. 
After  a  lapse  of  two  years.  The  case  reported  in  thb 
article  was  treated  by  ligation  of  the  femoral  arter>' 
and  vein  above  and  below  the  site  of  injury  and 
complete  excbion  of  the  injured  segments,  slightly 
more  than  an  inch  of  each  vessel.  The  result  is 
[terfect,  there  being  no  evidence  of  ischvmia  of  the 
limb,  no  inuwinnent  of  function  of  the  lower  ex- 
tremity, ana  except  for  the  absence  of  pulsation  of 
t  he  popliteal  arter>'  and  veaaeb  of  the  anklt  and  foot 
and  the  presence  of  a  scar  at  the  site  of  operation. 
no  evidence  that  the  limb  had  ever  been  injured  or 
operated  upon.  The  history  of  the  case  and  the 
operation  are  given  in  full  with  illustrations. 

K.  C.  RoBtTVHEK.  M.I). 

Ilerfl.  E.  P.:  Elephantiasis  Treated  by  the  Kondo- 
leon    Oprratioo.    Smrg.,  Cymtc.   fr  Ohil.,    192a. 

i»  \i\ ,  758. 

In  elephantiasb  it  b  advisable  to  try  every  means 
to  reduce  the  sixe  of  the  limb  before  attempting 
surgical  treatment.  The  Kondoleon  operation  con- 
sists in  establbhing  a  connection  between  the  super- 
ficial and  the  deep  lymphatics  by  permanently 
breaking  the  fascial  waUs  l>*ing  between  the  muscles 
and  the  subcutaneous  tissues  aiKl  removing  wide 
wedges  of  skin.  fat.  and  deep  fascia  from  both  sides 
of  the  affected  limb.  Skin  incisions  over  the  joints 
are  avoided  in  order  to  prevent  scars  in  these  areas, 
the  subcutaneous  tissues  here  Itring  removed  by 
undermining  the  skin.  The  thick  waxy  fascia  b  not 
sutmred.  In  order  to  prevent  painful  adhesions  the 
moade  b  not  broken.  The  lymphatic  nuterial  b 
•  trained. 

It  b  better  not  to  operate  on  both  sides  of  the 
same  limb  at  one  operation.   In  the  lower  extremity 


the  outer  side  is  operated  upon  first.  After  six  weeks 
and  after  the  discharging  sinus  has  healed  and  the 
sweUiag  has  subsided,  the  inner  side  b  operated  upon . 
In  tUt  method  there  b  less  danger  of  injuring  the 
saphenous  vein.  While  drainage  continues  the  limb 
b  firmly  bandaged,  elevated,  and  dressed  daily. 
It  b  not  allowed  to  hang  down  and  should  not  be 
used  for  at  least  one  month  after  operation.  The 
patient  b  warned  that  a  complete  cure  b  scarcely 
to  be  expected  and  that  sonte  support  must  be  worn 
for  the  rest  of  his  life.  Light  massage  b  given  from 
time  to  time. 

The  author  briefly  reports  three  cases  in  which  he 
performed  Kondoleon 's  operation.  He  draws  the 
following  conclusions: 

I.  The  Kondoleon  operation  b  a  commendable 
surgical  procedure  and  the  only  one  that  gives  anv 
dedded  relief. 

3.  It  b  not  a  curative  operation  as  the  enlarge- 
ment tends  to  recur,  especially  if  the  extremity  b 
unsupported. 

j.  In  most  cases  recurrence  can  be  held  in  check 
much  more  readily  than  the  original  enlargement 
can  be  controlled. 

4.  The  patient  b  rendered  decidedly  more  com- 
fortable and  does  not  suffer  from  pain  or  ill  effects 
following  the  operation. 

Walteb  C.  Bcxket,  M.D. 

SURGICAL  DUG!fOSIS,  PATHOLOGY. 
AlfD  THERAPEUTICS 

Vaughan.  E.  M.:   Bullet  Wounds:  Their  interpre- 
racion.  J.  Am.  M.  Ass.,  19 j3.  Uxviii.  1801. 

Careful  study  of  a  bullet  wound  will  usiully  reveal 
the  course  of  the  bullet  and  its  final  destination. 
A  bullet  fired  at  long  range  and  striking  the  skin  at 
right  angles  will  leave  a  round  wound  with  seared 
edges  but  without  a  brush  burn. 

If  the  missile  strikes  the  skin  at  an  acute  angle  to 
the  presenting  surface,  the  tissue  is  pushed  until 
enough  has  been  crowded  up  to  permit  its  penetra- 
tion, and  as  the  bullet  skids  or  slides  on  the  skin 
before  entering  it  will  cause  a  brusfi  burn  on  the  side 
of  the  wound  from  which  it  came.  The  longer  the 
brush  burn  the  shallower  the  penetration  of  the 
bullet. 

Until  their  force  is  expended,  steel-jacketed  and 
cupronickel  lead-filled  bullets  travel  strai^t  ahead 
and  are  not  deflected  when  they  strike  bone  equally 
on  all  sides. 

Contact  wounds  are  surrounded  by  a  ring  of  pow- 
der or  a  burn  of  the  skin  due  to  the  exploding  gases. 
Gas  wounds  are  contact  wounds,  and  are  gaping, 
extensive,  ragged-edged  wounds  into  which  the 
exploding  gases  have  enteretl  through  the  o{H-ning 
nude  by  the  buUet  and  undermined  the  ti^^sues. 
scorching  and  tearing  them  apart.  They  usu.iilv  oc- 
cur where  there  are  layers  of  soft  tissues  overlying 
bone,  as  in  the  scalp. 

Revolvers  in  common  use.  0^5,0  32,  0.38,  and 
o  45  calibers,  flash  about  4,  s.  7  and  9  in.  respec- 
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m  to  itioilor  oad  ilifrwiM  In 
«|>  to  lilt  potol  of  tbt  p«otc»i 
H.  A.  McKmovt.  M  l> 


of 
iwli  of  llic  gttO 


npmtMiirrAL  sukoery  and  surgical 

AIIATOMT 


U..  and  Zlatlor.  J.    M.     ^ 
mctloa  of  thm  Olooplm » 

5arg..C)MMr.  ArMit. .  .. 

C|hnplMian|ilmy  (or  audooma  of  thr 
rrquifrv  thr  reacctioo  and  rvpb' 
ul  ihc  duel.     A*  thr  rrwphaipt 


-  i! 


flnuratolion  liaur 
w  cDnplclr. 


1.^  )«-  tuniMtiooof 

until  hcoKag 

I  CDnplclr. 

Tlw  aotbor'*  plaa  cniwiati  of  «  t«rD*«tafr  opera* 
lion  In  thf  tot  aUje  a  aagtat  of  the  maopnagua 
ia  eaiMMcd  thnragh  a  vrrtkai  IncWon  and  padtiMi 
of  Willi  ganar.  thr  rnd»  oC  which  arr  brouitht  out  of 
lk«  inCMOo.  In  thr  accoml  •taRr.  a  wrrk  l.ttrr.  thi!i 
aaamrnt  of  traophagua  b  reacrlrti  obliq<: 
aofl  niblwr  tube  of  the  Mune  diamrtrr  i»  - 
place.  A»  a  rule  a  gaauoalomv  b  alao  doDc  at  thu 
lime,  if  nd.  the  padeot  b  fed  through  an  opening 
in  the  lateral  wall  of  thr  tubr. 

The  tol  r»|irrimrnt  on  animab  idiowed  that  at 
the  cad  of  a  week  a  bed  of  granulaiiun  tiuur  had 
(ormcd  behind  the  gauae.  .\  tuhbrr  tubr  wa«  thrn 
put  in  place  and  thr  animal  fr«l  through  an  opening 
in  the  tube.  Kivr  «la>-Y  latrr  thr  tube  becaoie  Ioom 
aad  waa  removed.  Thr  lowrr  rnd  of  the  ceaophacua 
found  firmljr  atut hr«l  lu  thr  turrouDding wallof 


F%.  I.   FjhI  of 
inblnl  Ifam  mtn*f, 
tht  actual  oprfalkMi. 
ffom  IM  ifachm. 


•Kagu* 

ri.   In 

wnnUr  ibr 

IHcW. 


I 


the  <BHiphaau»  ha.«  1k-< 
tube  wwcdialo  place  •> 
the  g^>  Iba  CO  a  bed  cm  gni* 


.\U"n  \  portion  of 
a  rubber 
bridKiac 


granulation  tiMur.  .\ut(>it»y  ua  the  eighth  day 
showrd  that  thr  |Kwtcrior  wall  of  the  granulation 
tubr  had  brcomr  covrrrd  with  newly  formed  epi' 
thrlittm  similar  to  that  of  the  normal  OESophagoa. 
M  H  Mudy  »howrd  t(-r  ■>  of  the  mua* 

ti.  1  mucou.<(  crlU.   Va-  ion  was  more 

marlkc«l  toward  thr  frrr  rnd.  1  lie  la-w  rpithrlium 
diffrrrd  from  thr  normal  in  thnt  thrrr  wrrr  no 
papiUar,  it  atainrd  morr  dcrply.  '  i  of  thr 

cella  were  round  throughout,  ami  a  ;<iab  and 

polynuclrar  infiltration  were  present. 

In  thr  srcond  cx|MTimrnt  the  animal  waa  able  lo 
take  food  by  mouth  at  the  end  of  two  weeks,  only 
a  small  portion  returning  through  thr  fistula,  but 
frgurgitation  oftrn  occurred  a  frw  minutes  after  thr 
food  wa»  swallowrd  Autoptv  onr  month  latrr 
^ho\xrt|  that   ll  lube  of 

(;r.iinil.iii<>i)  ii>--^  irround- 

II1K  ti^sur>  Tht-rc  Ma*  no  »t«ooMs  uf  the  lube  and 
thr  r;  thclial  lining  was  complete.  Microscopic 
n  revealed  a  mucous  membrane  similar 
inal.  The  DapUl«  were  well  marked  and 
I  hi  r«  wa*  a  layer  of  tiaaue  simiUr  to  the  submucoaa 
ot  ?hr  rmophagm. 

rntal  animal  was  kept  for  seven 

t  food  on  account  of  a  sicaoab 

\'..<  tube.  Thb  stenoab  waa  not  pro- 

irr.        .     iiiii  }  .,.i  narrowed  the  frsophagral  lumen 

M    «MH-- fourth.     Autofwy  rpi- 

i<  11.11  i.i\rr  to  be  complete.    Dr.^  !  of 

the  oesophafleal  enda  bad  reduced  iIh.-  ilelcct   by 

one-half. 

llir  authors  conclude  that  the  oj 
If  dpplitable  to  caaca  of  carcinom 


portion  of  the  ceaophagua  throuftii   • 
approach  of  Ulknthal.  Agranubii<>nf 
arhlch  ahows  aome  atenoab  but  * 
WnuAM  I 


GENERAL  SURGERY— MISCELLANFX^US 


99Q 


Millvr.  C;    II  .  Il4mta^  H.  H..  and  Siepp,  L.  L.: 
\  SiuJv  nf  f  ipcHoMatal  Pyloropteaty.    Smrg., 

(.1      -■  '  lyia.  sniv,  763. 

Kight  do0i  were  used  for  the  operation  doicribed. 

I  n  order  to  acctire  •  flap  in  which  a  free  Uood  »upply 

uald  be  nuuntaincd.  the  proximal  end  of  the  duo- 

ietnun  and  the  adjacent  end  of  the  ttomach  were 

•peaed  by  an  inoMon  begun  on  the  ventral  aspect 

'  •*"•  'i'!odenum  about   \  cm.  bcyoml  the  pyloric 

iimI  the  ventral  wall  of  the  »tomach  and 

.   .-...,f   ..,   tK.-  ^tomach  about  4  cm. 

From  this  point  two 

.  ...>.^».^.  ».. ^  almost  to  the  gieater 

( ure  of  the  stonuch  to  form  a  flap  of  the  stom- 

Aall  the  shape  of  a  half  crescent.    This  flap. 

which  had  a  good  blood  supply  at  its  base  from  one 
«>r  lu..  hrxe  branches  of  the  right  gastro-epiploic 
.1  >  then  drawn  into  the  first  incision,  fasten- 

cw  ...  ..    .;p  at  the  duoilcnal  extremity  of  the  incision 

aiMl.  after  all  rrtlundant  mucoM  had  been  trimmed 
away,  fimdy  &xed  in  its  new  location  by  a  line  of 
continuous  sutures  carefully  placed  so  as  to  secure 
complete  lunnostasis  and  edge-to-edge  approxima- 
tion without  inversion.  The  incisions  made  in 
outlining  the  flap  were  then  closed  by  lines  of 
sutures  extending  to  either  side  from  the  base  of 
the  flap. 

In  four  of  the  dogs  the  inci.«ions  were  made 
throu^  all  the  coats  of  the  stomach  and  duodenal 
walla.  In  the  other  four  an  exactly  similar  operation 
was  done  except  that  the  incisions  were  made  only 
to  the  submucoaa.  The  recover>-  of  the  eight  dogs 
was  uncomplicated.  At  autopsy  none  showed  ex- 
tensive peritoneal  adhesions  or  other  evidences  of 
peritonitis.  In  all.  it  appeared  that  the  pylorus  had 
functioned  normally  1, 

Other  operations  were  performed  to  test  the  action 
of  the  pylorus  in  the  presence  of  a  decided  enlarge- 
ment. The  Heineke- Mikulicz  operation  slightly 
modified  in  that  the  sutured  edges  were  not  inverted 
was  also  done,  and  in  two  of  the  do^  the  incisions 
were  made  only  down  to  the  submucosa.  On  another 
scries  of  eight  dogs  the  Rammstedt  operation  was 
done  with  the  momfication  that  a  strip  of  the  serous 
and  muscular  coats  was  resected  to  allow  greater 
prolapse  of  the  mucoaa.  Further  tests  were  inade  to 
determine  the  importance  of  the  muscular  coats  in 
Utt  mechanical  strength  ofthegastro-intcstinal  wall. 
*><Hlimili  of  the  iejunum  were  removed  from  a  dog 
I  jart  killed  and  the  degree  of  pressure  necessary  to 
rapture  them  was  determined  under  the  following 
cooditioos;  (i)  when  all  the  coats  were  intact; 
(a)  when  an  incision  was  made  throu|^  the  serous 
and  musoUar  coats  down  to  the  sulnnucosa;  and 
(i)  when  an  incision  was  made  from  inside  the  lumen 
I  through  the  mucosa  and  submucosa,  the  muscle 
I  being  left  intact.  Each  of  the  tests  was  repeated 
^  thrae  times.  The  coochisions  arri\Td  at  by  the 
aotbors  on  the  basis  of  these  experiments  and  tests 
were  as  follows: 

I.  A  plastic  flap  operation  or  the  Heineke- 
■Mikulicx  operation  gives  temporarily  a  true  enlarge 


mcnt  of  the  pylonu  if  the  edges  sutured  are  not 
turned  in. 

2.  A  normal  pylorus  enlarged  by  any  of  the  pro- 
cedures described  except  the  Rammstedt  ii|icration 
tends  to  return  to  its  normal  size.  Whether  a 
stenosed  pyloru»  thus  operated  upon  would  return 
to  its  former  stenosed  condition  or  retain  a  lumen  of 
nomud  siae  is  still  uncertain. 

J.  A  plastic  flap  operation  is  unsatisfactory  be- 
cause it  reauires  extensive  incisions  into  the  lumen 
of  the  canaJ  and  because  of  its  tendency  to  retract 
and  restore  the  divided  pyloric  sphincter. 

4.  Under  favorable  conditions  the  Rammstedt 
operation  or  so-called  **|>artial  pyloro(>lasty "  is 
the  most  effective  method  of  enlarging  the  pylorus. 
It  has  the  advantage  that  it  is  the  simplest  o|)cration 
yet  devised  for  this  purpose  and  does  not  require 
prolonged  aiuesthesia.  The  objections  sometimes 
raised  to  it  are:  (i)  the  danger  of  haemorrhage  from 
the  exposed  submucosa;  (2)  the  danger  of  |MTiton«tis 
from  puncture  of  the  mucosa:  (.0  recurrence  of  the 
stenosis;  and  (4)  the  danger  of  rupture  at  the  weak 
spot  created.  The  first  two  of  these  dangers  can 
be  avoided  if  extreme  care  is  used  in  performing  the 
operation.  The  third  objection  has  alrca<ly  l>cen 
answered  clinically.  The  fourth  is  shown  to  lie  un- 
founded on  account  of  the  strength  of  the  submucosa. 
The  principle  of  the  Rammstedt  operation  should 
not  be  confined  entirely  to  cases  of  congenital 
stenosis  but  should  be  more  generally  applied  in  the 
surger>'  of  the  pylorus.       E.  C.  KoarrsuEK,  M.D. 

LEGAL  MEDICmS 

Reputation  Not  Deemed  at  Stake— Evidence  and 
Questions  in  Sponge  Case.  Cockftm  H  ax.  as. 
CritmtiH  \ Idaho),  io^  Pac.  R.,  p.  289. 

In  affirming  a  judgment  for  $6,oc3  damages  for 
injuries  from  the  alleged  negligent  leaving  of  a 
gauze  sponge  in  the  abdominal  cavity  when  an 
appendectomy  was  performed,  the  supreme  court 
of  Idaho  stated  that  the  defendant  insisted  on  a 
new  trial  on  account  of  certain  alleged  errors  and 
urged  consideration  of  the  fact  that  above  and 
beyond  the  fK-cuniary  amount  awarded  by  the  jury 
the  professional  reputation  and  gotMi  name  of  the  de- 
fendant as  a  physician  and  surgeon,  which  it  had 
taken  him  a  lifetime  to  buihl  up.  was  at  stake.  The 
court  did  not  take  the  view  that  this  result  usually 
follows  a  verdict  of  this  kind  or  that  it  should  do  so. 
In  view  of  the  great  number  of  operations  inrrformed 
by  surgeons  and  the  highly  technical  character  of 
the  work,  it  is  greatly  to  the  credit  of  the  profession 
that  comftaiatively  few  mistakes  are  made.  The 
law  requites  only  that  degree  of  care  which  is 
ordinarily  and  commonly  recognised  as  reasonable 
under  the  particular  facts  ami  circumstances  of  a 
given  case.  However,  when  unsatisfactory  results 
follow  an  o|N>ration  of  this  character,  when  it  is 
claimed  that  they  were  the  direct  result  of  failure 
to  exercise  such  reasonable  care  as  is  ordinarily 
used  by  surgeons  under  similar  conditions,  and  when 
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coniMCMM  pfpof  b  oiutd  to  mpport  ol  mmtIi  rUim. 
ilw  mtmkm  «l  fifculwr  mmIi  cm«  wm  und  ■•  iW 


Utm 


i4hi[tktJ«yMdw 


of  fact  to  bt  deter- 
totiractkNift. 
I  UmI  dM»  tkb  wound  «M 
wptk  aad  jwc  ImM.  «ad  dace  a"   '  '    iMitoMMy 
of  dMOptrtawoBlotlwoficll^  ^ImIImvv 

MoM  if  •  lorriiR  body  ImmI  teen  irii  m  cootact  wHIi 
it.  ii  b  lo  be  pfoMUMd  Ibol  aoMdi  body  WM  aOowod 
lorimiiinbeft.  AcaMvaodladinwhirhit  iraibeld 
Ibal  wbta  pbyikal  coirfHtolM  arr  »u(  h  u  to  pre- 
cHidt  all  iiawibh'  prabobOily  that  the  toMimooy 
of  a  wliMM  k  true,  tt  briag  cootnin-  to  oat  kaona 
pbyaiml  towa,  Iba  Jory  ibovid  be  iminiriad  to  db 
ra0wd aodilaMtoMay.  Intbaoptoioaof ibbcoort. 
bovover.  tbat  prtoriple  bad  no  applkalbo  to  the 
facta  and  dtnuMlaacaa  of  tbe  caar  at  bar  bcrauac 
tbe  adence  of  ■edklne  and  ^urfery  baa  not  rcacbcd 
aocb  a  aute  of  perfection  thai  it  can  be  dabned  that, 
a  given  catae  wQI  producr  a  certain  rrault .  the 
of  ancb  rcanll  to  follow  prow*  that  the 
doea  not  cxtat.  Morrovrr.  Ihrrv  waa  aubatan- 
tialevidenoe  to  tbbcaae  that  the  wound  never  bcnled. 
Tbe  court  atatcd  abo  iImi  it  was  not  miacooduct 
for  tbe  counael  to  read  from  mcdkal  autboritica  tbe 
iiuiatinM  be  bad  aabad  tbe  riprrt  witnaaaeaa  wben 
tbeaMUIariaad  toencb  inatancr  wa>  tbe  tane  matter 
wilb  only  Ibo  dlgbl  variation  neccaaar>'  to  put  it  in 
tbe  forai  of  a  qmatinn  and  wben  tbe  esficrt  witncaacs 
bad  atatcd  tbat  tbe  book  waa  a  atandard  authority. 
All  of  tbe  matter  objected  to  waa  BMrdv  a  atate- 
meni  in  arfument  of  qucation*  propounded  to  the 
open  wiincMca.  It  was  urged  tnat  a  hypothetical 
qwnliiwi  asked  of  a  aurgron  railed  for  his  expert 
*»(rf^  wftb  reieience  to  the  ultimate  question  for 
tbe  Jwy  to  dedde.  but  it  may  be  put  to  the  witness 
bypotbetically  wbethrr.  if  certain  farts  testified  to 
or  aboom  to  be  witbin  bb  own  personal  knowledgr  are 
tnie.  be  can  form  an  opinion.  an<l  what  that  opinion 
b.  Tbb  allD  bavra  tbe  ultimate  fact  for  the  jur>''s 
derision,  giving  due  weight  to  the  opinion. 

j.  A.  CAaTACXIMO. 

CboWorfc. 
Acf.     SprimtJuU  Ditirki 

tt«ttlC0.  n.  /'<    . 
J/   .VJ5.lf..  p.  tsj 

Tbe  anpreme  court  of  lUinob  slated,  in  the  first 

tbat  an  enmloyoe  b  entitled  by  tbe  Ulinob 

statute  to  be  con^iMaatad  for  evenr  accidental 

Sinfiftd  to  tbe  oonne  of  hb  employment  and 
oM  of  tbat  emptoyment  If  an  injury  tus- 
b  tbe  pmiinMili  cause  of  tbe  iocapodty  for 
I,  tbe  previous  physical 
of  tbe  enmloyee  b  unimportant  and  he 
mny  lecovrr  for  permanent  inraparity  which  rr- 
•ulU  from  an  arrident  independent  of  pre-existing 


in  the  accelcra- 
^uch  aggrava- 
,'fiignaaiia  in 

■<»  compenaa* 
•  in  in  which 


He  b  not  eotitlrH  to  mmpenaaiion  for  a  condition 
riwiiiing  from  a  prr-eabltag  dbaaac  and  not  from 
an  tojnry  auAerrd  in  tbe  course  of  ta^4oyment  and 


arising  out  of  it  but  if  there  waa  a  mv-«aiating 
(tiM«».   '  •••'   '  ■  -  for  all  the 

onanc 

tMO  or  ag^- 

tloa  or  ar> 

iu  aat 

tion  i< 

ibe  per  <  \i«tiiiK  iiMrBxe  i»  int  r('.i«<-fi  nf  aggravated. 

A  mrrr  prrdbpoalng  pbyiical  condition  doea  not 
affect  the  right  to  compensation.  If  an  accident 
reaulls  in  a  lesion  or  a  new  condition  of  which  it  is 
tbe  proximate  cause,  there  may  be  recovery  of 
coontensation.  regardleaa  of  pmdbpoaing  cooditiona 
making  the  emplmrrr t«oepCibb  to  the  tojury. 

I'tuirr  thcoe  nilr>  v-iooa  coodition  of  the 

emplcnre  who.  in   ini%  instance,  had  myocarditis 
before  he  wa*  injured,  was  a  material  drcumatanre 
to  be  considered  in  ascertaining  w»---^  -  '-■        ndi 
tion  of  total  and  (lermanent  disabi  om 

the  accident  suffered  in  the  coutm-  m  ni<«  rmpioy- 
ment  and  arising  out  of  it.  or  from  the  disease,  aiid 
if  frcm  both,  the  proportion  in  which  the  acddcnt 
contributed.  For  the  proper  ascertainment  of  thi^, 
the  case  was  remanded. 

The  second  case  was  that  of  an  employee  who  had 
some  diaeaae,  mild  in  form,  which  caused  apasms  or 
convubiona  of  not  very  frequent  occurrence,  and 
who  fell  into  an  ash  pit.  was  badly  burned,  and  died 
about  three  months  later.  I'hc  Industrial  Com- 
miaaion  made  an  award  to  hi»  widow,  but  a  court 
set  it  aside.  In  reversing  the  judgment  of  the  court 
and  directing  that  it  confirm  the  award,  the  supreme 
court  of  Illinois  stated  that  some  courts  hold  that 
when  an  empl•>^  i/.ed  with  a  fit  and  falb  to 

his  death,  thr  is  not  liable  because  the 

injury  did  not  .in.M-  out  of  the  emplo)rment.  A 
majority  of  the  courts,  however,  American  and  Eng- 
lish, hold  that  if  the  injury  wa.«  due  to  the  fall,  the 
employer  is  liable  even  though  the  fall  was  caused 
by  a  pre-exiftting  idiopathic  «  In  the  case 

under  con.'iidrration   the  em;  <-d   from   the 

bum»  he  received  from  falling  ini<>  ine  pit  and  not 
from  his  pre-exiMing  disease.         J.  .\.  Castaommo. 

Uabilliy  of  lloapital  for  Ne«lit«nco  of  Nurse  in 
Adminlateriiit    a    Hjrpodenrlc.      MaU«lm    •>. 

185  X.W.R..  p.  jjo. 

In  thb  case  the  court  held  that  a  hospital  incor- 
porated and  conducted  for  private  gain  b  liable  to 
patients  for  the  negligence  of  nurses  and  other 
emplojrcca,  and  that  a  hospital  built  and  maintained 
by  a  private  subscription  and  the  subscriptioo  of 
stockholdos,  which  oeclarea  dividends  to  iu  stock- 
holders and  tmially  cbargea  raaaooable  fees  for  ser- 
vices rendered,  is  not  an  deemoajmary  inatitution. 
but  run  for  private  gain  and  b  responsible  for  the 
negligence  of  a  nurse  acting  within  the  scope  of  her 
duties. 

The  plaintiff  waa  a  young  man  in  robost  health 
who  waa  treated  for  hernia.  About  an  boor  bdore 
the  operation  one  of  tbe  hospital  nurMS  iaoerted  a 
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hypodrrmic  nrrdlc  at  a  point  near  the  ribuw  uf  hU 
rigDt  am  and  administered  an  injection  prcliminary 
to  tbe  anaathrtic  to  follow.  The  pbintin  then  cxoe- 
rkoccd  a  levcre  pain  which  extended  down  into  his 
band  and  fiafeis.  On  regaining  con^Mriuusness  aiter 
the  oprraimn  fie  compUined  of  p^n  in  his  hand  and 
elbow  that  time  onward  his  hand  was  never 

enUrcl> :.^ra  pain  and  discomfort  and  both  his 

hand  and  arm  became  impaired  and  ilrficirnt  in 
strength  A  physician  who  made  an  examination  of 
the  injured  member  and  inquired  thoroughly  into 
tbc  history  of  the  case  traced  the  injury  back  to 
the  hypodermic  gixvn  at  the  hospital. 

The  court  stated  that,  taking  into  consideration 
the  health  and  strength  of  the  plaintiff  and  the  fact 
that  hb  deficiency  or  weakness  dated  solely  from  the 
injectkm  of  the  h>'podermic,  it  was  plainly  apparent 
that  the  administration  of  the  hy|xxlcrmic  injection 
by  the  nurse  was  responsible  for  the  injury. 

I.  .\.  Castacvino. 


Overlapping  of 
Pdky  M. 


BotMs  Indicative  of  Neglifnce. 

Kitiim  (  X.  v.).  igi  S .  Y .,  Supp.,  p.  4*8. 

The  plaintiff  was  under  the  defendant's  care  in  a 

I      hospital  for  seven  weeks  for  treatment  of  a  fracture 

of  ihr  l*nf     THr  tirfendant  contended  that  at  the 


expiration  of  that  time  there  was  no  union  of  the 
bones.  There  was  evidence  that  it  was  "an  exception 
to  have  a  case  go  seven  weeks  without  knitting  " 

The  defendant  offered  no  explanation  of  this  unu- 
sual result.  On  the  other  hami  the  |)laintifT  testified 
that  the  defendant  told  him  from  time  to  time  that 
the  bones  were  uniting  and  that  the  leg  was  pro- 
gressing satisfactorily.  From  the  evidence  of  the 
plaintiff  and  his  wife  and  one  of  the  hospital  nurses, 
it  appeared  that  there  was  an  unusual  protuberance 
on  the  leg  when  the  plaintiff  left  the  hospital.  When 
he  returned  about  a  month  later  it  was  admitted 
that  there  was  an  overlapping  of  the  bones,  and  this 
condition  continued  until  the  second  operation, 
which  gave  a  satisfactory  result.  There  was  no 
evidence  of  contributory  negligence  except  that  the 
defendant  testified  that  the  plaintiff  left  the  hospital 
prematurely  and  contrary  to  his  orders.  This  was 
denied  by  the  plaintiff,  who  stated  that  the  defend- 
ant told  him  he  might  go  home  and  should  return 
in  about  a  month. 

The  court  stated  that  it  was  within  the  province 
of  the  jury  to  say  that  the  result  was  due  to  the  neg- 
ligence of  the  defendant,  especially  as  the  second 
operation  removed  the  difficulty  and  left  the  plain- 
tiff in  a  normal  condition.  J.  A.  Castagnino. 
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MyptriOTalsa  mmi  UlvrfM  rtbroouii* 


TW»  fmiMMy  of  lijrpirtraiion  in  women  viib 
ttMriat  ibwwynili  b  glvm  l>y  \  «qun  «•  (oUm: 

Of  jot  «««M  ik0vli«  an  artrrial  IcnioB  «bov« 
iS  (Klv»*ltocd).  ainr  had  uMfannw  luntcractomy 
for  fhmM  nail  t«rni>  i«o  •nil  kod  ibvonuiu. 
fjf  loB  anwin  vbow  pmMire  lailod  oa  wvenl 
III  I  MJiiM  «M  abovr  16- 10,  forty-iv*  iMd  AbfoouU 
or  iMd  bam  trMlod  lor  Ikm  aad  twrntynine 
iluiotJ  ■  iwnnMrt  pfiMiri  MjhTT  ih'-  io-ii. 

Fraa  n  Hvdy  of  tlw  caiaddtaoe  of  hypcrteatioo 
Mid  fbbmMU  Hdu  dniwt  tlw  following  cooduiiont: 

I.   Radical    optialivo    praoedafco    tbould    be 

ia  casM  of  fftrana  villi  bcmorriMflea. 

JHEflnnbofM  bavr  a  uicf ul  (unction  as  they 

tl»  iwiifwai  and  noiioaa  effects  of  hyper- 

TW  iadicatioiw  ia  todi  caK»  aie  raiher 

for  radtollMrapy. 

>.  Tbc  faactioaal  diodalory  capacity  khould  lie 
detrnaiaed  ia  all  caaea  of  ftbrMaa.  It  inu»t  not  be 
kl  that  mrdiral  duty  ccaaca  when  the  lurmor- 
)  aiv  arrotrd  and  tbr  volone  of  tbc  fibroma  it 
Cvro  i(  the  teoMon  i*  then  normal  it  may 

dcvalcd  in  the  loUowinjt  ntontha  cither 

loapoiafily  or  pcnaaacatly.  Somrtiaea  tkb  evo- 
laiioa  viB  be  auaifcalad  ooly  after  oae  or  levcral 
yean.  TWwIoro  leydar  aad  profoaged  Miparvirioa 
ofaBaaclicwcaiaofimportaacc  By  tbe  avoUaaoe 
of  fatifBt.  by  a  mitable  diet,  aad  by  otber  phyilcal 
BMaaana  aad.  in  •e\-ef«  cana,  by  tmall  OMMitbly 
imiMiiUinai  the  renal,  ombral,  aad  caidlac  oobh 
^^^^n^^>—  vUcb  » l rcoaeally  develop  ia  penaaacat 
artetial  InrperlMMioa  aiD  be  rrtardcd  aad  the  period 
of  loleradBa  iitolDaiil  W.  A.  BasaaAii. 


rwtar.  M.I 

B|aDia« 

i  &t~m 

rmOki, ValMda.  io«i. ««. «49- 

Tbe  palkat  «aa  a  multipara  with  metrorrhagia 

aad  what  appaarol  to  be  a  large  uterine  fibconjroaM. 

Farther  n*^*^*'***  aaafBMed  a  pregaaacy  which 

I  laianaplad  aboat  the  ih&d  aawth.  a 

aabrtaatiand  by  the  diadaitioa  of  frag- 

I  of  hoae  thioagh  the  vagiaa. 

A  iahlolal  hyaterectoanr  waa  doaa.    Whea  the 

opeacd  the  itrfHoa  of  a  fotaa  of  about 

four  aad  osMalf  awiha  waa  found  lying  between 

pole  low.  The  appor  aqroma  was  implanted  Inthe 


fundus  of  the  uterus  and  the  l«'H<  r  h.  itw  mkiihiii.iI 
portion  of  the  uterus  aad  so  »ii».kt..l  .1^  i<>  .nJu'Ii 
the  internal  orifice  of  the  orrvix  romplctcly. 

The  author  sUtes  that  the  metrorrhagia  was  due 
to  the  tumor  and  that  in  a  dead  fcrtus  less  than  five 
and  more  than  two  months  old  putrefaction  b  tbc 
oaly  change  that  can  occur  when  the  ntarus  b  in- 
fected. ™'  A* 


lUarlclM,  R.:  The  OporablUty  of  Utoriae  Caaoar 
Out  Oncrabilitact  dcs  Utcni»krciiae»).  InmM. 
f.GymA.,  i^t*,  dvi,  373. 

At  the  iimiinlhai  of  Winter,  the  author  reviewed 
the  cases  of  uterine  caidnoma  treated  at  the  Kid 
Gynecological  Qinic  from  1910  to  July  1.  iq2i. 
with  the  exception  of  the  years  iqii,  1012.  and  iqu 
Csica  were  deaignatcd  as  operable  in  which  dinically 
the  cardnoauUous  proliferation  seemed  to  be  limited 
to  the  uterus  or  the  parametrium  was  not  infibraled 
sufficiently  to  make  a  vaginal  or  abdominal  operation 
very  difficult  technically.  Cases  were  considered 
inoperable  in  which  the  cardnomatous  infiltration 
had  extended  to  the  surrounding  tisaues  and  the 
uterus  was  fixed.  SixtynMrven  per  cent  of  the  cases 
were  operable  and  33  per  cent  were  inoperable.  The 
number  of  inoperaUe  cases  increased  6^  per  cent 
from  1913  to  1918  and  18  per  cent  faom  1910  to 

IQ70.  HAMO0aM(Z). 

ADRBXAL  ARD  PERl-OTBRIRB  CORDITOR8 

Beotfaor,  O.:  Transverse  Wodgo  Exdakm  of  tho 
Pandas  of  Che  Ucerua  Preparatory  to  iho  Bilac- 
oral  Bitirpatioa  of  Oioaaaed  Adnon  (Die  tma»- 
venak  faadsk  »'■"*-'*■«*■'  des  Uterus  ab  Vocskt 
sar  Bsllrpatioa  dupydwitig  crfcraaktar  Adanw). 
Arck.f.Gymatk.,  192a.  cxv,  461. 

The  author  briefly  describes  hb  oonservative 
treatmeat  of  Inflamed  adnexa  which  he  first  pub- 
lished in  1908  and  reporU  twenty-two  new  cases 
staflariy  operated  on.  The  method  consists  essen- 
tiaUy  in  praUmlnary  wedge  excision  of  the  fundus 
of  the  uterus.  FollowiBK  ligation  of  the  uterine 
artcrica,  the  wedge  eidsioe  of  the  fundus  of  the 
uterus  b  done  with  hemisection  of  the  wedge  and 
the  wound  b  dosed.  The  tubes  are  then  extirpated 
with  coaMivition  of  the  healthy  ovarian  tisaae  and 
tjrhig  of  the  broad  ligameat.  The  sutured  wooad  ia 
tiM  atarot  b  thea  covared  with  peritoneuaL 

Thb  operatioa  should  be  perfonned  only  aader 
the  foOowiag  coaditloea:  (1)  whea  the  patieat  b 
youag;  (r)  when  the  tubal  affection  b  bOatcral; 
Cs) 'vniea  aonaally  ftinrtioaiBg  ovariaa  tisaae  can 
be  eoassrved;  (4)  whea  the  dttages  are  ia  the  fun- 
daa  of  the  uterus;   aad  (5)  when  the  ihangw  in 
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the  adncu  are  so  marked  that  it  appear*  juatifiable, 
ia  order  to  simpUfy  the  techmoue,  to  extirpate  the 
adnexa  according  to  the  priDciplea  of  Faurr.  i.e., 
from  the  middle  line  of  the  pelvis  outward  and  from 
bdow  upward.  DcMoifT  (Z). 


BoCte,  P.:  Ectopic  Pwinaitfy  FuUawad  by  Ttobal 
Abortloa:  giptthion  of  tlM  Fatal  Skalfon 
Through  the  Urethra  (Gcstadte  crt6pka  tegukia 
dc  ahurto  tubiriiu;  espahiAn  por  la  uretra  del 
csquckto  fetal).  Ar<h.  4*  gimt.,  tksl.  j  p«dUa., 
I9ta,  xuv.  6s. 

The  Pfttitnt  was  a  woman  aged  63  years.  Her 
htstorv  indicated  an  extra-uterine  pregnancy  followed 
by  tubal  abortion  occurring  at  about  her  thirtieth 
jrcar  of  age  when  the  foetus  was  about  five  months 
old.  The  fort  us  was  then  carried  in  the  abdomen  as 
a  foetal  c>-»t.  The  aMuiition  for  which  Botin  was 
oooniked  was  a  chronic  ascending  kidney  infection 
(purulent  pydooephritb).  For  this  and  the  result- 
ing uriaarv  intoxication  the  only  operative  proce- 
dure whioi  was  practical  because  of  the  patient's 
condition  was  hypogastric  section  and  incision  of  the 
bladder.  Accordin|(  to  the  hbtory  of  the  case  as 
funiishcd  by  the  patient's  family  physician  numerous 
remnants  of  a  foetal  skeleton  had  been  discharged 
through  the  urethra  within  the  previous  six  months. 
The  bones  were  easily  identifini  as  belonging  to  a 
•nths*  foetus. 

in  the  bladder  was  opened  a  large  calculus  was 
foond  cncnisted  upon  a  piece  of  bone.  The  site  of  a 
previoas  perforation  of  the  bladder  wall  could  be 
caiOy  made  out  by  the  exploring  finger.  The  bladder 
was  drained  but  the  urarmia  progre»ed  to  the  pcnnt 
of  complete  anuria  and  the  patient  died  forty-eight 
boors  after  the  operation.  W.  A.  Ba^-NAM. 

ZafBta,  E..  Rojaa,  D.  A.,  and  Widakorich.  V.:  A 
Gbm  of  Extra-Uterine  Pregnancy  with  Living 
PoKus  at  Term  Operated  itpoo  During  Pabe 
Labor  Paina  with  Survival  of  tha  Mother  and 
Child  (Solwe  an  cho  de  embaraio  extrauterioe 
coa  fcto  vivo  y  de  tannine,  opcrado  durante  el 
(also  traliajo  dc  parte,  con  madre  e  hijo  vivos). 
Sewuma  mid.,  iqaa,  xzix.  453. 

In  the  second  month  of  pregnancy  the  patient, 
a  U-para  aged  26  >'ears,  had  a  ncmorrhage  accom- 
panied by  pain  and  nausea  but  the  pregnancy  con- 
tinued normally.    In  the  seventh  month  coagulum 
was  expelled  throufrh  the  ^'agina.  A  thocotigfa  exam- 
ination at  this  time  led  to  a  diagnoai*  of  extra- 
uterine pregnancy  at  term  with  f^e  labor  pains. 
\  median  laparotomy  was  therefore  done.    The 
thmic  part  of  the  right  tube  was  found  to  consti- 
:tr  part  of  the  foetal  sac  The  foetus  was  extracted 
■il:-'   with  its  membranous  covering. 
\\  itcn  the  fcrtal  sac  was  opened  a  large  quantity 
■  amniotic  fluid  escaped  into  the  abdonunal  cavity. 
he  sac  and  placenta,  which  were  firmly  adherent  to 
e  ««g»'*«^d  ookm  Mid  rectum,  were  freed  from  their 
ihesiont  and  removed  with  about  s  or  6  cm.  of 
r   tube  and   the   right   ovary.     The  operative 
rounds  were  sutured  and  drained. 


The  fcEtus  weighed  a,86o  gm.  It  showed  several 
deformities,  ddetof  which  was  failure  of  develop- 
ment of  the  neck.  The  specimen  removed  (placenta 
and  sac)  weighed  850  gm.  Anatomical  examination 
demoattrated  that  the  condition  was  a  tubo-ab- 
dominal  pregnancy. 

Accortung  to  the  authors,  the  cardinal  points  for 
the  d**!**"***  of  extra-uterine  pregnancy  at  term 
with  a  Uving  foetus  are:  diffuse  abdominal  pain  in 
the  early  weeks;  absence  of  two  or  three  menstrual 
periods;  the  symptoms  of  rupture  with  or  without 
external  hemorrhage;  increased  weight  in  the  lower 
abdomen;  fortal  movements  perceived  by  the  mother 
in  a  more  superficial  situation  than  the  normal  and 
provoking  pain;  and  false  labor  pains. 

According  to  Sithnar's  statistics  the  maternal 
mortality  in  advanced  cases  of  extra-uterine  preg- 
nancy up  to  1S86  was  3 J  per  cent;  from  1887  to  1890, 
40  per  cent;  from  1891  to  189S1  27  per  cent;  and 
from  1896  to  1902,  17  per  cent.  The  recent  de- 
crease is  attributed  to  improvement  in  obstet- 
rical technique  and  the  restriction  of  operative 
measures  to  laparotomy  since  the  time  of  Lawson- 
Tait.  The  maternal  mortality  of  marsupialization 
was  formerly  43  per  cent,  the  principal  causes  being 
infection,  hxmorrhage,  and  intestinal  fistula.  When 
the  placenta  was  removed  the  mortality  fell  to  is 
per  cent.  In  the  past  ten  years  it  has  been  25  per 
cent;  with  direct  elimination  of  the  placenta,  10.5 
per  cent;  and  with  indirect  elimination  of  the 
placenta,  5.2  per  cent.  W.  A.  Rbeknan. 

EXTERNAL  GENITALIA 

Cherry,  T.  H. :  Secondary  Perineal  Repair:  Descrip- 
tion of  a  Simple  Teclinique.  Swi.,  Gymtc.  (r 
Obst.,  1932,  xxxiv.  803. 

In  normal  delivery  the  posterior  segment  of  the 
pelvic  outlet  is  distended  and  thinned  by  the 
presenting  part  but  as  a  rule  this  leacb  to  no  serious 
damage.  When  there  is  disproportion  and  inter- 
ference is  practiced,  deep  lacerations  usually  occur 
and  may  involve  the  trigonum  down  to  and  through 
the  sphincter  ani.  Improper  union  of  the  triangular 
ligament  is  followed  by  eversion  of  the  vaginal 
outlet  and  a  general  lowering  of  tone  of  the  entire 
perineal  body.  When  pregnancies  follow  one  another 
in  rapid  succession  without  suflicient  time  for  com- 
plete involution  of  the  perineum  the  puborectalis 
muscles  and  the  triangular  ligament  become 
stretched,  thinned  out,  and  separated  from  their 
insertion,  with  resulting  general  relaxation  of  the 
entire  pelvic  outlet  leading  to  rectocele,  c>'stocele, 
retrodisplacement,  and  partial  uterine  probpse. 

The  operative  technique  used  by  the  author  in 
over  fifty  cases  is  as  follows: 

The  mucocutaneous  junction  of  the  Nnilva  b 
opened  up  between  the  opening  of  the  Bartholin 
ducts  on  each  side  and  after  a  line  of  cleavage  is 
found  the  mucous  membrane  is  dissected  up.  By 
lateral  dissection  with  gauxe,  the  puborectalis  mus- 
des  and  their  sheath  are  exposed.    The  separated 
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oblarmlt  iMl  6mfA  IfWcr  a  •ut  uie  tft  I  «Mc«i  ihroiigb 
Ikr  kll  VDptr  M^  of  Ibr  Iruincukr  Uftmrnt.  tMtt 
llwoi^li  tkr  ■HpiwthMi  ol  lb«  o|itinwiwHcd  Irvaior 
■NMdn.  umI  tMi  tkro«||i  tkt  r^l  upptr  angle  of 
llMplriancuUr  llgamml.  Tbt  cdfH  ol  l»to  Uftmrni 
•ad  tbe  tlUa  pcrtnrttm  arr  mH  approrimatcd.  ihr 
lallat  by  a  Mibnitkvlar  tlildi.    H.  W.  Pimc.  M.I>. 

mtCtlXAlflOUS 
FoWdlba,  S.t   tttflty.    /V«rMiMrr.  19* «.  tviii.  a4i. 

In  iKit  4flKiMlon  the  autbor  cooaklm  only  pri> 
■nry  tlrHhlv  and  it*  trraimrni  imofar  as  it  coo- 
CtfM  the  family  |th>^kian 

A  eomplrtr  i>h)r»kal  aaodaatioo  of  both  the  man 
and  ibe  »ofnan  b  ol  comt  tbe  irat  caaential. 
Uktmcook  riandnathw  of  the  cjartdatioo  of  the 
■Mle  b  alM  MOtHary. 

Tbe  aatbor  calb  attcalion  to  what  hr  trrma 
"•elective  alcrfltey**— iacomfioiibility  of  the  nair 
tm  ibnogh  tbry  ate  aaatoinkatty  and  pbyaioloc> 
Ically  i«ormal.  Tnt  cauMt  ol  tteriUty  in  the  feaale 
arrtivm  in  detail  and  arr  thcae  uauaUy  cited. 

Tnr  trratmrnt  to  be  Kt%Tn  by  the  trneral  prac- 
titioarr  b  ■adicil-  I1uri|{landular  therapy  with 
kxal  trealacBt  yield*  the  be»t  rr»ult».  Ovarian  rx- 
irart  alont  b  ol  ««ry  Utile  value. 

Haavrv  B.  MAmnwa.  If. P. 


laocat  UvoilHo-Parteaal  Urfaary  PIscuba  iCoo- 
«hllralioM  Mr  le»  teaba  ariaaifa*  «rtciD>p4riacalca). 


Tbe 
Tbe  Int 


doMiiet  bb  caica  into  three  groupa. 
Iboae  in  which  a  fistula  leads  into 


a  urinary  abaoaaa  and  a  uivlbral  ilrif  turr  i*  prawnl. 
In  Mch  raara  h  b  nirwury  to  daairuy  the  abiocw 
ravlt%  -rm  a  uftthroloaiy,  and  to  koap  Ibt 

trad  •!  rbo  Mcood  group  of  caaca  Indudta 

ihoat  mink  n  iiHilt  into  a  urinary  ahaccM  and 
nujirhiral  oowpariti*  without   urethral  airirture, 
ffrmm  todudea  thoMr  with  ftituU  into  a 
ui:  >*<«ia  in  tbt  prcacnce  of  a  general  Infection 

of  iha  urinary  tract.  Each  case  demanda  active 
•urgical  Inlervmlloo.  Loyal  B.  Davib.  M.D. 


r 


P.t  VnHcocala of  the  Brood  IHnmant 
ItaCMateaa  SliaMkmMa  (Db  Vaikaoitdw 

laai  lalam  and  ibia  Miibrha  BadNlnng). 
ZfmtrMl.f.Gymstk..  io».  tlvi.  jtg 

The  author  deacribe*  a  disease  picture  which  has 
recti vt<l  little  or  no  mention  in  thr  (German  teat- 
books,  but  ha*  been  known  in  the  Krcnih  literature 
for  a  long  time  In  this  condition  the  venous  plemis 
in  the  broad  ligaments  shows  a  palholo^  dttata- 
lion  almOar  to  varicocele  in  the  male.  The  term 
"varicocele  of  the  broad  ligament"  b  therefore 
proposed  for  it. 

In  pronounced  cases  there  b  a  characteristic 
syndrome,  consisting  chiefly  of  abdominal  pain  which 
b  made  worse  bv  standing,  walking,  defKcation. 
and  sexual  stimulation,  nannely,  conditions  which 
favor  hypenrmb.  Pregnancy  and  changes  in  the 
poaition  of  the  genital  organs  must  be  refuded  as 
rcsponsiMe  for  its  development .  The  venous  dilata- 
tions in  thr  kriMtl  ligament  are  frequently  associated 
with  changes  in  the  ovary  (inflamnnation  and  small- 
cyst  degeneratioo),  but  often  are  the  only  patho- 
lo|riclcnon  found. 

In  li^t  cases  the  treatment  consists  in  mcaaorca 
to  decrease  the  venous  congestion.  In  severe  caaca 
operation  b  indicated,  the  nature  of  the  procedure 
being  dependent  upon  the  fimlings.  Frequently  cor- 
rection oif  the  poaition  of  the  utcnu  b  suAdcnt  but 
in  other  caaea  extirpation  of  the  adnexa  b  necessary 
Up  to  the  present  time  positive  resulla  have  not 
been  obtained  by  ligation  of  the  veins  rimilar  to 
that  done  in  the  treatment  of  varicocele  in  the  male. 

MABTIt-^  <'/.t. 
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.  O.  L.  v.:  SooM  ChMiicid  ObMrra- 
OB  cIm  ToombIm  of  Pragnaiicj.    J. 
Oktf.  trGym0€.  Brii.  Emp.,  igi>.  xxis,  ii. 

The  author's  report  U  not  concerned  with  the 
etioloty  of  ecUmptu  and  the  allied  toxemias  of 
pccfDaocy,  but  deals  with  the  results  of  an  attempt 
to  estimate  the  \*aluc  of  chemical  n>ethods  of  in- 
^'cstigwting  these  conditions. 

The  available  methods  of  estimating  renal  and 
hepatic  function  are  discussed  at  length.  Two 
listinct  t>'pes  of  defects  of  renal  function  are  known, 
one  characterixed  by  inability  on  the  part  of  the 
kidney  to  excrete  substances  for  which  there  is  a 
renal  thrcdiold  and  the  other  characterized  by 
'  '  '     of  the  kidney  to  deal  with  non-threshold 

io^iuxr!^.  "The  typical  threshold  substance  is 
Mxitum  chloride  and  the  t>'T>ical  non-threshold  sub- 
stances are  urea  and  other  nitrogenous  waste 
{trodocts.  Defective  elimination  of  sodium  chloride 
is  the  characteristic  of  hvdrcanic  or  parenchymatous 
nephritis,  while  failv:  te  urea  and  other  waste 

nitrogenous  produi '  ically  seen  in  azotiemic 

or  intrr<titiaJ  nephri(t>.  In  addition,  estimations 
uf  the  total  non-protein  nitrogenous  substances  of 
t  he  blood,  of  the  diastolic  index  of  the  urine,  and  of 
'he  blood  pressure  >ield  further  information  as  to 
the  condition  of  the  kidney. 

In  dealing  with  hepatic  function  we  are  more  or 
leas  at  sea  for  we  have  no  very  accurate  chemical 
method  of  estimating  the  degree  of  he|>atic  failure. 
The  author  has  endeavored  to  show  that  by  a  chem- 
ical examination  of  the  blood  plasnu  and  urine  to- 
gether with  blood*prcssure  readings  we  can  obtain 
very  definite  and  helpful  data  which  will  aid 
materially  in  the  treatment  and  prognosb  of  the 
toxvmias  of  pregnancv. 

The  material  for  tkn  study  was  obtained  from 
;  wenty-nine  cases  of  normal  pregnancy  in  St.  Thom- 
as* Hospital,  IxMMlon.  The  following  coDdosioas 
are  drawn: 

1.  There  b  no  definite  evidence  that  in  the  tox- 
f  mias  of  premancy  we  can  detect  chemically  the 
presence  of  a  Uver  lesion  prr  st. 

2.  There  b  no  chemical  evidence  of  the  existence 
of  a  hepatic  toxjemia  of  pregnancy  as  dbtinct  and 
separate  from  a  nephritic  toxmnia  of  pregnancy. 

;  Chrmical  examination  of  the  blood  b  of  very 
lictinitc  value  in  indicating  what  form  of  treatment 
is  in<Mcatcd  and  to  what  extent  the  life  of  the  mother 
is  endangered. 

4.  Larking  methods  of  estinuting  hepatic  func- 
t  ion,  wc  must  be  guided  by  the  known  renal  efficiency 
tests  in  the  nuuugement  of  the  toxrmias  of  preg* 
nancy.  Hasn-ey  B.  .MArraKws,  MJ>. 


Paddock,  C.E.:  HyparomMla  Gravidarum.  Smtf., 
Gymte.  fr  Obu.,  igii,  xxxiv,  633. 

The  late  vomiting  of  pregnancy  is  one  of  the 
multiple  manifestations  of  toxemia,  and  nuy  call 
for  tnc  attention  of  the  gyneoologbt,  the  opthal- 
moloest,  the  internist,  the  physiochemist,  and  the 
neurologist  as  well  as  the  obstetrician. 

The  vomiting  of  early  pregnancy  noay  be  divided 
for  convenience  into  three  stages: 

1.  The  luiusea  with  slight  vomiting  of  mucus 
which  comes  on  soon  after  the  first  missed  menstnuU 
period. 

2.  The  stage  of  constant  nausea  in  which  all 
foods  are  rejected,  the  vomitus  contains  bile  and 
blood,  the  urine  becomes  scanty  and  co  ntains  al- 
bumin, casts,  diacetic  add,  and  acetone,  and  the 
skin  becomes  dry  and  hot  though  there  b  little,  if 
any,  rise  in  the  temperature. 

3.  The  marked  acidosis  in  which  the  vomiting 
may  be  decreased  and  there  b  more  or  less  delirium; 
the  urine  b  scanty  and  shows  an  increase  in  casts, 
blood,  and  albumin;  and  there  is  a  slight  rise  in 
temperature.  Frequently  all  vomiting  ceases,  and 
the  patient  seems  to  be  recovering,  but  the  damage 
already  done  the  liver  and  kidneys  b  so  great 
that  death  results. 

H>'peremesb  gravidarum  in  early  pregnancy  b 
rare,  but  vomiting  in  early  pregnancy  b  not  unusual 
and  the  two  conditions  must  be  differentiated. 
The  psychic  element  plays  an  important  part  in  the 
treatment  of  the  vomiting  of  pregnancy,  but  it 
must  not  be  forgotten  that  a  so-called  physiological 
vomiting  may  become  a  hv^ieremesb  through  nepect. 

Termination  of  the  pregnane}'  is  the  last  resort 
in  the  treatment  of  hyperemcsis  grand  arum.  The 
author  reports  the  histories  and  treatment  of  three 
cases  by  duodenal  tube  feeding.  To  Paddock's 
knowledge,  this  is  the  first  report  of  such  treatment, 
and  while  three  cases  are  not  sufficient  to  prove  its 
value  he  is  connnced  that  the  method  has  its  place. 

C.  H.  ravis.  M.I). 

Paddock.  C.  E.:    The  Treatment  of  HyperaoMais 
Gravidarum  by  the  Duodenal  Tube.    J.  Aim. 

if.  Ass.,  IQ22,  lxx\'iii,  lOii. 

The  condition  of  the  patient  when  she  entered 
the  hospital  on  Miu-ch  4,  iqu,  was  alarming.  She 
was  in  a  state  of  exhaustion,  her  skin  was  hot  and 
dry,  her  lips  were  parched,  and  vomiting  of  blood 
was  almost  continuous.  Her  temperature  was  99 
degrees  F.,  her  pulse  from  136  to  150,  her  respiration 
24.  and  her  blood  pressure  118  systolic  and  68 
diastolic. 

On  March  $  the  duodenal  tube  was  passed  into 
the  stomach.  The  patient  was  restless  during  the 
night,  gagging  most  of  the  time.    When  the  tube 
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vMblW 

IW  rfw  drip  •  s  P« 


«M  fid  for  OM  lM«r  bjr 
'   «•  ud  I  p«r  ctst 
McarboMif.    Thb 
tiM  day  al  Uu«*-lKNtf 


WklilW  aatfaaet  of  tiM  ittbt  ittto  Um  doodMram, 
Um  pttlMl  «M  rditvid  aloMM  I— irlliHly.  tbe 
OTKtalioB  of  IM  liirwlt  km  frtqvnit  tad  the 
dblfWilMi  tJBUL 

Oa  Maidi  7,  fiadjag  at  Uine-bottr  inimrab  waa 
coaUawd  thtaagli  tba  day  with  a  fonnula  coa- 

•bliH  of  «  aa.  ol  ■  '  >^ flaoaw  Mlvtioa, 

J  oa.  of  adk,  i  oa.  of  ^  icr.  of  a  brooridt. 

Ob  Maidi  8  aad  9  t«x<iing  »>  the  tube  waa  coo< 
Uaacd.  tW  fooaala  briag  Mippltawalad  by  oUUl 
aMitaM,  fhdt  hdca.  aad  cfp  baidaa  phytfadogkal 
■odhua  ddoridt  aoiaUoa.  TboM  foadmii  vara  la- 
laiard.  The  trtapcralure  wai  then  nonnal,  tbe 
palw  1 10,  and  the  rr»piratioa  to. 

Ob  March  13  tha  tabe  araa  reoMvcd  and  tbe 
palkBt  fed  by  awath.  Ob  tha  laowval  of  the  tube, 
lacmtofjf  coBttaaad  aaiihr  aad  rapidly. 

Tbe  principal  ladicatioB  for  the  uie  of  tbe  duo- 
doaal  taba  b  the  Iom  of  aaiaht  due  to  atarvatioo  or 
dihydiatiaB  of  tbe  tiMMa.la  other  words,  the  de- 
:hat  ariMt  from  tha  ejtceacl\'e 
EowAao  L.  Coaaaix.  U.U. 


Naaak,!.}  HyiMltflfaeni  Mole  aad  Ckofffo-tpltlM- 
HaMBi  A  GHaleal  aad  Pacboloiic  8c«^.  J. 
Am^  if.  Au.,  i«x*,  Issvifl,  1771. 

Stati>Uc»  OB  the  ottuntace  of  bjrdatidiform  mok 
asUbit  wide  variatioaa.  Oae  authority  give*  an 
«40  tiflMo  aa  paat  aa  that  givan  by  an- 
The  figaraa  of  BMot  writers  indicate  that 
BO  per  ont  of  all  caaca  of  chorio-epitbeUoma 
follow  bydatldMona  aM4e.  Novak  b  atroogly  in- 
cHaad  to  tha  opiaioB  that  •(ati»tia  in  the  literature 
the  freqaaacy  with  which  hydatidifonn 
Mne  cKqffio^|*ft^aliff*'if1*****  When  one 
.oBtheoBehaad,tbafkaqaeacy  with  which 
of  aydatidifona  awb  aie  overlooked  or  not 
lapafftad,  aad  ob  tha  oChar  hand,  the  relative  rarity 
al  cbaria-opHbaHoBM,  It  icaaM  certain  that  the 
_  of  caaat  of  BMik  foBowad  by  audifnaBcy 
ba  %ary  mmk  oBMler  tbaa  bat  beaa  feaeraUty 

dtefeal  pktBia  of  bydatidiform 

•  af  bbedfaig  to  aaily  iKTKnancy 

b  dbpeapartioBa^  laxfe  (or 

ttMB  of  tba  pra^MBcy.  Tat  bleadiB( 

rabaal  tha  nooad  or  tUfd  BMMUb,  b 


TbaveblktborBa 
AbotocMaaaf 

b 


aad  aay  be  vary  profoie. 

of  pato. 

tha 

Aa 

to  the  tumor— and  tbb  b 

vaginal  diicharve 

Thb  b  thto  aad  watery  to 

aad  al  a  biowBbb  or  blaady  color.  la  tha 

b  b  ■■tiiBiilj  Itid.    Matiatarti  toto 

the  vahra,  vagtoa,  aad  lup  ocean  tar|y. 


The  Mitolofir  feature*  of  wak  aad  cboHxpl* 
thelloBMi  aia  kbatical  with  tboia  teen  to  MnBai 
nngaaafy  aad  itadkr  to  the  aonaal  trophobbat. 
It  laaaM  to  be  avideat  that  both  bydatidlfonB  oMb 
aad  cborioNtplthelioaM  arlM  fran  the  erib  of  the 
mothar.  It  b  aatreawly  dlflcult  to  dbttofabb 
laattpMBt  fiBibarbt  to  bydatidiform  mobr  from 
tha  ariuwcopk  picture  ahme,  and  curettage  for 
iWagawb  b  aaeeedtogly  haaardova. 

Ttm  author  dbtinguiahea  two  fundamental  typea 
of  chorioma:  (1)  cborloma  bealgnum  or  bydatidi- 
form mob.  and  (a)  chorioma  malignum  or  diorio* 
apithottoBuu 

la  the  great  majority  of  ouca  thoroogh  evacua- 
tion of  the  uterus  will  cure  hydatidMorm  mob. 


If  bbodtog  peniau 
hyBteractoBQT. 


u  beat  to  periorm  a  pan* 
If.  W.  Fura.  MJ>. 


Blacfc,  H.  A.t  CborioaapllhoUowia.   C0i0rtJ4  Mtd., 
I0>>.  xiXf  iij> 

The  etiology  of  chorionefrfthdioma  i»  unknown 
but  the  author  beIir«^-'~  5i  :«  aasodated  wii*«  «  •^'•^'- 
dency  in  the  resist.'.  tissues  to  pn>l 

of  thr  ».r....,;,  >''rgnancy  i>  .... 

emen-  nditlon  may  occur 

in  thi  .......  ular  age  limit  but 

in  the  female  :■  rcquently  near  the 

extremes  of  ih<  i.-i. 

The  diagno^  i^pccted  in  all  casea  of 

bleeding  (oUoui..,i  ...w..;.-.  luulc.  and  when,  follow- 
ing pregnancy  and  labor,  the  uterine  bleeding  in- 
creases in  ('-"•— «'-v  and  amount. 

The  tri  -  radical  operation  without  pre- 

vious cunu  a  kv.  ;  he  prognoftb  is  always  grave.  The 
author  reports  three  cases.      R.  E.  Caattna,  M.D. 

LABOR  AlfD  ITS  COMPLICATIOIfS 


La  Rnr  daa  Sanaa:  SUglit  Polvtc  NarrowtaB;  Rupture 
or  tha  Vaitaa,  Oervts.  and  Lowor  Portioa  of 
the  Utcrua  Pollowtagtholianlpatacloaa  of  a 
Midwife:  Infocttoot  BatncCloa  of  cbo  PoKua 
and  Hyatwoctony:  Rocovory  (Legcr  retrtrisw 
meat  dtt  bassia;  d^chinirc  da  vaaa,  da  ool  ct  da 
■egmcnt  inbrieur  dc  I'utirvs  A  b  sui»ed«  manoeuvres 
twrrfca  par  une  mairoDc;  iafectbo;  eatractioa  d*aa 
eabat  awn  ct  putreM  par  les  vobs  aatarelks; 
hyMAnectonie  abdooinalc;  cuMaoa).  0a0.  At^. 
4*  mti..  Par.,  tgaa,  Ixaxvii.  455. 

The  case  reported  was  that  of  a  woman  of  3<  yean 
who  entered  the  hoapital  with  a  hiatory  of  labor 
paiaa  for  three  days  and  prolonged  manipuU- 
tioaa  by  a  midwife.  Examination  ahowod  a  tear  of 
tha  poaterior  vaginal  wall,  several  tcan  to  tbe  cervix 
mmtmm4t\»m  upward.  oud  a  dead  foetua  proof  at  ing  by 
tha  •bouder.  The  amniotic  fluid  farapiag  was 
iafactad.  Tbe  patieatt  general  fondltjon  waa  very 
poor.  There  waa  ao  doubt  that  the  lower  part  of  the 
uterus  was  rtiptured. 

The  intervention  dedded  upon  waa  a  laparotomy 
and  the  perfonnanoe  of  version  by  aa  amiHsiil  by 
iatannl  Bnaoravm  whib  tbe  sutimb  watched  the 
uterine  ruptme  and  protected  the  ■ndomlaal  cavity. 
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The  rupture  of  the  uterus,  about  four  finfrr- breadths 
in  length  and  beginning  at  the  wsico- uterine  cul-de- 
sac  was  found  in  the  anterior  median  line.  The 
BMBOBUvre  as  planned  soccwdcd  and  the  uterus  was 
then  removed  by  a  subtotal  hysterectomy  with  care 
to  doic  the  cervix  securely.  After  a  stormy  post- 
operative course  the  woman  rco«v«red. 

This  case  is  interesting  for  two  reasons:  (1)  the 
good  rerah  obtained  by  an  abdominal  hysterectomy 
OQ  an  infected  patient  whose  condition  was  par- 
ticularly poor;  (])  the  technique  rmplo>'ed,  extrac- 
tion of  the  fottus  by  the  naturaJruutcinordernotto 
increase  the  existinK  {M*ritoneal  infection. 

Cesarean  section  with  suture  of  the  rupture  was 
not  done  because  the  severe  infection  of  the  uterus 
indicated  hjrsterectomy.  The  version  was  possible 
because  the  pelvic  narrowing  was  slight,  and  even  if 
the  uterine  rupture  were  increased  by  this  manoeuvre 
it  mattered  little  in  a  uterus  which  was  about  to  be 
removed.  If  the  \*ersion  had  failed,  a  h>'Sterectomy 
would  have  been  done  without  opening  the  uterus. 

W.  .\.  Brcnna.n. 


Da  Lm.  J.  B.:  The  Newer  Metboda  of 
Seccloa.  lUimcit  M.  J.,  t^ai,  sU,  541. 

The  newer  methods  of  casarean  section  are  the 
extraperitoneal  method  of  Latxko  and  the  intra- 
peritoneal low  cervical  incision.  Many  surgeons  use 
the  latter  bemuv  its  technique  is  easier.  The  author 
uses  it  onl  •  tr<l  young  women,  and  the  Porro 

cesarean  :  : id  older  women. 

The  advantage:}  of  the  intraperitoneal  low  uterine 
and  cervical  incision  are  summarised  as  follows: 

1.  The  mort.ility  in  dean  cases  b  no  higher,  and 
in  possibly  infcctcfl  cases  is  much  lower  than  that  of 
the  extraperitoneal  operation. 

2.  The  morbidity  is  much  lower  in  clean  or 
possibly  infected  cases. 

3.  Abdominal  complications  are  few. 

4.  There  is  less  danger  of  rupture  in  subsequent 
pregnancy  and  labor. 

5.  The  operation  has  a  wider  field  of  application. 

6.  It  often  obviates  craniotomy,  Porro  cesarean 
section,  or  pubiotomy,  and  may  give  a  real  test  of 
labor.  R.  K.  Caxisnc,  M.D. 


GI.NilOLRiNARY  SURGERY 


ADRBltiO,  KIDIflT,  AMD  URBTIR 


;  L.  D..  Mi  Wi 


G.t.1  Tlw 


A  kjfptnMpltfMMloat  kidMy  wUk  cxtcstioB  of 
tW  t«Mr  tolo  ib«  rcMd  vtui  wat  rtiaovd  at 
IteMi^ninK  Thk  waft  tlttdkd  with  Uie  hope  of 
dina)«ari-  H«  point  at  wldck  tba  \-vin  wm 

tevadad.  .  '  manner  of  It*  invaaioQ,  (j)  the 
fltfcct  ol  the  powtli  OB  ihr  tinidure  of  tlM 
wan,  and  (4)  wlwUMr  or  not  the  tumor  bad  faivadad 
otlMT  imrtaa,  avdi  aa  the  arterial  or  lymphaHc 

TW  csliiv  opp*'  P^  ^if  ^  UdMy  comlitad  of 
a  nwltled  yulowiali  aoUd  tumor  travened  by 
fbnna  baaai  wblcb  gave  it  a  MMnewbat  nodular 
A  lappet  of  tUBMir  time  eatendad  in- 


to tW  fcnal  pdvia.    On  aakroaoopic  aectioo  tbe 
growtb  ibowad  typkal  hj  ' 


Tbe  renal  vein  at  tbe  bQum'waa  invaded  by  tbe 
gmvtb.  Tbe  renal  artery  and  vein  were  diiiiftinl 
onC  to  tbeir  temdaal  nunificatiooa  wblcb  entered 
the  wall  of  tbe  rami  rina.  Blocfcaof  timoewbicb 
laciadad  tbeee  **"  ff'  tiw  for  a  ilMwftft  of  i  cm. 
fatfo  tbe  enbatanm  of  tbe  kidney  were  eidied.  A 
of  aedioaa  fraoi  tbe  artcnr  and  vdn  at 
poiala  in  tbeir  coofae  from  tbe  kidney  out- 
atvdicd.  TIm  arterica  eiblbited  nothing 
>eaa-aectioaa  of  tbe  renal  vdn,  however, 
intcfcttiM  pbaaca  of  the  extension 
oaM  by  tkila  route, 
taken  from  tbe  renal  timue  at  the  point 
of  one  of  tbe  amaller  radicle*  of  the 
ceatained  a  aamll  vcmel  0.$  by  0.1  mm. 
is  aiae  whkk  waa  lined  by  endothelium  and  had  a 
diiaite  «•!  of  ibnma  tiane  anarating  it  from  the 
auiiuMMlng  tWBor  timue.  No  nraiae  elementa 
coald  be  made  out,  and  there  was  no  internal  elastic 
Hence  tbe  structure  was  either  a 
or  Ijrmpb  veasd,  probably  tbe  former.  The 
of  the  veasd  was  filed  wttb  free-lying  tissue 
wMcb  cooaisted  of  ceBs  and  atrooM  y***Val  In 
with  that  of  the  tumor  timue  aeen 
A  number  of  sections  through  this  block 
that  tbe  mdntbtlial  wall  of  tbe  veiael 
undiiturbed  and  uaiavadad  by  tbe  tisane 
growth. 

Tbe  huBca  of  a  soawwbat  larfsr  venous  brandi 
waa  awo_— ao  wnn  a  soon  masa  oi  nypemepBroosa 
Wbia  the  initotbiMnBi  of  the  wall  bad 
I  daatioyed,  there  aeenwd  to  be  no  active  BMural 
by  tbe  neoplaaas.  The  vein  bad  been 
f  iWated.  however,  and  its  walls  had  been 
by  tbe  jtssura  of  tbe  growth.  A  section 
Iraai  the  wtl  of  tlw  nmin  rMMlvein  alM»  showed 
thehHMi  tobe  fSed  with  bypemcphroaM  tiasM  and 


tbe  thin  wail  inlUtrated  at  varioua  poinU  with 
lymphocytes  althou^  no  defbite  hypcmapbroma 
ceOs  were  found  outnde  the  lumen  proper.  Numer- 
ous sections  made  at  various  noinu  along  the  venous 
branches  showed  assent  iaUy  the  same  characteristics. 
The lundna  were  iDed  with  the  mass  but  tbe  growth 
showed  little  tendency  to  invade  or  perforate  the 
venous  wall. 

A  tturly  of  the  intrinsic  renal  lynyhatica  failed 
to  reveal  any  hypernephroma  oelb  u  the  Isrmph 
or  other  evidence  of  eslenaion  by  this  route. 

The  extension  of  hypernephroma  into  the  renal 
vein  baa  long  been  recognised  and  according  to  BMat 
observers  metastasis  to  the  liver,  lungs,  and  bones 
is  brought  about  in  this  manner. 

All  authors  are  agreed  that  extension  by  way  of 
the  l3rmphatica  to  much  less  common. 

Metastasto  frtun  hypemephronui  may  affect  any 
organ.  The  very  multiplicity  of  tissues  involved 
secondarily  suggnta  that  the  blood  stream  to  usually 
the  path  of  distribution.  Metastasto  may  be  found 
when  the  renal  tumor  to  so  small  that  it  cannot  be 
palpated  clinically,  and  microscopic  sections  of 
superficial  tumors  may  be  the  first  to  direct  attention 
to  the  presence  of  the  primar>'  renal  growth.  Exten- 
sion by  way  of  the  renal  arteries  to  extremely  rare 
if  it  occurs  at  all.  This  will  be  readily  understood 
if  it  to  considered  that  under  such  conditions  the 
growth  would  have  to  extend  in  opposition  to  the 
pressure  of  the  arterial  current. 

In  brief,  these  studies  seem  to  show  that  aa  a  rule 
hypernephroma  enters  the  xTnules  and  grows 
forward  into  the  venous  lumina.  In  Its  extension 
it  exhibits  little  tendency  to  inN*ade  or  perforate  the 
venous  wall  but  the  wall  loses  its  endothelium  and 
becomes  thinned  out  in  places  from  the  premure 
atrophy  produced  by  the  growing  mass.  It  U  eaaily 
understood  how  minute  emboli  may  break  off  from 
time  to  time  and  be  carried  by  the  venoua  atieam 
to  the  lungs.  There  the  ceUs  are  arreated  or  pose 
on  thnw^  the  capillary  bed  to  the  general  circula- 
tion. Thus  metastasto  to  the  bonea  and  other 
remote  tisauea  occurs.  It  to  suggested  by  Council- 
man and  MacCallum  that  the  involvement  of 
l)rmph  nodes  anatomically  unrelated  to  the  kidney 
priinarily  involved  may  occur  secondarily  from 
metastatic  growtba  disseminated  by  way  of  the 
blood  stream. 


Peiae.  ILt  Clarclnenaa  of  tbe  Kidney  la  < 

(NIcreacardaom  Im  Kiadcsalicr).  Zlsekr.  f.  mnl. 
CIdr.,  19SS,  ix,  9. 

An  ii-year-old  giri  had  a  tumor  of  the  left  kid- 
ney wcipihig  1,400  mn.  Nephrectomy  (Bhun)  waa 
parfatied  suweasfufly.  The  child's  general  health 
unproved  rapidly  and  she  gained  7  k^.  in  weight 
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in  two  inootlit.  The  tumor  ««•  exjunioed  in  the 
Stucrck  Institute.  It  had  its  origin  at  the  inferior 
pole  of  the  kidney  and  was  in  general  well  encap- 
sulated, having  broken  through  into  the  pelvis  of 
the  kidney  at  only  one  spot  about  the  siae  of  a 
lentil. 

Microscopic  examination  showed  that,  for  the 
most  part,  the  growth  was  of  tubular  structure. 
The  type  of  tube  resembled  the  tubuli  recti,  in  the 
<>troma  were  collections  of  lipcrfd  phagocytes,  and  in 
the  center  there  was  ezteitsive  necrosis.  There  were 
but  few  mitoses.  Vascular  invasions  were  not  dem- 
onstrated. Malignancy  was  shown  chiefly  bv  the 
penetration  of  the  ^ndular  tubes  into  the  fibrous 
capsule. 

The  iliigmrt*  was  tubular  adenocarcinoma  arising 
from  the  enretory  portion  of  the  foetal  kidney. 
The  Ifooid  was  regarded  as  a  product  of  decomposi- 
tion of  the  protopbsm  of  the  reiul  epithelium. 

GaADSAM  (Z). 

I'ribc.  O.L.:  A  htow  Mothod  of  Udnoy  Fixation 
I  .N'urvo  procedimicato  pars  U  fijarite  del  riA6n). 
Ha.  4€  wtti.  y  drug.  4*  U  B*hmma.  1922,  uxHi.  331. 

The  method  of  fixing  the  kidney  described  by 
Uribe  is  a  capsular  fixation  method  in  which  the  dis- 
section of  the  capsule  is  reduced  to  the  minimum. 
.\n  inrififtn  about  ,'7  in.  long  is  made  parallel  to  each 
edge  of  the  kidney  in  the  upper  half  of  its  posterior 
surface,  the  internal  incision  being  made  somewhat 
higher  than  the  external,  and  the  capsule  which  lies 
between  them  is  dissected  to  form  a  sheath.  The 
last  rib  is  then  dissected  in  its  outer  third,  inserted 


into  the  sheath  formed  in  the  kidney,  and  fixed  in 
positioo  with  a  few  sutures. 

The  author  believes  that  this  method  is  better 
than  the  usual  rapatilir  fixatioo  as  in  the  huter 
extensive  resection  b  sometimes  necessary  and  may 
lead  to  gaiagrene  W.  A.  BacxNAX. 

BLADDER.  URETHJtA.  AND  PElfIS 


Cristoi.  v.:    Ahnonpvl  Orening  of  tiM 

into  the  Bladdor  in  the  Infant  (l.'sbovchenieBt 
•oormsi  du  ttctum  dan«  U  veMie  chez  le  nouveaa-Q<). 
J.  i'mrtl.  mSd.  et  ckir.,  iqii,  xiti,  241. 

Toward  the  end  of  embryonic  development  the 
terminal  segment  of  the  intestine  and  the  intra- 
fcrtal  portion  of  the  allantois  which  later  becomes 
the  bladder  form  a  single  cavity,  the  internal  cloaca, 
which  is  separated  from  the  exterior  by  the  doacal 
membrane.  Loiter  the  internal  cloaca  is  divided  by  a 
septum  into  two  pans,  the  anterior  of  which  becomes 
the  urogenital  sinus  and  the  posterior  the  anorectal 
canal.  The  doacal  membrane  forms  an  anterim 
urogenital  and  a  posterior  anal  membrane.  \Nhen 
absorbed,  the  anterior  urogenital  membrane  becomes 
the  urethra  in  the  male  and,  by  reason  of  the  inter- 
position of  the  muellerian  ducts,  the  urethrovaginal 
membrane  in  the  female,  while  in  both  sexes  the 
posterior  anal  membrane  forms  the  anal  orifice. 

If  the  posterior  membrane  is  not  absorbed  an 
imperforate  anus  results  but  the  rectum  occupies 
its  proper  position.  If  the  septum  between  the 
allantob  and  the  recto-anal  canal  is  faulty  there  is  an 
opening  between  the  rectum  and  the  urogenital 
sinus  which,  in  the  female,  constitutes  a  rectovaginal 
or  a  rectovesical  fistula.  If  the  opening  is  high  up 
between  the  rectum  and  the  allantoid  vesicle  it  is 
particularly  serious,  but  as  a  rule  it  is  low  down  in 
the  region  of  the  trigonum.  The  rectal  segment 
occupies  various  positions  in  relation  to  the  bladder 
but  in  most  cases  its  extremity  is  extraperitoneal. 
Usually  imperforate  anus  and  a  rectovesical  or 
vaginal  fistula  which  does  not  empty  the  rectal 
canal  sutTiciently  are  associated  conditions,  and 
death  soon  results  from  stercorsmia  and  pyelitis 
unless  an  outlet  is  formed  for  the  collection  of  fecal 
material  by  surgical  measures. 

Cristoi  recommends  the  perineal  approach  and 
slight  anaKthesia  so  that  the  rectum  can  be  seen 
through  the  tissues  when  the  infant  cries.  He  care- 
fully frees  the  rectum  without  injury  to  the  perito- 
neum or  bladder,  sections  the  fistulous  tract  midway 
between  the  rectum  and  bladder,  closes  each  open- 
ing with  fine  non-perforating  catgut  sutures,  and 
opens  the  rectum  and  fixes  it  to  the  skin  without 
tension  with  four  stitches.  If  the  ampulla  of  the 
rectum  is  too  deep,  a  higher  peritoneal  incu<ion  b 
necessary  to  obtain  a  larger  held  of  view,  and  if  it  b 
not  (K>ssible  to  complete  the  operation  in  one  stage 
an  iliac  anus  U  made  so  that  the  rectal  ampulla  may 
be  freed  and  brought  down  to  the  perineum  later. 

The  author  gives  the  detaib  of  a  case  in  which 
the  fistula  was  approached  through  the  perineum 
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OBIIITAL  OKOAIIS 


H.  J..  9mi 


,  W.J.t  RartconliU 
jr.  Amm.  Surf..  i«««. 


k  a  vtry  rarr  cocnplkmlkm  o( 
r.  Cltt  acddwrtal  opcaiag  of  the  peri- 
iMJdiMB  of  BO  inporuacc. 
6i  wMcli  iIm  ptfitooeam  was 
ilurint  tkr  calaipaMM  of  the 
opMilag  and  the  real  vat  doiad  ia  tbe 
waalaaaMr.  Oa  tbt  fonrtli  day  llMnallar  dtatk 
folvvod  tW  aaaal  riifaa  of  aa  laUiiiw  amie  peri- 
loallii.  TWcaaMof  daatkwaaaaamiricrnrralurU 
porkoakKdw  pcobaUjr  to  aoOiac  of  the  pcritoocum 
Tlla  accfckat  caa  be  prvwatod  by  aoc  oprninf 
ikr  iwritmitfiini  and  bv  ptrvmliiiff  Its  coolAmiiulioa 


1^  iht  btoddif  coimta.  Tba  daafw  U  graalar  b 

Tb«  piSiiiBanr  cyMoatomy  iadadca  iffifatios 
aad  dlinarioa  of  tba  bladdor  vilh  aooM  atarila 
totetion.  wbicb  kUcr  la  draiaad  off  by  a  latcatioo 
oatbatcr  or  a  trocar  panel  tirr,  or  tba  bladdar  BMy  ba 
k«p(  oaply,  tba  mldiial  arloe  baiaf  winmid  o«i. 
Tba  aaa  01  aa  a^drator  mnniftwl  wita  aa  afedrk 
•actioa  appatatai  pravrau  wouad  aoOiagaad  iafoc- 
lion  of  tba  ipaoa  of  Retahia. 

In  iba  aacoad  atafe  of  tbe  oparatios  tba  bladdar 
U  opcoad  aa  bidi  up  near  tba  fondua  aa  poHlbla. 
Tba  aitraaina  of  tbe  ladaioa  uparard  from  tba  pri- 
mary ladaloa  flatola  la  daafvoaa.  If  aacaaMry. 
Ibc  prinary  bladder  opcainc  It  doaad  aad  a  aaooad 
ladaioa  b  made,  laa  pcritooeom  ia  caiafaHy 
laipectcd  lor  tcara  aad  if  tbcac  are  fooad  tbay  are 
•aturad  wUb  calgul.  Scbaildt  adviiaa  tbe  iaavtloa 
of  aadior  aolurea  at  Ibe  upper  angle  of  tba  bladder 
iadaloB  aa  high  as  poaaiUe  through  tbe  muade, 
laada,  and  tkln  to  prevent  herniatioo  of  tba  pari- 
toand  fold.  When  the  bladder  b  badly  lalectcd 
Williama  doea  a  two^tage  cy»tottomy,  firrt  nrpoaing 
the  bladder  and  placing  guy  tuturet,  and  after  four 
to  tevrn  day»  opening  and  draining  tbe  bladder 

Looa  Nkcwilt,  M  J>. 
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LaiM,  L.  A. :  A  Study  of  Tttmon  of  the  LaclinrnMl 
Gland,  with  a  lUport  of  a  MUad  Tumor. 

Am.  J.  Opktk..  I9».  V,  4>5. 

New-growths  of  the  lachrymal  gland  are  rare. 
In  addition  to  new-growths  the  ^and  may  be 
involved  bv  nrsts  or  dacryops  and  Mikulicz 
disease.  Mtkidks  describea  the  disease  given  his 
name  as  follows:  "A  disease  beginning  in  the 
lachrymal  dbads  and  extending  to  the  sauvary,  of 
slow  growth,  without  any  evKknce  of  bacterial 
ftwiliig*^  non-inflammatorv,  and  ooofined  entirely 
to  the  ^ands  of  the  head.  There  are  four  types  of 
this  disease: 

Type  I.  Symmetrical  enlargement  of  the  lachry- 
mal gland  and  one  or  more  pairs  of  the  salivar>' 
glands.  There  are  no  blood  changes  in  this  t)^^, 
nor  b  there  any  evidence  of  lymphatic  disturbance. 

Type  7.  Symmetrical  enlargement  the  same  as 
that  of  Type  i.  The  blood  shows  a  reduction  in 
hemoglobin  but  is  otherwise  normal.  There  is  some 
lymphatic  enlargement.  The  picture  is  that  of  a 
pseudoleukir  mia . 

Type  3.  Symmetrical  enlargement  of  the  lachry- 
mal and  salivary  ^ands  together  with  enlargement 
of  all  the  lymphatics,  the  spleen,  and  the  liver. 
There  are  profound  blood  changes  with  marked 
leucoc>'tosis.  The  condition  is  rapidly  fftal,  a  true 
leukemia.  Twenty-two  of  fifty-nine  cases  studied 
were  found  to  belong  to  Types  2  and  3. 

Type  4.  Physiological  enlargements  due  to  grief, 
weeping.  menstiuatioQ,  and  lactation. 

No  organism  responsiUe  for  the  condition  has 
been  found.  The  general  state  of  the  patient  was 
different  in  eadi  case  reported.  Pathologically 
the  disMse  consists  of  a  chronic  irritation  of  the 
tissues.  Hyperieococytosis  in  the  ^Uuid  causes 
sderoab  and  destruction  of  the  ^and,  loss  of  func- 
tioo.  and  dryness  of  the  conjunctiva.  Microscopic 
enmination  reveab  no  new  growth.  In  the  author's 
opinion  the  term  "Mikulicz  disease"  should  be 
discarded  as  soon  as  a  better  term  is  found  to  re- 
place it. 

In  a  case  treated  by  Lane,  a  case  of  mixed  tu- 
mor, pathologic  examination  showed  masses  of 
squamous  epithelium  in  some  areas,  glandular 
epithelium  in  others,  normal  connective  tissue, 
mjmaatoos  changfs,  and  mssses  of  lymphocytes. 
Thomas  D.  Allxm,  M.D. 

La  Grange,  F.:  Glaucoma  and  Its  SufftiCBl  Trsat- 
OMnt  (Ihi  gUncomc  ct  de  mo  traitemcnt  chirurgi- 
cal).    Rresst  mH.,  Par.,  1922.  xxx.  541. 

In  igo5  the  author  introduced  the  anterior  sub- 
conjunctival fistulization  treatment  of  ^ucoma. 


In  the  scleral  zone  which  receives  the  corneal  bevd 
a  str^  b  resected  to  make  a  communication  between 
the  anterior  chamber  and  the  subconjunctival  spaces. 
Thb  scleral  resection  consists  of  the  following  steps: 

I.  The  sclerotic  coat  b  punctured  with  a  Graefe 
knife  i  mm.  behind  the  limbus,  and  when  the  point 
of  the  knife  appears  in  the  anterior  chamber  a 
counter-puncture  is  made  at  a  symmetrical  point. 
In  withdrawing  the  knife  the  sclera  and  the  ciliary 
tendon  are  incised.  When  the  scleral  incision  b  made 
a  good  conjunctival  strip  is  cut. 

3.  An  elongated  resection  of  the  anterior  scleral 
lip  is  done  and  the  lip  is  disengaged  by  raising  the 
conjunctival  flap. 

3.  According  to  the  conditions  of  the  particular 
case,  an  iridectomy  is  done  or  a  peripheral  button- 
hole incbion  b  made  to  prevent  incarceration  of  the 
iris  in  the  wound. 

The  fistulization  method  is  thus  effected  by  three 
surgical  procedures:  simple  limbus  anterior  sclerec- 
tomy, sclerectomy  with  a  peripheral  irU  buttonhole 
incbion,  sderecto-iridcctomy. 

These  operations  have  been  carried  out  in  the  fol 
lowing  cases: 

1 .  Fifty-nine  cases  of  chronic  gUucoma  with  con- 
stant h^jertension:  (1)  by  sclerecto-iridectomy  in 
twenty-nine;  (2)  by  sclerectomy  with  an  iris  but- 
tonhole incision  in  fifteen;  (3)  by  simple  sclerectomy 
in  fifteen. 

2.  In  forty-five  cases  of  chronic  glaucoma  with 
intermittent  h>'pertension:  (i)  by  sclerecto-iri- 
dectomy in  twenty-five;  (2)  by  sclerectomy  with 
an  iris  buttonhole  incision  in  four;  (3)  by  simple 
sclerectomy  in  sixteen. 

In  fifteen  of  these  104  cases  the  treatment  failed. 
In  eif^t,  visual  acuity  decreased  and  a  cataract 
developed  some  time  after  the  operation.  Four  of 
these  cataracts,  however,  were  operated  upon  suc- 
cessfully. 

In  the  treatment  of  chronic  glaucoma,  therefore, 
the  fistulization  method  was  successful  in  85  per  cent 
of  the  cases  whereas  iridectomy  was  successful  in 
only  from  35  to  30  per  cent. 

The  results  of  the  author's  surgical  method  t  rove 
the  correctness  of  hb  theory  regarding  the  ph>-*iology 
of  ocular  tension  and  the  mechanism  go\'crning  its 
variations.  Since  his  introduction  of  the  principle 
of  limbus  resection  of  the  sclera  in  190S  *  number  of 
other  operative  procedures  haxT  been  devised.  Some 
of  these  he  regards  as  of  value.  La  Grange  prefers 
Vacher's  instrument  as  modified  by  Holth  to  scissors 
for  the  scleral  resection.  Elliot  in  IQ09  suggested  the 
use  of  the  trephine  but  in  the  author's  opinion  thb 
instrument  has  more  inconveniences  than  advan- 
tages as  it  U  not  well  adapted  to  the  anatomical 
peculiarities  of  the  region.  W.  A.  Bannux. 
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L.t   RvtUiltl*  of  II  i'lu* 

J   Am    a     III.  IV 

typM  mmI  flar-  4^.1.. a. 

li  lurilhr  !•  <«  trrnt»i». 

It  tecior  lHidh«  (  Mill 

IIQMV  I3rp9  off  IVtlBMi  MMUairvi  wiiti  aiiv    |mttic- 

irfar  lypt  of  atpMUi,  aad  llMM<dM  alwuBiaiirk 
ivlteilli  ««)r  bt  MM  wRIi  or  wfthf-"  Vv-.rrt«mio« 
•ad  irtMiiMflMwIi  Md  with  or  iltmos- 

ttiaUt  iomI  IwiiBdMcy.   Badi  i^-*^  ••«  rcffariti* 
•Iwald  tlMoion  bo  talMpralod  oa  Um  bttb  ol  the 
varfavi  lylitlMlaworoph' ily  vWhk  (acton  rather 
ikaa  aa  aa  oaiity. 
la  ipila  of  a  poiriblt  local  aHdMuriaai  itgulatiaa 

liyywiiiua  la  tW  ai^lorihr  ^  tmm  laadi  to  aa 
artwfcraidMary  ifanaia  la  the  valb  of  Ibe  rrtina) 
artoka  vWck  ia  daaMaatiatcd  opbtbalaMacopkally 
aa  a  aaifona  liitactlaa  la  iIm  caHbcr  of  the  artcric*. 
aawooriat  aad  aectataatiaa  of  the  arterial  reflex 
alfipa.  aa  iaoaaaa  la  the  caHbcr  of  the  wim.  and 
aitatiowBooa  cwapraaioa.  Tbcat  cbaafra  are  due 
to  an  iacroaio  ia  Iho  ttvooa  aad  elaatic 
of  tba  nwdla  aad  ad««atltia  of  the  artcrica 
both  patholockally  aad  ophthal- 
fraai  iboM  ia  the  pruaary  tjrpe  of 
ia  wWcb  proiifcratfoa  of  the  iatinu 
lead*  to  locaBMd  obHlocalioa  of  the  lumen  of  the 
artcrica  with  npbtbalMnarwaifally  viaible  arterial 

f  aew  vtanlc.    In  the 

of  arteriocapQIary  fibroaia 

cwatractioa  of  the  artcrica  aad  the 

of  aaaUl  onidative   or   dcfeaerative 


filaque*  in  the  rrtina  BMy  produca  picturca  rather 
(lowly  »imuUtinf  true  primary  artorioaderoaia  and 
arterioKlcroCic  idiniib 

Whea  oa  aacb  a  backfround  of  arteriocapillao' 
Abroaia  tbarv  appear  aadema  of  the  dice  aad  nciaa. 
rotloo-wool  esudatea,  and  flame-ahaped  hnaor* 
rhsgr*.  the  picture  of  the  retinitb  of  hyperten- 
»ion  |4u«  nrfioritb  b  produced.  These  addllJcMM  to 
the  rriinAl  proccca  aometiroca  occur  without 
definitely  tlcmooatrable  reduction  of  renal  (uxuuu:., 
but  are  utually  aiaociatcd  with  a  sudden  and  con- 
»idrralili-  r\*f  in  the  blood  prr«»ure.  They  do  not 
•cc-i  <'0d  directly  on  the  retention  of  urea 

or  a! uufrnoua  product*,  but  usually  indicate 

that  a  reiuU  break  has  occurrr<l  recently  or  will  soon 
take  pbce,  and  always  strongly  sugfeat  that  the 
kidneys  have  been  considerably  damafcd  by  the 
generalijed  vascular  disease. 

II.  P.  WAOimEB.  M.D. 


Am. 


H.  v.:    Rctinitto  ProUfi 

J.  Opkk.,  tqti,  V,  337. 


The  author  shows  two  cuts  to  demonstrate  the 
microacopic  pathology  in  retinitis  prdiferans.  He 
emphaaiaea  the  (act  that  most  cases  o(  this  con- 
ditkm  are  traceable  to  a  direct  traumatic  or  other 
cause  but  believes  there  must  be  an  underiving 
etiological  (actor  in  the  condition  o(  the  blood  whin 
predi^KMes  to  rapidity  o(  coagulation  and  sJowncaa 
o(  absorptioo  of  hJrmorrhages  toUowed  by  the  organ- 
iaatioo  of  blood  clot.  In  his  opinion  the  endo- 
tosiaa  of  diabetic  conditions  are  a  causative  (actor, 
aad  laboratory  studies  would  o(ten  show  diabetes 
in  tbeae  caaca.  J.  P.  Fm  r.uuto.  M.D. 


SURGERY  OF  THE  NOSE,  THROAT,  AND  MOUTH 


NOS£ 

L«tnere.  II.  B. :  A  New  Opwatlw  Technique  for  the 
Optative  and  Postopcrativ*  Treatment  of 
Maiillary  Sinus  Dtoesaw.  Laryntoaop* ,  uta, 
xxzii.  363 

Lemere  describes  a  modification  of  the  clawical 
Caldwell-Luc  operation  upon  the  maxiliary  an- 
trum which  differs  from  the  original  procedure 
largely  in  the  after-treatment.  An  incision  is  made 
through  the  mucous  membrane  at  the  gingival  and 
buccal  junction  and  a  portion  of  the  anterior  antral 
wall  is  removed.  Through  this  o{)cning  the  naso- 
antral  wall  below  the  inferior  turbinate  is  bitten  out 
with  an  Ostrom  forceps.  A  rubber  drainage  tube  is 
then  inserted  into  the  antrum  and  brought  out  under 
the  upper  lip. 

Beginning  six  hours  after  the  operation,  the  antral 
mucosa,  which  has  been  preser\'ed.  is  subjected  to 
repeated  washings.  The  rubber  tube  is  withdrawn 
and  the  patient  irrigates  the  antrum  through  the 
opening  in  the  mouth.  When  this  opening  closes 
after  two  weeks  the  irrigations  are  continued 
through  the  nasal  opening  until  the  return  flow  is 
continuously  clear.         Fbakk  J.  Novak,  Jk..  M.D. 

GbldthwBite.  R.  H.:  Plastic  Repair  of  Vaaal  Ois- 
ptoocmcnt  and  Deformity.    Mil.  Surgron,  1933, 

The  author  reports  a  case  of  repair  of  a  nasal 
dupUcement  and  deformity  in  a  patient  whose 
nose  was  crushed  laterally  in  a  boxing  contest  five 
years  previously  and  not  treated.  Nasal  breathing 
had  been  impossible  on  either  side  since  the  injur>'. 
The  tip  of  the  nose  was  displaced  i  in.  toward  the 
right.  The  septum  was  crumpled  so  that  complete 
examination  of  the  luual  spaces  was  impossible. 

Under  local  anesthesia  the  nasal  septum  was 
completely  resected.  The  lateral  cartilages  were  cut 
loose  from  the  nasal  bones  on  both  sides  and  through 
this  opening  the  nasal  bones  were  chiseled  free  from 
the  superior  maxilla.  The  nasal  bones  at  the  bridge 
of  the  nose  were  refractured  with  heavy  Ash  forceps 
and  reset  in  approximately  their  proper  position. 
Rubber  tissue  drains  were  inserted  into  the  lateral 
incisions  and  both  sides  of  the  nose  were  packed  with 
vaseline  gauze.  This  gauze  was  renaoved  on  the 
following  rooming.  Nasal  breathing  was  begun  on 
the  third  day.  The  patient  made  an  uncom|Nicated 
recover>'. 

The  author  outlines  the  treatment  for  recent  and 
old  fractures  of  the  nasal  bones. 

In  recent  fractures  the  nose  is  cocainized  and  a 
dull-edged  periosteal  elevator  is  introduced  and  slid 
high  up  against  the  lateral  wall  on  the  depressed 
side.   A  firm  lifting  movement,  guarded  by  the  other 


hand  placed  externally  on  the  nasal  bone,  will 
elevate  the  fragment  into  place.  In  cases  of  simple 
fracture  this  often  occurs  with  a  snap.  In  com- 
minuted fracture  the  tissues  must  be  gradually 
nK>lded.  When  the  elevator  and  hand  are  removed, 
the  bones  will  remain  in  position  if  the  set  is  correct, 
and  will  not  settle  back.  If  there  is  any  tension  or 
tendency  to  spontaneous  displacement,  the  packing 
will  not  prevent  the  recurrence  of  the  deformity. 

The  essential  points  in  the  repair  of  old  neglected 
cases  are:  (i)  complete  submucous  resection  so  that 
resistance  of  the  tissues  to  operative  fracture  and 
resetting  is  diminished  and  bilateral  nasal  breathing 
can  be  established;  (2)  free  mobilization  of  the 
nasal  bones  so  that  they  can  be  set  in  the  desired 
position  and  will  not  be  displaced  by  any  natural 
pull  of  the  adjacent  tissues;  and  (3)  entire  separation 
of  the  lateral  cartilages  from  the  nasal  bones  to 
permit  the  cartilage  to  heal  in  a  new  relation  to  the 
bone.  Walter  C.  Burkkt,  M.D. 

New,  G.  B.:  The  Syndrome  of  Malignant  Tumon 
of  the  Nasopharynx:  A  Report  of  Seventy-Nine 
Cases.  J.  Am.  \t.  Ass..  1922.  Ixxix,  to. 

Seventy-nine  patients  with  malignant  tumors  of 
the  nasophar>'nx  have  been  examined  at  the  Mayo 
Clinic  during  the  last  six  years.  Malignant  tumors 
of  the  nasopharv'nx  are  more  common  than  has  been 
believed.  The  syndrome  is  not  generally  known, 
and  there  is  a  striking  lack  of  nasal  or  nasophar>'n- 
geal  symptoms.  Because  of  the  close  relationship 
of  the  nasophar\'ngeal  region  to  adjacent  important 
structures,  symptoms  of  involvement  of  these  ad- 
jacent structures  should  sug^t  the  possibility  of 
nasophar>'ngeal  tumor  even  in  the  absence  of  nose 
or  throat  trouble. 

The  oldest  patient  was  66  years  of  age,  and  the 
youngest  4.  Fifty  per  cent  of  them  were  between 
41  and  60  years  old.  The  duration  of  the  symptoms 
ranged  from  five  weeks  to  four  years  and  averaged 
fourteen  months.  There  were  thirty-four  epithdio- 
mata  and  thirty-three  lymphosarcomata. 

Many  patients  are  referred  from  the  Sections  of 
Ophthalmotog)',  Neurolog>',  or  General  Medicine. 
The  tumors  are  usually  found  only  after  a  careful 
examination.  They  are  sometimes  small,  often 
situated  laterally  in  Rosen mueller's  fossa,  and  usu- 
ally involve  one  tube.  The  ordinary  No.  2  naso- 
phar>'ngeal  mirror  is  used  in  the  examination. 

In  the  nasophar>'ngeal  syndrome  the  pain  may 
simulate  that  of  an  acute  condition  in  the  ear, 
may  be  constant  or  recurrent,  extend  over  the 
cheek,  mastoid,  frontal  and  temporal  regions,  or  be 
localized  in  the  eye.  \i  times  it  is  particulariy 
troublesome  when  the  patient  lies  down.  Many 
patients  have    their    teeth  removed  in   the  hope 
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OPERATIVE  SURGERY  AND  TECHlflQUE 

A<laaM.  Z.  B. :  The  Treatment  of  GootnUtal  Dto> 
location  of  the  Hip  a*  ProcHcod  bf  Prof— or 
D«moa  at  Bonleoux,  FrancB.   /.  Bern  fr  Joint 

Stimulated,  no  doubt,  by  the  rather  surprising 
rrport  on  the  results  in  congenital  dislocation  of  the 
hip  of  the  committee  of  the  American  Orthopedic 
Association,  the  author  made  a  trip  to  Bordeaux  to 
study  the  methods  which  give  a  higher  percentage 
ol  perfect  results  than  arc  obtained  in  America. 

He  found  that  during  the  past  seven  or  eight  years 
Denuce  has  reduced  over  goo  luxations  or  subluxa- 
tions oC  the  hip  with  but  few  failures.  The  method 
emplo3rcd  b  similar  insofar  as  the  technique  of  reduc- 
'   >Q  is  ooooerned  to  that  used  by  Ridlon  and  many 

her  AoMrican  surieons,  with  the  addition  of  man- 
ual stretdiing  of  the  adductors.  The  after-treat- 
ment is  vastly  different  from  American  methods. 

Stretching  of  the  adductors  is  first  done  by  strok- 
ing with  the  palm  of  the  hand  without  force  until  the 
thi^  will  He  on  the  table  at  right  an^es  to  the  trunk. 
the  patient  being  in  dorsal  decubitus.  The  thigh  is 
then  flexed  strongly  and  pressed  down  on  the  abdo- 
men, the  knee  pointing  toward  the  opposite  axilla. 
Pressure  is  then  made  in  the  longitudinal  axis  of  the 
thi^,  the  operator's  other  hand  pushing  the  muscles 
up  around  the  bead  and  neck  of  femur  posterioriy. 
llie  knee  is  canied  acroM  the  body  to  its  own  side, 
then  downward  to  the  surface  of  the  table,  and  then 
abdocted,  the  fingers  behind  the  head  being  held 
firmly  in  place  and  lifting.  The  circumduction  is 
slowly  continued  until  the  thigh  is  brought  to  a  right 
an|de  with  the  body  and  lying  on  the  Mirface  of  the 
table,  the  asristant  holding  <k>wn  the  opposite  side 
of  the  pelvis  by  a  hand  over  the  crest  and  anterior 
spine.  The  head  is  felt  to  come  slowly  forward  and 
lodfc  in  the  acetabulum.  Usually  the  hip  b  put  up 
at  a  flexion  an^  of  90  degrees  and  an  abduction 
aa^  of  90  decrees.  Hips  which  seem  very  unstable 
are  put  at  a  flexion  an^e  of  70  and  an  abduction 


angle  of  qo  degrees.  If  the  hip  cannot  be  reduced  a 
the  first  trial  it  is  put  up  in  traction  for  three  week 
before  the  operation  is  repeated. 

Following  the  reduction  the  child  is  kept  recum- 
bent on  a  firm,  flat,  padded  table  for  three  months, 
at  the  end  of  which  time,  if  the  head  of  the  femur  is 
felt  forward  in  the  groin,  the  cast  is  cut  off  above  the 
knee.  In  six  months  the  entire  cast  is  bivalved,  the 
anterior  half  discarded,  and  the  child  bandaged  into 
the  posterior  half.  Each  day  hot  sand  in  a  cloth  pad 
b  applied  at  the  knee  and  over  the  front  of  the  hip 
for  one  hour,  the  patient  lying  in  the  plaster,  .\fter 
this  heating,  the  child  is  coached  to  move  its  legs,  to 
lift  the  femur  forward,  to  straighten  the  knee,  and  to 
rock  the  lower  leg.  General  heliotherapy  is  also 
given.  At  the  end  of  two  or  three  weeks,  the  poste- 
rior plaster  is  removed,  the  child  then  lying  on  the 
top  of  the  firmly  padded  table. 

After  the  cast  is  entirely  discarded  exercises  are 
given  twice  a  day  in  half-hour  periods.  No  passive 
motion  is  used,  but  active  motion  in  all  directions  is 
encouraged,  .\fter  three  or  four  weeks  of  exercises, 
baths  in  a  strong  salt  solution  are  begun.  The  solu- 
tion is  so  strong  that  the  child  bobs  up  and  down  in 
the  water,  its  feet  never  touching  the  bottom  of  the 
tank:  its  temperature  is  about  70  degrees  F.  These 
baths  are  given  in  thirty-minute  periods  daily  for 
about  a  month,  and  then  ever>'  other  day  for  two 
months.  Then,  after  an  inter\'al  of  a  month,  the 
latter  course  of  baths  is  repeated.  The  exercises  and 
heliotherapy  are  continued  all  of  this  time. 

No  weight-bearing  is  permitted  until  the  ossifica- 
tion center  in  the  head  of  the  femur  is  seen  to  be  in- 
creasing in  size,  which  is  usually  three  to  five  months 
after  the  removal  of  the  cast.  Exercises,  local  beat, 
and  baths  are  continued  for  many  months. 

All  of  the  patients  were  under  7  years  of  ace;  four 
were  between  6  and  6yi  years,  one  was  sH  years, 
and  the  others  were  between  1  and  4  years.  The 
results  were:  perfect  function  in  nineteen  cases,  and 
p>od  function,  but  slight  laxity  or  limitation  of 
abduction  in  five  cases.      Wiluaji  A.  Cuuik,  M.D. 
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mmOKkl  OltTtUMIIITt  AMD  AFPAIUTtm 
A.I  Htm  Aa— WM  9m  dw  -nMiwi  •! 


OH^Hiliy  LmmImi  af  tlM  Hip  (NMvd  apsMdl 
■NT  It  tmhiwl  4*  b  kualiM  raailaiiyt  4* 
bteacM-  t*> ^«H^ .  i9tf.  J ».  It.  J71. 

Ti^wM  nkn  to  Um  ainhoil  of  U  tUimar  la 
Uh  liMliw!  af  coafmiul  tuulioa  of  the  Up 
tt  of  Ikfw  aiaallM  «f  piMlk  iauna* 


li  Ikt  UtMU  poiilfcrn  Mhrnvfi  by  the 
•  af  M  irtkalUnl   mrtal  •(ifMiratut  for 
•"pMiod  varytoff  ffaai  tlu«e  to  tix  oioollu.  The 
I  AtifMniiu*  i»  6mi  to  a  nlMtor  btic  hat  iIm 
b  kit  five  Aad  aitaaiivt  infoa  BM>vnBHiUol 


tht  Up  ia  albitod  whik  irtwilDii  aod  addoctioB 
aia  prtvwtod.  Lt  DuMay  aUowtd  diUdraa  to  walk 
arith  iMi  appantaa. 

Tl#«M  MflPMs  cHtab  owdiicalloBi  la  tht  ap- 
paiataa.  ForWtor  indoa  of  ibt  tqaaia  aMtaUk 
plato  he  dImm  It  brtwua  the  aewial  fbhb  of  the 
abdaadMrplMtar  CMt.  Ihu*  acfuring  a  firmer  grip 
for  tht  BiHalllc  red  fkml  to  the  pUlc  which  kce|M 
Um  thigh  in  the  ooocManr  potltioo  ol  >bdttcttoa. 
The  knee  it  oot  alloivad  fiat  plax,  btiac  ftiapped 
aod  filed  by  a  baad  to  the  metal  plato  fEwd  la  the 
ab(k>fninal  caet.  The  apparatu*  oa  be  aiad  for 
unilatrral  or  bilateral  loaatioos  ol  the  hip. 

W  A  RacmAJf 


SURGERY  OF  THE  HEAD  AND  NECK 


BBAD 


Torv«.P.L.t  NiMOMnaf  laffyTTaiMMClc 
DRMrial  Wm  Wavaia  (Aaao- 
oova  o  caa  dl  cdknia  tfaaoMika  ptaroce 
la  lirta  o^  dl  fMRa).  AnM.  <iW.  iTcMr.. 
ia««.  V.  Ma- 
la too  case*  of  craaial  war  wound*  obecrvcd 
6aida^  I9is-i9t6  cpflcpqr  developed  ia  aiae.  The 
MO  CM«  ttidadid  ilBtaea  with  cpioaaial  Icrioot 
lmf"««-g  the  pafoeteam;  thirty  two  extra-thccal 
craalal  "Woat;  twenty  •even  fractures  of  the 
aaaial  Iheca  vith  itokii^  aod  dialocatioo  of  booe 
bat  arilkoat  Mhrtioo  of  cootinttitv  of  the 
(to  tataly«two  of  theae  the  booe 
aiada  had  laoHatad  the  dara  auter);  eight  caMt 
aTatfadarai  IwaaalaaM;  iva  caaea  of  subdural 
three  omm  of  subdural 
of  vaOad  off  extradural 


observed: 
four   cases; 
la  two;   aitta   aad  subdural 
la  oae;  aad  fracture  of  the  craaial  theca 
with  hKeratioaa  of  the  oerebtal  aabatenrr  ia  tweatv- 
fve    If  the  Mfraaiil  Moaa  aad  thoee  oalaide  the 

thaia  ware  aiae  cascaof 
ia  ifty*t«o  craaial  aad  craaio* 
aa  iaridaaca  of  17+  per  cent. 
la  ail  of  these  aiae  caaea  the  ceatral  coavolutions 
araee  dearly  iavolvad  by  the  ialary  or  by  iu  con- 
aeaaaaoaak  Sbi  waia  caaea  of  Jacaaoaiaa  cpttapQr 
aa)  taoaf  the  fwwraHaed  type,  while  oae  waa  of 
the  asarillwa  naaifial  type,    lie  other  forty-ooe 

ta  which  the  ceatral 

daartiy  nuawd  bat  there  were 

af  ipHip^yr  Of  aiaateaa  caaea  of  intra- 

atoaa  la  llw  Eelaadlc  aaae  about  one  third 

eaily  epiepay.    Theae  wwa  all  case*  of 

wha^  ap  to  the  tiaM  of  the  iajary,  had 


All  the  caaea  la  which  the  craaial  aad  eacephalic 
iaiioas  ware  litaaled  aboat  the  caatial  coavolutions 
ar  aot  far  Irea  theai  the  aathor  Uaaled  by  craaiac- 
aadcarafai  reaaoval  aa  far  aa  peaaihls  of  afl 


causes  which  were  judged  to  be  reapooalhle  for  the 
epilepav.  He  abstained  from  eiKiaiag  the  mrnimrs 
when  they  appeared  altered  by  the  traaaMtiaaialoae 
if  there  was  no  evidence  of  progreaaioa  toward  drf- 
inite  cpOepsy. 

These  nine  patients  have  been  followed  for  four 
or  five  years.  Seven  are  cured,  oae  has  become 
worse  since  the  operation,  the  epilepsy  having  soon 
recurred  in  a  more  aeverc  form,  and  the  another  baa 
aeaeraliaed  epUepsv  but  the  attache  are  lifter  and 
leea  frequent  than  before. 

The  author  admits  that  a  cure  cannot  be  daimcd 
definitely   even   after   a   five-year  interval.     The 
pood  results  were  due  in  these  caaea  to  the  early 
operatioB  and  the  fact  that  the  patienta  were  yoong. 
and  without  neuropathic  taint.       W.  A.  BenwaM 


ng.L.  B.:  RooaotolSectoofGvaehocWc 
of  Che  Head.    Brii.  J.  Smrg.,  igas,  x,  qj. 

This  article  is  based  on  1,000  cases.  Rq)lieawerc 
received  from  4s»  of  the  patieats  to  whom  a  qaea- 
tionnaire  rrgaitfing  their  preaeat  condition,  work- 
ing capacity,  etc,  waa  sent. 

RawUng  believes  that  although  headaches  are  ao 
frequcntlv  the  outstanding  feature  of  a  guaahoC 
wound  of  the  head,  they  are  merely  part  of  a  more 
aeoeral  atate.  In  the  syndrooie  he  includes  the 
foUowiag  cooditions:  (1)  headache;  (2)  giddinraa; 
Cs)  inaomnia;  (4)  mental  audetv,  d«pnieion,  ini- 
tability  of  leaaper;  (s)  a  geaeral  tremakraa  coadi- 
tion,  shaking  of  the  haada,  aad  aa  uncertaia  gait;  (6) 
sUfht  aaagfuation  of  the  knee  jerka  with  ^mriooa 
ankle  doaai:  aad  (7)  fits  (fainting,  cpOeplifonB, 
aad  fpflaptic).  In  many  of  theae  caaea  the  qraap- 
loaM  are  aaaodatrd  with,  and  depeadtnt  00,  a 
eraUaed  coadition  of  cerebral  OBdaaa.  At  any 
it  caa  be  proved  that  ia  aaoet  caaea  there  la  a 
eaoeaa  of  cerebraepiaal  fiaki,  and  the 
draiaape  of  tUa  aaoi 
rdieves  all  of  the  syaapl 

The  general  linea  aloaf  which  traatiMBt  can 
cooducted  ia  the  adldor  caaea  ai 
OMNa  aevare  caaea  aO  palHative 
tried  befoie  JicoMBfawioB  to  doaa.    Ia 
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RawUng  is  opposed  to  lumbar  puncture  as  a  tbera* 
peutic  measure  in  these  cases. 

Forty  cases  ct  ifaifompwasion,  with  details  as  to 
the  operation,  the  choice  of  amesthetic,  the  after- 
treatment,  the  end  results,  and  the  choice  of  cases, 
are  tabulated.  While  admitting  his  lack  of  expe- 
rience in  bone-grafting  in  the  skull,  the  author  states 
that  to  dose  or  protect  the  gap  left  by  operation  he 
prefers  cdluloid  plates.        E.  C.  Routshbk,  M.D. 

Ildnisa,  G.:  Clinical  Symptoms  of  GarsbaOar 
Dtoaaaa  and  Their  intarprotarioo.  LamcH, 
iQaa,  cctii,  59. 

This  article  deak  with  disturbances  in  complex 
actions  in  alternate  movements.  Holmes  explains 
Babinski  's  theory  of  adiadokodnesis.  Graii^c  rec- 
ords are  of  neat  importance  as  by  means  of  them 
elementary  abnormalities  can  be  recognized. 

The  most  convenient  test  is  rapid  pronation  and 
supination  of  the  arm  at  the  dhow. 

In  unilateral  lesions  the  rapid  pronation  and 
supination  excursions  are  regular  in  rate  and  range. 
Segments  not  concerned  in  the  act  are  adequatdy 
fixed  at  their  proximal  artictilations,  thus  main- 
taining proper  postural  rdations  to  the  moving 
forearm.  On  the  affected  side  primary  movements 
are  irregular  in  rate  and  range,  there  are  various 
accessory  movements  in  the  segments  of  the  limb 
proximal  and  distal  to  the  moving  part,  and  the 
movement  is  often  half  or  a  third  that  of  the  normal 
limb.  The  slowness,  however,  is  not  constant. 
At  first  the  rate  is  near  normal  but  it  gradually 
decreases  until  the  subject  is  unable  to  continue  it. 
Pronation  and  supination  may  be  separated  by 
constantly  varying  inter\'als.  An  abrupt  arrest 
of  the  limb  may  occur  at  the  end  of  excursion. 
Slownesa  results  in  dday  at  the  turn  more  fre- 
quently than  at  the  beginning  of  movement. 
Slovcment  is  irregular  in  range;  some  or  all  of  it 
may  be  excessive  and  it  may  be  arrested  before  it 
reaches  its  natural  limit.  The  irregularity  becomes 
more  noticeable  when  the  limb  tires.  Action  is  more 
inaccurate  and  less  complete  when  both  limbs  are 
moved  simultaneously.  This  is  due  partially  to 
insufficient  attention  to  the  affected  limb  and  par- 
tially to  lack  of  synchronism  when  different  acts 
are  attempted  with  the  two  limbs. 

In  cerebellar  lesions  inappropriate  accessory 
movements  are  sometimes  conspicuous.  For  ex- 
ample, the  dbow  may  sway  if  it  is  not  supported, 
this  being  due  to  displacement  of  the  shoulder. 
The  fingers  are  hdd  inert.  The  wrist  is  displaced 
ulnarward  and  there  is  flexion  of  the  ulnar  fingers 
when  the  forearm  is  supinatcd.  These  adven- 
titious movements  are  due  to  the  tondos  State  of 
the  musdcs  and  influence  the  re^arity  of  actions 
attempted  because  thdr  execution  depends  upon 
fixation  of  the  arm  or  forearm.  Range  irregularity 
is  striking  because  of  the  larger  scale  of  the  move- 
ments. Sometimes  the  forearm  is  flexed  until  it  is 
checked  by  the  ligaments  of  the  dbow  joint.  Distal 
segments  often  flop  inertly,  the  wrist  flcscs  as  the 


hand  approaches  the  shoulder  and  extends  when  the 
hand  is  pulled  away.  The  dbow  is  jerked  upward, 
and  wabbles  if  it  is  not  supported. 

When  the  fingers  are  flexed  and  extended  they 
fall  out  of  alinement,  failing  to  flex  and  extend  simul- 
taneously. Spreading  often  occurs,  causing  wdrd 
attitudes.  Often  the  thumb  is  abducted  over  or 
under  the  fingers.  In  cases  of  cerebellar  dbturb- 
ances  synergic  disturbances  are  present.  On  the 
affected  side  both  the  fingers  and  the  hand  are 
flexed  by  the  long  flexors  of  the  fingers.  The  wrist 
and  fingers  do  not  move  synchronously  because  the 
synergic  extension  fails. 

In  attempting  flexion  and  extension  of  the  foot 
at  the  ankle  of  the  affected  extremity,  irregularity 
in  the  time  rate  and  range  will  be  noted.  When 
the  subject  is  in  the  recumbent  position  the  normal 
synergic  movements  of  the  ankle  are  excessive  or 
absent  on  the  affected  side.  If  the  subject  is  placed 
on  a  high  stool  with  his  legs  hanging  down,  the  foot 
of  the  iSccted  side  sways  if  flexion  and  extension  at 
the  ankle  are  attempted.  In  flexing  and  extending 
the  toes  of  the  normal  foot,  the  foot  is  fixed  at  ankle. 
Attempts  to  make  the  same  movements  with  the 
affected  foot  cause  the  latter  to  flex  and  extend  or 
to  turn  in  and  out.  Rapid  tapping  of  the  table  will 
cause  the  hand  to  slide  along  before  it  rises  again. 
Tapping  the  foot  on  the  floor  will  cause  the  foot  to 
sway  bdore  it  reaches  the  floor. 

Lack  of  tone  will  not  wholly  explain  the  failure 
in  synergic  association.  Dissociation  in  time  and 
the  force  of  contraction  of  separate  groups  of  musdes 
must  be  a  factor.  This  is  due  probably  to  the 
rdativdy  greater  time  necessary  to  initiate  con- 
tractions in  one  group  than  in  another.  Confusion 
during  alternate  movements  is  due  to  disturbance 
in  these  dementary  factors,  .\ltemate  movements 
are  controlled  by  subconsdous  effort.  If  this  control 
is  affected  it  is  replaced  by  conscious  effort.  The 
erroneous  though  purposive  actions  devdoped 
through  forced  action  may  be  due  to  subconsdous 
effort  to  escape  when  both  musde  and  attention 
are  becoming  exhausted. 

A  person  with  a  unilateral  cerebdlar  lesion 
stands  with  the  trunk  and  head  inclined  toward 
the  affected  side  and  the  spine  concave  in  this 
direction.  The  pdvis  is  tilted  so  that  the  weight  is 
thrown  on  the  normal  foot.  The  homolateral 
shoulder  is  usually  in  front  because  the  body  is 
rotated  on  its  long  axis  toward  the  affected  side. 
The  face  is  rotated  toward  the  unaffected  side. 
When  the  lesion  is  recent  and  severe  the  subject 
may  be  forced  to  support  himself.  Whether  sup- 
ported or  unsu|H>ort^  ^^  can  be  easily  pushed  to- 
ward the  affected  side  by  gently  tapping  his  shoul- 
der, but  forcdul  efforts  to  restore  his  balance  are 
resisted.  This  instability  can  be  explained  on  the 
basis  of  a  disturbance  of  function  of  the  trunk  mus- 
des. In  standing  the  homolateral  leg  is  abducted 
and  rotated  outward.  The  whole  body  sways,  and  the 
head  is  tremulous.  Twitching  may  be  observed 
in  the  musdes  of  the  legs. 
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FalUag  it  dot  partially  to  Um  «0wtod  leg  which 
hM  A  iMiMcy  to  ilv«  way.  Dtfkilly  to  optriMcad 
ia  tuadiaroa  tht  afadad  tot  P«mp*  bacaiM  of 
f aihuo  of  tht  tattntor  ntMctot  of  tht  katt  oo  tht 
afoctodiMt.  Whtathtaabjacttohanfootodthttta- 
tlaadhMM  to  iacrtaitd:  tht  lots  do  ttot  cratp  tht  floor 
at  Ihnr  do  BOtsMDy  whta  tht  halaaot  It  thftalaatd. 
RtadJwtaMat  of  hahwot  whtu  diipiactBMBt  of  any 


part  of  tht  body  ocean  to  atvar  iaiwadlilt  or  cor- 
roct* 

U  ctttt  of  oaiUltral  ctnbtlltr  torioot  tht  booio- 
lattffal  tof  awvtoMaU  art  characttrtotk.  The  foot 
to  raittd  too  hi^;  ooottqotatly  It  falb  to  the  floor 
iatrtly,  to  pUotd  with  too  moch  force,  or  U  drafged 
forward  or  tht  tott  touch  tlM  floor.  Unully  tht 
foot  to  placod  la  modtrato  tbdoctioo,  but  often 
la  advaace  of  the  nomial  foot  m  that  the 
tript  over  it  and  falU  toward  the  normal 
la  other  caaea  the  entire  foot  mav  be  placed 
flat  or  pUccment  of  the  toca  nuy  be  delayed.  In 
•dvaaciBt.  the  foot  flopa  inertly  or  the  limb  may  be 
rigkfly  oxtaadod  with  the  foot  doniflexed.  The 
Mcp  Buy  bt  too looaor  loo  short. 

Tht  patiaat  otoally  recto,  lurchea,  or  stumbles 
toward  the  affected  Mt  and  tends  to  deviate  in  his 
dtotetioo.  With  his  eyes  doted  he  wanders  at  a 
coMJdtrtbh  angle  from  the  objective  point.  Bal- 
aaot  to  BMlataincd  better  in  rapid  movement  than 
ia  dow  BWTcment  and  is  greatly  dbturbeU  by  sud- 
den tarat  became  of  dirooilty  in  controlling  the 
inertia  of  the  body  through  proper  movement. 
Risiog  and  sitting  down  tend  to  disturb  the  equilib- 
riom.  Irregularity  of  the  ground  tends  to  increase 
antti»dinfBi  beauise  the  tobtoa  to  unable  to  adjust 
the  afftctad  foot.  In  atcrading  a  plane  the  foot  is 
elevmtod  eaocMivcly  or  tht  toe  strikes  the  rise  of  the 
next  step.   In  descrndina,  one  foot  at  a  time  is  used. 

The  homolateral  arm  bangs  inertly  at  the  side  or 

to  hdd  against  the  thorax  or  abducted  with  the 
-t»-  —  ^  —  -« 
cuow  neico. 

Ia  caaoi  of  bilateral  lessons,  especially  of  the  ver- 
ads,  BMlMaHBce  of  eqoilibrium  U  more  difficult. 
The  aabjact  stands  with  hU  feet  apart,  hto  body 
twayt  ffoa  aide  to  side,  and  he  generally  crottchea 
forward.  Ht  auy  (all  in  any  direction.  In  cues  of 
v«nnto  Itajoas  there  to  a  tendency  to  totter  forward 
or  bacfcwafd  for  a  step  or  two  and  then  to  fall 
without  making  any  attempt  to  gala  equilibrium. 
la  walking,  the  subject  staggen,  awajrs  and  reds 
in  all  dtotctioai.  Tm  leg  movements  are  similar  to 
thott  la  caaat  of  vailatcffBl  Itatoot  except  that  they 
are  nwre  hankd  btcaoae  of  ftar  to  olaoe  wdght  on 
dther  foot.  Faffiaf  to  doe  to  odaplaoemcnt  o(  the 
foot  or  failure  to  aiQuat  the  weight  of  the  body  to  an 
onaatural  poritioB. 

Tht  iaatability  in  staadfa^t  and  walking  and  the  ten- 
dency to  fall  are  attribottd  to  errors  in  BM>viag  and 
placfaig  the  affected  toft,  iaatabiUiy  of  tht  k«  CMHtoM 
itto  flex  oodtr  the  tnldtct'a  weight,  and  faflore  of 
proper  adjoatawat  of  tht  cantor  of  pavity  to  the 
boat  on  which  tht  tabjtct  fttts  or  the  lint  oo  which 
hei 


Only  txttndvt  Itaiont  of  tht  cerebellum,  taptdaDy 
thott  iavdviag  tht  vtnnfaL  caaat  apttcb  distttrb- 
aoott.  In  ikfv  ctttt  natch  to  alow,  drawling,  aad 
nonoloi  qrOablta  are  utttrtd  in  a  ihinad. 

Jtrfcy  an  ve  manner.    The  voice  to  too  loud 

or  not   ,  mu<Iulatc<l.     In  cases  of  atvara 

bilateral  .. speech  may  be  temporarily  oaia- 

tdligible.  In  Ctttt  of  unilateral  lesions  of  tht  OtIO- 
helium  improvemtot  to  usually  rapid  but  in  ctttt  of 
bilateral  lesions  it  to  slower  and  speech  may  never 
be  perfect. 

Abaormalitics  in  tpwfh  can  bt  cxplaioed  oa  the 
bads  of  a  lack  of  asaodatioo  betweea  the  aBov»> 
meat  atctttary  (or  nomul  speech. 

A  few  cases  of  severe  cerebellar  iojury  do  aot 
present  dtoturbances  in  ocular  moveoMOtt.  Mott 
ocular  movements  are  tranUent  unlets  diataat  to 
progreadve,  then  it  is  indefinite,  particulariy  the 
nystagmoid  symptoms.  During  rest,  the  eyes  are 
directed  slightly  toward  the  oootralaterd  aidt  aad 
there  to  never  any  loas  of  power  of  movement  to  the 
affected  dde.  Relative  weakness  of  deviatioo 
toward  the  affected  dde  disappears  rapidly.  Ver- 
ticol  movements  and  convergence  are  not  affected 
by  unilateral  ledons  but  in  cases  of  bilaterd  lesions 
tbdr  execution  is  less  easy  than  nomul. 

Nystagmus  is  a  common  symptom  in  cerebellar 
lesions.  It  is  roost  marked  immediatdy  after  the 
development  of  a  severe  ledon.  In  slight  cases  it 
disappears  quickly.  .\ny  movement  from  the  center 
or  normal  side  usuallv  causes  n)rstagmoid  jerks. 
It  is  more  pronounced  when  the  eyes  are  moved 
laterally  toward  the  dde  of  the  lesion.  Oscillations 
are  dow  and  of  rdativdy  sre^ter  range  as  accurate 
fixation  U  mdntaincd.  They  cease  or  becoaae 
irrecular  and  intermittent  when  the  eyes  are  devi- 
ated toward  the  normd  dde. 

In  cases  of  cerebellar  lesions  the  nsrstagmus  to 
essentially  a  fixation  nystagmus,  bdng  didted  only 
or  pronounced  when  the  eyes  are  fixed  oo  some 
pdnt.  Nystagmus  is  more  svmmetricd  in  bflatenl 
injuries  of  the  cerebellum.  Vertical  nyatagnma  oc- 
curs, more  commonly  in  cases  of  vends  lesions 
though  it  may  develop  when  the  injury  U  limited  to 
the  cerebellum. 

The  frequency  of  nystagmus  in  all  cerebellar 
diseases  proves  that  it  is  due  to  lesions  of  tht  ctre- 
bdlum  rather  than  to  lesioot  of  nririihoring  atrac- 
tures.  It  can  be  attributed  to  diatunaBoet  of  tonic 
ooBtracdoBS  of  the  ocular  muades  wUdi  maintain 
podtion.  Each  half  of  the  cerebellum  moat  bt  ooo* 
cemed  in  mdntaining  aU  the  podtions  of  the  eyat. 
The  influence  to  greater  when  the  ores  are  deviated 
toward  tht  same  aide.  Tba  ctrabdnim  to  ooBOtmed 
in  verticd  poatures  of  tht  cyaa,  though  thto  foactloo 
nuy  belong  to  vermis. 

Nystagmus  can  bt  tipltintd  as  due  to  dtffaitncy 
ia  tht  tont  of  tht  motdta  wUch  should  aulntdn 
the  eyes  in  the  podtion  to  which  they  are  brought 
voluntarily.  The  cerebdlum  is  conooaed  with  the 
r^gulattoo  and  oontrd  of  thto  pottoral  tone. 

S.  J.  lUaaaacBT.  M  J>. 
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After  reviewing  the  evolution  of  our  present 
recuwng  the  function  of  the  brain,  the 
the  localisation  of  brain  Icaioos  by 
ct  motor  and  lenaory  testa,  and  the  rdation 
also  of  other  tymptonu  to  the  area  involved.  He 
■M»nf*«*«**  a  case  of  word-deafnew  and  pasrcfaic  blind- 
■eaa  in  which  recovery  followed  the  removal  of  a 
leaion  in  the  posterior  area  of  the  upper  temporal 
ooovohuioos  with  extension  to  the  anjnilar  gyrus. 

hmkmm  id  the  silent  areas  may  be  diagnosed  after 
their  I  itimrion  into  neighboring  localities.  Throu^ 
upward  pwMurc  lesions  over  the  temporo-spbenoidal 
lobe  cause  the  following  signs  in  the  following  order: 
(i)  passivity  over  the  face  on  the  side  opposite  the 
Ififan,  which  becomes  a  definite  parens  or  even 
paralysb  as  the  lesion  extends;  (a)  reduction  of  the 
power  of  emotional  expression ;  (3)  patency  of  the  eye- 
Uds  during  sleep;  (4)  paresis  or  paral>'sts  of  the  arm 
on  the  oppodte  side:  (s)  eariy  dilation  of  the  pupil 
on  the  same  side;  (6)  ptosis;  and  (7)  impairment  of 
accommodatioo  to  lignt  and  distance  and  fixation 
of  the  pupa. 

The  ^rpes  of  tumor  var>'  from  the  simple,  easily 
removed  subdural  meningeal  fibroid  to  sarcoma  of 
the  BwniBges  and  glioma  of  the  brain  which  are  ver>' 
dUfenlt  to  eradicate.  The  siae  of  the  tumoi  is  not  an 
imficatioo  for  or  against  removal ;  the  lar^per  as  well 
as  the  smaller  ones  should  be  operated  on  m  order  to 
prevent  cra^al  compression. 

Tumors  of  the  hypophysis  usually  cause  th«  s>'mp- 
toms  of  acromegaly  anid  alterations  of  sight  and 
mmB.  Operation  can  be  done  through  the  fronto- 
temporal  route.  In  one  case  the  author  removed 
five  polypoid  tumors  originating  from  the  mem- 
branoas  covering  of  the  pituitary. 

Leptomeningitis,  the  most  dangerous  complica- 
tion of  bndn  abaceaa,  follows  the  sabdtiral  tptxm  of 
the  arachnoid.  The  arachnoid  should  be  thou^t  of 
as  composed  of  loose  connective  tissue  in  which 
blood  vessels  are  suspended  on  the  surface  of  the 
brain.  If  fluid  or  pus  separate  this  layer  they  may 
extend  throu^iout  the  entire  space  and  cause  pres- 
sure on  the  basal  parts,  causans  death.  Thus  death 
Is  hastened  by  gravity  when  the  patient  lies  on  his 
back. 

In  opening  the  skull  the  author  sddom  uses  the 
tr^>hine.  If  a  vessel  is  injured,  the  dura  should  be 
qmckly  <^)ened  to  prevent  pressure  from  the  result- 
ing hcmcHrrhage.  The  veaseb  are  extremely  delicate 
and  should  be  spared  if  possible  as  amemia  of  even  a 
ndnvte  area  of  the  brain  may  lead  to  degeneration 
and  perversion  or  destruction  of  function. 

Pyt)genic  infection  travels  rapidly  along  the  pia, 
and  thus  involves  the  whole  cortex.  In  opening  an 
abioess  in  the  brain  the  original  path  of  an  infection 
should  be  followed  becattse  the  rest  of  the  twain  has 
been  walled  off.  Cerebfal  abscemes  are  not  always 
pyemic  and  are  therefote  ammahle  to  treatment 

When  remotfan  the  omeoui  covering  to  yproach 
an  ahaoMi  can  auMt  be  taken  to  ptevent  rude  vibrap 


tions  whidi  may  cause  the  failected  spicules  of  bone 
to  penetrate  the  membranes  and  thus  sprasd  the 
infection.  Therefore  the  fently  vibrating  burr  should 
be  used  and  the  osteotome  and  mallet  or  trephine 
avoided. 

Adhesions  are  the  cause  of  much  postoperative 
trouble  such  as  headache  and  vertigo.  Normally 
the  brain  floats  freely  in  its  fluid-filled  cavity.  For 
the  prevention  of  adhesions  the  author  has  used 
small  pieces  of  arachnoid;  part  of  the  omentum, 
which  was  satisfactory;  blood  clot,  which  allows 
healing  of  the  wuund  in  the  brain  before  it  is  ab- 
sorbed; and  gokl-fuil.  The  latter  occasionally  causes 
irritation.  He  coveis  the  a[)crturc  in  the  skull  by 
reimplantation  of  bone. 

Tubercles  of  the  brain  are  not  always  meningeal 
and  are  not  always  fatal.  If  sin^  or  within  the 
brain  substance  they  can  be  removed.  Often  their 
removal  relieves  the  epilepsy  and  prevents  their 
dissemination. 

The  occurrence  of  neoplasms  in  the  cerebellum 
causes  characteristic  symptoms,  not  only  those  of 
the  respiratory  and  cardiac  centers  but  those  due  to 
pressure  on  the  cerebrum,  pain,  headache,  and 
vomiting,  dyspnoea,  and  slow  pulse.  Relief  is 
afforded  by  remoxnng  the  bony  covering  and  open- 
ing the  dura.  The  pressure  may  extend  over  the 
whole  cerebellar  fossa,  even  into  the  posterior  part 
of  the  foramen  magnum.  Eariy  diagnosis  is  impor- 
tant. The  condition  is  suggested  first  by  symptoms 
of  cerebral  pressure.  In  children  formerly  bright 
such  signs  as  carelessness,  negligence,  listlesneas, 
dullness,  and  apathy  are  suggestive.  The  differen- 
tial percussion  note  reveals  distension  of  the 
ventricles. 

An  abscess  in  the  cerebellum  is  difficult  to  diag- 
nose eariy.  If  it  is  due  to  extension  from  the  middle 
ear,  the  location  of  the  infected  tract  in  the  \icinity 
of  the  bend  of  the  sigmoid  sinus  is  so  constant  that 
it  indicates  the  point  of  access  to  the  pus. 

The  author  dtes  a  case  in  which,  after  the  most 
severe  symptoms,  unconsdbusness,  and  respirator>* 
failure  had  resulted,  the  removal  of  about  2  oz.  of 
pus  from  the  cerebellum  was  followed  by  a  rapid  and 
complete  recovery.  Maxccs  H.  Hobaxt,  M.D. 

Blair,  V.  P.:  Recotistructloa  Surgery  of  the  Pace. 

Surt.,Gynec.  frObit.,  192a,  xxxiv,  701. 

In  reconstructive  surgery  of  the  face  a  detailed 
plan  of  procedure  is  of  great  importance. 

The  author  draws  attention  particularly  to  the 
value  of  facial  balance  in  the  plan  for  the  correction 
of  facial  deformity  because  preservation  of  this 
balance  will  often  cover  a  technical  defect. 

He  describes  in  detail  the  treatment  of  fourteen 
cases  in  the  army  in  which  the  defect  was  due  to  a 
shell  wound.  This  work  was  carried  on  with  the 
cooperation  of  artists,  sctdptors.  and  photographers. 
A  schematic  drawing  was  made  of  each  case  and 
the  end-result  was  obtained  bv  numerous  steps 
such  as  the  exdaion  of  scars,  the  mobilisation  of 
flapa,  and  faadal,  musde,  and  bone  tranq)lants. 
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AlleolioD  U  dirtcttd  to  Um  valiM  ol  ioatrtiaf  rubber 
dam  drain*  In  null  podwit  ttadtr  Um  flap*,  lo  the 
fact  tbat  tba  fiw  blmBm  whldi  may  follow  the 
•mWm  of  Kan  can  be  contfoBad  b«t  by  Ufatioo 
of  tbtoitanal  carotid  artary;  aad  to  tbe  importaaoa 
ol  avoidlBg  tcnalcm  oa  tba  npa  aad  toturm.  Skio 
wkta  toraicd  into  tba  oMmtk  aay  cmitiaua  to  grow 
bair  but  the  hair  may  b«  nmoVad  by  tba  uae  of 
ladlnm  The  iojadioo  of  cold  BaraAn  ia  not  fol- 
bvad  by  oalovard  affacta  and  ia  not  open  to  the 
obiactioM  niaad  afdiit  tba  «M  of  malted  wax. 

Tbe  artida  ia  profuady  Unatrated  by  drawings 
and  pbotograpba  otplainiBf  the  melboda  used. 

V.  G.  BoKOBX,  M  J>. 


Garter.  W.  W.t  Boaa  Syrjanr  of  dM  Noee.  Smg., 
Gjmt€.  tr  OttL,  t9t«,  mtV,  loo. 

Tbe  correction  of  naaal  deformity  must  be  based 
on  tbe  bony  and  cartilaginooa  frameworli  of  tbe 
noee.  Tbe  nose  is  an  arch  wboee  position  and  shape 
are  maintsined  by  support  only  at  iu  extremities. 
Tbe  opper  edge  of  tbe  saMum  acts  as  a  lieystone. 
Defomlties  and  irrcgolaiitiea  result  when  one  or 
more  of  tbese  intcgrafparts  are  disturbed. 

Tba  antbor  coMiden  tbe  bridge  splint  entirely 
saddactory  in  tba  treatment  of  recent  fractures 
and  dd  traunadc  ddormities.  Bone  and  cartila||e 
tnoaplants  are  used  in  cases  in  which  there  is 
ddiact  in  the  framework  due  to  such  causes  as  con- 
gaaital  malfomation,  traumatism,  operation,  ab- 
aoem  of  tba  aeplum,  atrophic  rhinitis,  syphilis,  and 
tubcrcoloaia. 

The  bone  transplant  must  be  more  than  a  mechan- 
ical fillrr;  it  must  be  alive  and  capable  of  growth 
wban  brought  in  contact  with  live  bone.  The  best 
raadts  are  secured  by  means  of  autogenous,  peri- 
oalaoflihoovcred  transplanta  placed  in  contact  with 
Uve  bone.  If  tbe  tnunplant  doca  not  grow  and 
function,  it  soon  becomea  abaorbed  ami  failure 
raanlts. 

In  tbe  antbor's  operation  a  section  a  in.  long  is 
r— ovcd  from  the  eightb  or  ninth  rib  with  its  peri- 
oatenm  intact.  It  is  then  split  and  tbe  cancellous 
dsma  b  scraped  off.  Wben  tbe  Up  of  the  nose  is  to 
be  restored  a  piece  of  cartilage  u  taken  with  the 
bone.  Sevcrd  thin  transplants  are  preferable  to 
one  balky  piece.  Tbe  use  of  strong  antiseptics  is 
cardoDy  avoided.  Tbe  naad  work  is  done  tJuoucb 
a  aasall  Inddon  made  in  tbe  roof  of  tbe  lef  t  veatibole. 
Tbe  perioateum  b  freely  elevated  from  tba  naad 
boaaa  and  tbe  graft  insntod  under  the  perioateom 
of  tbe  naad  procem  of  tbe  frontal  bone.  Blood 
dota  are  not  diaturbed  because  they  favor  ostao- 
fHNHia.  Tbe  noaa  b  immohJliird  by  meana  of  a 
«fi-padded  tin-ttnad  copper  splint.  SwcUIm  may 
be  lessened  by  tbe  ose  off  a  bot  water  bcket  for  the 
6nt  twcnty-foor  boors.  Under  favorable  oooditions 
bony  union  may  be  emectod  in  aboot  two  asonths. 
A  bony  stmt  inwrted  between  the  lower  end  of  the 
pal t  and  tbe  naad  nine  of  tbe  a^Mdor  osaxilla  will 
>  the  ead  of  tbe  tfaanlaat  elevated. 
V.  C.  BoBDan,  M  J>. 


LJalin.  J.  L.I  T^iDia  of  tlM  Garodd  Obmd  (Ge- 
ichaadns  dsr  Glandnla  caroiica).  WmL  WtUmtk 
Wtlimiiknu  Cafcdrews  i  MUktktw  Wtfmmtim 
G0$pm(/;  igai.  a4. 

Tbe  carotid  d*<id  Is  found  in  it.$  ptr  cent  of 
human  brings.  It  b  situated  in  tlie  npper  cervicd 
triand*  where  tbe  carotid  artery  dl^ddes  Into  its 
intemd  and  astomd  branches.  It  is  s  to  7  mm. 
loi^  a  to  a  mm.  tride,  and  i.s  mm.  in  diameter.  It 
b  boonded  laterally  bv  tbe  plexus  of  the  vagus 
narvea  and  the  internal  jugular  vdn,  mesislly  by  the 
trachea  and  recurrent  nerve,  and  posteriorly  by  the 
plexus  of  the  sympathetic  nervea.  Its  function  b 
not  yet  known.  According  to  some  autlwri  the 
gUnd  is  of  perithelid  origin,  but  according  to  others 
it   should   be   regarded   as  a   sympathetic   para- 


gandion. 
Toe  at 


to  keep 


author  reviews  briefly  seventy-eight  cases  of 
tumor  of  the  carotid  ^Mod  collected  from  the  litera- 
ture. Such  tumors  appear  moat  fiequently  between 
the  twentieth  and  fortieth  years  of  a(|e,  grow  slowly, 
and  sddom  mctastasiae.  A  correct  diayiosis  b  rare. 
Frequently  the  condition  is  bdieved  to  be  tubercu- 
lous lymphadenitis. 

The  author  distingmshcs  three  types  of  tumor. 
Those  of  Type  i,  which  constitute  4j  per  cent  of 
neoplasms  of  the  carotid  ^Mod  and  are  usually  no 
laraer  than  a  hen's  egs,  are  homokigotts  to  the  gland 
and  characteriaed  Iwhyperplssia.  a  distinct  capade 
and  slow  growth.  Those  of  Type  2,  making  up  36 
per  cent  of  carotid-gland  tuniors,  have  no  capaule. 
show  a  more  confused  structure,  grow  partly  by 
infiltration,  and  may  be  regarded  as  infiltrating 
sympathico-blastomata.  Those  of  Type  3,  nuking 
up  21  per  cent  of  tumora  of  the  carotid  dand,  repre- 
sent sarconutous  or  cardnomatous  degenacaDon. 
Tumors  of  the  Ust  type  may  attain  cooaiderable 
sbe. 

In  sixty-five  of  seventy-eight  cases  of  tumoi  of  the 
carotid  ^Mnd  the  radical  operation  was  performed. 
In  jto  per  cent  of  the  cases  the  tumor  was  success- 
fully separated  from  the  large  arteries;  in  S7  pcr 
cent  all  three  carotid  arteries  were  Ugated.  Death 
occurred  in  36  per  cent. 

It  is  most  important  to  spare  the  vagus  nerve; 
after  iu  division  tachycardia,  which  may  easily  lead 
to  cardiac  pardysis,  and  slow  inspiration  (broncho- 
pofumonia,  pulmonary  oedema)  appear.  Resectioo 
of  the  vagus  nerve  was  foUowed  by  death  in  70  per 
cent  of  the  caaea  in  which  it  was  done.  Of  the  pa- 
tienu  subjected  to  ligatioo  of  all  three  carotid 
arteries  and  reaection  of  tbe  vagua  nerve  only  two 
recovered.  Tbe  following  case  treated  in  thb  man- 
ner b  reported. 

A  34- 
tumor 

Iu  removd  waa  deind  for  coametic 
ilisgnndi  of  tubcrcdous  lyphndmitb  was  nude. 
At  opeiBtioo  all  three  caroddi  and  the  jugular  vein 
were  Ugated  and  the  vagus  nerve  was  resected.  Tbe 


reponoa. 

M-year-old  man.  otherwiae  bedthv,  had  a 
of  the  carotid  daad  the  siae  of  a  pifBOO  egg. 
movd  waa  dewed  for  coametic  reaaooa.    A 
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hycardU,  coughing. 
1     ith  occurred  on  the 
i  day.   Autopsy  showed:  oudJAC  paraljnb  and 
imonia.  Cksoobv  GO* 


A.  B.t 

'inal 


beoMMs.  SmtOt 


mi-Oim,  N.Am.,  tgat. 


vooodaty  to  tuberculous  disease 
md  dorsal  vertebrc  may  cause 
id  involvement  because  ol 
.ravitate  downward  into  the 
poatcrior  mediastinum.  According  to  their  loca- 
tioB  they  ahould  be  drained  as  soon  as  recognixed 
thnwigh  the  neck  or  throu|^  a  dorsal  approach. 
Ftaquailly  their  evacuation  and  closure  is  followed 
bjr  oooplete  icodakm  of  symptoms.  Often  retro- 
pbiijfUgial  abictMB%  appear  at  the  result  of  tuber- 
calods  d  the  covical  vertebne  and  a  serious  error 
b  made  whea  they  are  opened  through  the  mouth. 
The  proper  appRWch  b  throtti^  the  neck  azkd  this  has 
long  been  oooiideied  a  proper  surgical  procedure. 
WImb  pcffofation  of  the  abeoem  into  the  phar>'nx  or 
toocars  the  condition  b  much  more  serious 
of  the  secondary  infection.  The  patient 
•hoold  thai  be  placed  in  the  Trendelenburg  posture 
•nd  fed  through  a  stonuch  tube  or  a  gastrostomy 
opening. 

The  1 1 -year-old  boy  who  was  operated  upon  by 
the  author  at  the  dinic  had  been  suffering  for  over 
Mint  months  with  tubercukms  Icakms  in  different 
parts  of  hb  body.  A  tuberculous  abscess  of  the 
uiper  lid,  another  of  the  hand,  and  another  of  the 
abdomen  had  been  drained.  At  the  time  of  opera- 
tioo  be  had  a  swollen  gUnd  on  the  right  side  of  the 
neck,  at  the  bifurcation  of  the  carotid,  and  a  swell- 
ing in  the  retropharyngeal  ^Mce  which  was  evident 
when  the  moutn  was  open  and  could  be  felt  with 
the  finger.  Through  an  indsaon  2}4  in.  long  along 
the  anterior  border  of  the  sternocleidomastoid  a 


bulging  mass  posterior  to  the  pbanms  was  exposed. 
In  doing  thb  the  superior  thjnoid  artery  was  U- 
fated  between  ligatures  while  the  laifs  wnab  in 
the  carotid  ibeath  were  retracted  UtovUy.  The 
ahioem  was  emptied  of  a  considerable  quantity  of 
thick  green  pus,  the  cavity  swabbed  out,  and  the 
wound  ckxed  in  layers.  There  was  no  secondary 
infection  and  the  patient  made  an  uneventful 
recovery.  Section  of  one  of  the  glands  removed  at 
operation  showed  evidences  of  caseating  tuber- 
culosis. 

The  second  patient  presented  before  the  clinic 
had  been  operated  two  years  previously.  She  had  a 
tuberculous  process  involving  the  sixth,  seventh, 
and  eighth  dorsal  vertebrr  and  during  the  course  of 
its  treatment  it  became  necessary  to  drain  an  ab- 
scess in  the  posterior  mediastinum.  This  was  done 
after  an  Albee  operation  to  immobilize  the  spine. 
At  the  time  of  drainage  the  patient  was  suffering 
from  typical  symptoms  of  cord  compression  and  was 
unable  to  walk.  The  mediastinum  was  approached 
through  an  incision  about  4  cm.  to  the  right  of  the 
midline  and  extending  from  the  fourth  to  the  ninth 
dorsal  spines.  The  periosteum  of  the  seventh  rib 
was  separated  and  a  small  piece  of  the  rib  was 
removeid  as  dose  to  the  spine  as  posslMe.  A  forceps 
passed  through  the  anterior  periosteal  covering 
entered  the  abscess  cavity  which  was  filled  with 
thick,  green  caseous  pus.  The  cavity  was  emptied 
and  the  wound  dosed  in  layers.  Healing  took  place 
by  primary  intention  and  gradually  the  involve- 
ment of  the  spinal  cord  disappeared.  At  the  end  of 
six  months  the  patient  was  able  to  walk.  Tubercu- 
lous empyema  of  the  right  pleural  cavity  had  de- 
vdoped,  however,  and  required  drainage  and  irriga- 
tion with  Dakin's  solution  for  several  months  before 
it  became  complctdy  healed.  Eight  months  after 
the  patient  was  discharged  from  the  hospital  she 
was  able  to  walk  normally  and  had  gained  1 5  lbs. 

U.  W.  Flnk,  M.D. 
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CHEST  WALL  AND  BREAST 

Dunhill.  T.  P. :    Removal  of  Intrathoracic  Tumors 
by   Che  Trans-Sternal  Route.    Brit.    J.    Surg., 

IQJJ,   X,   4. 

The  author  reports  three  cases  of  intrathoradc 
tunoors  with  roentgenograms  and  sketches  of  the 
steps  in  the  operative  technique.  All  of  the  tumors 
were  removed  by  an  incision  splitting  the  upper 
half  of  the  sternum. 

Case  I.  The  patient  was  a  man  35  jrears  old. 
Physical  examination  showed  cyanoeb  of  the  head, 
neck,  and  upper  extremities.  The  right  arm  was 
iH  in.  larger  in  drcumference  than  the  left,  and 
the  right  forearm  K  in.  larger  than  the  left.  The 
skin  of  the  right  arm  was  dry  and  scaly.  The  patient 
stated  that  the  right  arm  had  not  perspired  for 
fourteen  years.    The  grip  <A  the  right  arm  was  more 


feeUe  than  that  of  the  left.  The  pulses  were  equal. 
There  was  no  pupillary  inequality  or  tracheal  tug. 
No  visible  pulsations  of  the  chest  were  noted. 
From  the  apex  to  the  third  rib  anterioriy  and  pos- 
terioriy  on  the  right  side  there  was  dullness  extending 
to  the  left  sternal  border.  The  breath  sounds  were 
stridulous  on  both  sides.  The  left  side  showed 
greater  expansion.  The  patient  complained  of 
dyspnoea  on  the  slightest  exertion.  The  blood  count 
was  normal  and  the  Wa&sermann  test  negative. 
A  diagnosis  of  hydatid  cyst  or  teratoma  was  made. 
The  A-ray  confirmed  the  physical  findings. 

At  operation  perfonned  under  intratracheal 
anesthesia  induced  with  gas  aiKi  ozy^  passed 
through  detoxicated  ether  an  osteoplastic  flsip  was 
nude  which  induded  the  right  half  of  the  sternum 
from  the  suprasternal  notch  to  the  third  intercostal 
space,  together  with  the  davide  and  the  three  upper 
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CMUl  CMtflifH  Md  ilbft.    la  lit  «pp«r  Umb  Um 
•kia  IbcWm  «M  tiM  MOM  M  tiMt  for  floilcr.   Tht 
tumor,  vkidi  oocvpiod  Um  anor  port  of  Um  Uwrai 
oa  Um  right  ride,  was  foaad  to  be  aomA  by  tbo 
Jaactioa  «  IImt  right  inlrrnal  JuguUr  ami  the  tub- 
daviaa  Vriat.     Hrhind.  it  «•»  in  clotc  rrUiion  to 
tlM  ribo  aad  Mlbtrcot  to  the  \Trtebral  column. 
Um  lo««r  pan  ol  the  nuus  wm  in  rdatioe  to  the 
hoart  aad  amt  \TMrU     It»  lowor  coawdtv  was 
ovHiappodDy  ihr  right  lung    Bccaow  of  the  danger 
of  tearing  thr  grrai  vnacb  ihr  tumor  was  not  re> 
BK>vni      llowrver.  it  was  rrmovr<l  at  a  Mvood 
ofirraiion  prrformc^d  through  the  same  indaloa  aad 
with  the  MRic  technique.    The  wound  waa  doaed 
withoat  dndaaga.    Four  and  onehdf  week*  after 
tht  laeoad  oparatioo  there  was  fluid  in  the  chest. 
Thia  dhappoarrd  in  tevoa  amiths  with  complete 
apuHioa  of  the  lung.    Rooovtrx  was  uneventful. 
Oa  pathologk  etaminattoa  Um  taaMN*  waa  fbood  to 
bo  compoaod  of  fibriaoaa  coaaocUve  tiasue.     It 
wrighcd  about  i  lb.,  j  oa. 
Case  i.  The  patient  complaiacd  of  stridor,  short- 
of  breath,  couch  iadaoed  by  oaerdae.  aad 
_  of  the  aeou     EiamJnaUoa  revealed  a 

Star  oa  the  left  side  which  was  smooth  and  free 
■  Boduirs  At  operation  the  left  lobe  was  found 
toeatend  ttrhimi  thr  »irmum,  TT*Hrg  lateral  pre>- 
•ore  on  the  trachea.  The  atteaipC  at  removal  was 
un«ucrescful.  Later  the  patient  devrlopetl  bron- 
chitU.  At  a  second  operation  the  lower  limits  of 
the  goiter  could  not  be  reached  aad  there  was  pro> 
<u*e  lueaioiThage  making  it  aeceaaary  to  terminate 
the  operation.  ShorUy  after  returning  to  hb  room 
the  patient  became  dyspoceic  and  imooiMdous. 
Tracheolomy  was  attempted  but  the  trachea  could 
not  be  located.    A  mass  was  found  and  partly  enucle- 


ated, this  reflsoval  ceasing  the  »ymptoms  to  subside. 
The  palieat  recovered  but  nine  yean  later  the 
;>(oms  recurred  in  an  exaggerated  form.  The 
\  r  kv  outlined  the  tumor.  A  third  operation  was 
performed  uader  geaend  aacatheeia.  The  growth 
was  flatteaad,  dis^Uced  the  tradMo,  aad  extended 
bdow  the  tracheal  bifurcation.  The  sternum  was 
divifJed  along  the  third  intercostal  space  on  each 
«itle.  the  thoradc  wall  lifted  up.  and  the  tumor 
remo^-ed  from  a  aiaaa  of  adhesions.  Recovery  was 
uneventful.  The  Bia»  wciched  ii  oa.  Pathologic 
eaaminatioa  showed  it  to  be  a  qilndlocfned  tar- 


Caae  j.  The  patient  was  a  man  66  years  old. 
.\n  uaaoccearfal  operatioa  for  the  waaonl  of  an 
intrathoracic  cyotk  goiter  had  beea  perfonned  ten 
yean  before.  The  wound  had  drained  ooolinuously 
until  six  awatha  before  the  patient  consulted  the 
FoOowiag  ciamtioa  of  the  drainage 
dtnloptid.  Operatioa  was  perfonned 
laaitheiis  The  sternum  waa  ^ilit 
ia  Um  aaaal  way  aad  the  tuaMr.  which  was  embed- 
ded ia  adhorfoaai  vaa  waawad  by  gentle  blunt  aad 
knife  dbaactloa.  Eiaadaatioa  showed  it  to  be 
campoaed  of  thick  fibrinous  timae.  No  bacterial 
cultarea  were  obtainable. 


In  coadarfoa  the  author  states  thai  infiltrating 
groartha  cmmot  be  removed  but  when  the  X-ray 
tiaariaatica  tad  the  dinical  and  physical  finding* 
rale  oat  aaaarim  It  to  poasiblr  thai  the  growth  is  a 
fibroBia,a  lipoma,  a  oeraKM'  r  a  hydatid 

cyat.    Cases  rrtmrled  in  the  .    :c  show  that 

dyapama  ul  caaaea  death  if  the  oowth  is 

not  remove  :       :..  daager  of  malignant  degeaera- 
tioa  alao  jaaiifMa  oargkalinterference. 

s  j.  llAsaaacaT,  M  D. 

MalniiuiC,  A. W.t  Tbo Sufttknl  Routas tbroagli  tha 
Lowor  Border  of  the  Tboraa  to  ibo  Orlaaa  of 
the  SabdiaphmiBMtlc  flpooo  (l>ic  cUrwitocbco 
Zogaengs  dvrch  den  uat««a  Raad  des  Brastkorbcs 
so  dcB  Orfaaea  dcs  sahdhphragBMlen  RaaoMs). 
S09yCUr.  Arrk.,  ioii.i.#8. 

This  article  is  based  on  the  author's  examination 
of  167  cadavers.  The  surgical  routes  to  the  sub 
diaphragmatic  space  are  mvided  into  four  groups. 
To  the  first  group  belong  the  methods  in  wUch  the 
route  through  the  {>leura  throu|^  the  ooetOKlia- 
phragmalic  sinus  is  chosen.  To  these  bdonga  traaa- 
diaphragmatic  laparotomy  which  was  first  propoaed 
by  Roser  in  1864.  but  not  accepted  because  of  its 
danger  until  later  when  it  was  tried  out  by  a  large 
number  of  surgeons  (Langenbuch,  Maydel.  Finken- 
stein.  .Mexinski.  Piquand,  and  othen).  The  indica- 
tions for  this  operation  are:  subdiaphragmatic  ab- 
scesses, echinococdc  and  other  abiMama  of  the  liver, 
abscesaes  of  the  spleen,  tumon  of  the  diaphragm, 
and  other  diseases  and  injuries  of  thoK  organs.  The 
eighth  and  ninth  ribs  are  those  moat  often  resected. 
.\fter  their  resection,  the  pleural  lasren  most  be 
sutured.  The  most  dangerous  oompUoUion  is  infec- 
tion of  the  pleura.  Spedal  indaions  and  methods  of 
forming  Haps  have  been  suggested  (the  methods  of 
Po»tcmi>»ki.  1889,  Rydygier,  1892,  Parlavecchlo, 
180J1,  Maddung,  1902.  Biondi.  190J,  and  othen). 

To  the  second  group  belong  laparotooiiea  to  which 
is  added  resection  of  the  costal  arch  bdow  the  aioua. 
The  originator  of  these  methods  was  l.iannrloagBe 
(1887).  Later  the  procedures  were  adopted  by 
Langenbuch.  Djakonoff.  Michdli,  MIkulics,  and 
othen. 

To  the  third  group  bdong  extrapleural  and  extn- 
peritoneal  thoracotomy  and  the  extrapleural  route 
through  the  diaphragm  (NassUoff.  Menard.  Langen- 
buch. Parijski.  BeMd-Hay,  and  othen).  Thcae 
methods  mobiliixe  the  margin  of  the  sinus;  as  a  role 
resection  of  two  riba  to  aeceaaary.  Theae  piocedares 
are  to  be  rroommeaded  for  the  treataaeat  of  aab- 
phrenic  abscess.  If  the  tenth  aad  deveath  riba  are 
mccted,  a  pasaage  to  the  adrenal  gland  to  opeaed. 
.\mong  the  diaadvanlama  of  the  methods  are  thdr 
highly  fompliratfid  tedlBique  and  the  danger  of  in- 
juring the  pleura. 

The  fourth  group  ooaipciam  the  thoracelaparot- 
oeiiea  which  opea  the  thoracic  aad  abdomiaal  cavi- 
tiea.  Theee  operatioaa  give  the  beat  aad  wideat 
pamagB  to  the  orgaaa  aitaated  beaeath  the  dia- 
phrafMi  Thoracolaparotomy  waa  first  deacribed  by 
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ZMkr  (1898)  who  used  it  in  a  cue  of  injury  to  the 
spleen,  but  Terrier  had  alrendy  pcffonncd  it  at  an 
earlier  date.  Melnikofl  ptopoaca  to  make  it  leu 
traoBUtic  by  avoidiaf  iniurv  to  the  pleura  by 
mobiHring  and  prwring  aside  its  lower  margin  after 
icaccting  the  coatal  cartilafe.  Souack  (Z). 


J.:    Raaklual  Lactation  .\cinl  In  the 
Branat:    Their  Relation   to  Chroolc 

Gjradc  Maacltia  and  Mallftnant  DImmm.   Arei 

Smet;  I9»,  V,  I. 

^^  T  irUnd  goes  into  much  detail  rrganling  the 
n  and  involution  of  the  human  brrast,  in- 
clutiiug  the  parenchyma  and  stroma.  He  discusact 
the  interlobar,  the  interlobular,  and  the  perilobular 
connective  tiaaue,  and  the  embr>'olog>'.  including  the 
fonoation  of  the  mammar>'  lobule. 

The  Kcretion  of  duid  seems  to  begin  almost  as 
soon  as  the  parenchyma  begins  to  grow,  but  it  is 
only  after  the  fifth  month  of  pregnancy  that  fluid 
may  be  expressed  from  the  nipple.  The  colostrum 
odb  seem  to  be  the  central  cells  of  the  newly  formed 
adni,  vacuolated  by  fat  or  filled  with  fatty  molecules 
which  escape  from  the  future  acini  as  they  are  in  the 
process  of  forming  lumina. 

The  evolution  of  the  breast  for  the  performance  of 
its  function  and  its  involution  after  lactation  are 
diacuswd.  The  general  tendenc>*  of  the  mammar>' 
^and  seems  to  be  to  return  to  its  virginal  con- 
mtion  in  which  it  contains  nothing  but  ducts. 

Residiud  bctation  acini  are  well  recognized 
entities  in  cases  of  cancer  of  the  breast,  and  occur 
in  such  dose  relationship  to  the  cancer  nests  as 
to  have  led  to  the  supposition  that  they  are  the  start- 
ing point  of  the  malignant  growth.  They  are  not 
inliequently  designate  the  "precancerous  stage  of 
cancer."  They  are  also  frequently  found  in  normal 
breasts. 

The  varying  appearances  presented  in  different 
cases  and  at  d^ercnt  times  by  the  residual  lactation 
adni  may  be  arranged  serially  as  follows: 

1.  Single  adni  or  groups  <rf  adni  which  differ 
from  thor  fdlows  in  the  same  lobule  in  that  they 
escape  involution  and  remain  dilated. 

2.  Similar  structural  units  remaining  at  the  edges 
or  near  the  peripher>'  of  lobules  well  advanced  in 
the  proccsa  of  involution.  They  are  lined  with  single 
or  multiple  layers  of  epithelial  cells  like  those  of  the 
adni  in  general,  though  sometimes  the  cells  are 
more  columnar  in  shape  and  more  crowded. 

3.  Similar  units  with  all  of  the  described  qual- 
ities occurring  in  the  perilobular  tissue  and  seeminf^y 
independent  of  any  lobules. 

4-  Groups  of  such  units,  the  individual  members 
of  which  are  separated  from  one  another  by  consid- 
erable intervals  of  fibrillar  connective  tissue. 

5.  Groups  whose  members  are  separated  bv  nar- 
row intervab  consisting  of  scarcely  more  than  a 
double  row  of  epithdial  cdls. 

6.  Groups  in  which  the  contraction  of  the  space 
crowds  the  epithelial  cdls  and  causes  them  to  en- 
croach upon  the  lumen,  suggesting  proliferation. 


7.  Groups  in  which  distention  of  the  space  re- 
sults in  the  fonnation  of  microcysts  with  varioos 
epithelial  cell  linkups. 

8.  Groups  in  which  the  epithelial  cells  early  ac* 
quire  an  eosinophilic  staining  quality  and  a  relative- 
ly large  siae.  Such  a  quality  may  characteriae  any 
of  the  groups  previously  mentioned. 

9.  Groups  of  any  of  the  foregoing  in  which  the 
atrophy  of  the  intermediate  partitions  between  the 
units  causes  tbdr  coalescence. 

10.  Groups  of  such  kind  in  which  the  stumps  of 
the  partitions  remain  projecting  into  the  common 
space  and  are  covered  with  epithelium  of  the  same 
quality  as  that  which  lines  the  spaces. 

11.  Cystic  dilatation  of  such  ooalescent  adnar 
s|>aces  with  gradual  obliteration  of  the  projecting 
stumps  of  the  original  interacinar  naces. 

12.  Cysts  which  may  be  several  centimeters  in 
diameter  and  are  formed  by  the  dilatation  of  single 
coalescent  adni  of  any  of  the  forms  mentioned. 

13.  Irregular  crevices  or  spaces  in  the  tissue  of  the 
breast  following  atrophy  of  the  interadnar  parti- 
tions and  collapse  of  the  acini. 

Thus  the  careful  study  of  what  is  to  be  found  in 
the  normal  breast  in  its  various  stages  of  involution 
and  the  arrangement  of  the  peculiar  modifications 
of  the  process  of  involution  in  series  leads  to  the 
inevitable  condusion  that  the  "  Schwdszdruesen " 
of  Krompecher,  the  "cystadenoma"  of  Schimmd- 
busch,  the  "senile  parenchymatous  hypertrophy" 
of  Bloodgood,  the  "abnormal  involution"  of  War- 
ren, the  "secondary  epithelial  hyperplasia"  of 
McCarthy,  etc..  are  no  more  than  variations  of  the 
involutional  process  in  which  residual  lactation  adni 
appear  in  various  conditions  of  retrogressive  change. 

The  average  age  of  the  women  in  whose  breasts 
residual  lactation  adni  were  found  was  59  years; 
the  youngest  was  33  years,  and  the  oldest  103  years. 

The  final  confirmation  of  the  thcor>'  as  to  the  for- 
mation rests  upon  the  demonstration  of  residual 
lactation  acini  in  the  breasts  of  women  who  have 
been  pregnant  and  their  constant  absence  from  the 
breasts  of  others.  This  requirement  it  is  impossible 
to  fulfill  because  of  the  impossibility  of  determining 
accurately  which  of  the  women  had  and  which  had 
not  been  pregnant  as  some  of  them  may  have 
concealed  or  denied  it. 

The  cases  of  normal  breasts  in  which  residual 
lactation  acini  were  found  at  autopsy  were  those  of 
twenty-three  married  women. 

The  presence  of  residual  lactation  adni  being  one 
of  the  criteria  for  the  diagnosis  of  the  condition 
variously  described  as  chronic  c>'stic  mastitis, 
abnormal  involution,  cystadenoma,  etc,  as  many 
of  these  surgical  cases  were  assembled  as  possible 
and  the  percentages  of  married  and  single  women 
determined.  The  results  were:  McManes  Labora- 
tory of  Pathology,  University  of  Pennsylvania,  four 
cases;  Laborator>'  of  Surgical  Pathology,  University 
of  Pennsylvania,  twenty-six  cases;  Laboratory  of 
Gsmecological  Pathology,  University  of  Penn^- 
vania,dght  cases;  Laboratory  of  Surgical  Pathology, 
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1.  TIm  aMauaanr  lobolo  dovolopa  la  reepoaae  to 
itianii  wkick  aaiy  be  dtkor  UksI  or  fraeral.  Preg* 
aaaer  ia  its  ckW  adaitdtta,  aad  it  acemft  to  be  uadw 
Iko  ibIbtii  of  Iko  latter  oaly  that  (nil  ladalkm 
kypartSBplqr  b  loackod.  Tke  lobule*  ariao  dumiah 
kaddJag  fraa  Um  duett  aa  dotermlnod  by  Ike 
idaMdl.  Al  aay  ttaae  of  devdopaieot  Iko  diaap- 
pcaraaoe  of  tke  ttiinidua  it  loUowod  by  reliogioarfoa 
or  lavoiolioo  of  tke  lobule  tkroagkout  tko  biaoil  or 
locaUy. 

J.  The  k>bulea  eoMtituUng  the  pareacbyma  of 
Ike  broaat  la  dJieroal  pwyiayir*  are  nol  nectoearily 
Ike  aaoM.  Tkoio  la  tooM  reaeoD  to  mppoee  thai  (or 
eadi  pragaaaqr  there  it  a  different  crop  of  lobaloa. 

4.  lavoitttioa,  the  atrophy  of  lobwoa  ao  loaaer 
aeodod,  b  a  complicated  pro  com  the  detaib  of  wUdi 
vary  la  dUfoTBat  individuab,  in  tko  braaal  of  Iko 
■MBO  iadhridual,  and  in  different  parta  of  tke  tame 
bcoaat.  aooofding  to  local  and  general  cooditiooa. 

5.  One  of  the  most  important  cauaM  of  iBodlflcap 
tioo  of  involution  is  retention  of  aoaodoa.  Tbo 
cilocl  of  the  Utter  it  in  proportion  to  itt  extent  and 
dlMribution,  and  it  without  regularity. 

6.  The  mott  ttriking  result  of  retentioa  of  aecio- 
tion  it  the  appearance  of  residual  lactatioa  adal. 

7.  Residual  lactation  adni  are  harmleaa  decadent 
structures  having  no  importance  with  regard  to  the 
Sttbeeouent  appearance  of  malignant  dlseaie. 

ft.  The  accumulated  cdluUr  and  aaiorphous 
debris  rrsultinc  from  involution  aoroetimes  ob- 
ttructt  the  outlett  of  the  duett  and  adni.  leading 
to  retention  of  secretion  and  exudatloa  of  fluid  with 
qrst  formatioo.  The  cjrsts  nuy  result  from  dilatation 
of  the  ducts  or  the  reddoal  lactation  adni. 

9.  The  cysts  vary  In  siae  from  that  of  a  pinhead 
to  that  of  a  hea's  egg  and  nuy  be  single  or  multiple, 
uniformly  disawninated,  or  collected  in  groups. 
They  usually  have  snoooth  walls  and  dear  serous 
coatonta. 

10.  The  pressure  exerted  on  the  surrounding  ti»> 
sue  by  the  growing  cyst  ^ves  rise  to  sensory  dis- 
turbances which  vary  in  intensity  according  to  the 
firmnoM  or  softneM  of  the  stroma.  In  a  brnst  with 
largdv  mudnoid  or  adipoae  stroma,  tkey  may 
ocosion  nosymptoou. 

ti.  The  cystt  are  boalgn  and  harmleM  If  they 
become  laige  their  oidMOO  may  be  io<Ucated  to 
make  tke  patioal  nore  oomf ortablo. 

It.  Caaoer  cyatt  are  not  specific  entitioa.  Tbe> 
are  tke  reaolt  of  an  acddealai  coexittence  of  cysts 
aad  caacer  in  tke  same  bnaat.  Original  oontigaity 
foUowod  by  increase  la  Ike  siae  of  eack  dotonninft 
fiaal  coodnoity. 

ij.  The  so<alled  duoaic  cystic  BMsdlb  b  not 
inflammatory  aad  is  aot  a  patkotogk  oadty;  it  b 
Bothing  but  a  result  or  at  most  a  porvotsioe  of  in 
volution. 

M-  It  would  Ikenfoio  bo  desirable  to  abaadoollK 
term,  aad  caO  Iko  eoadilloa  "cystic  diataibaaoa  of 
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Um  bi«Mt,"  or  if  it  leemt  better  to  retain  one  of  the 
older  dwifnitioM,  to  uie  that  of  Wanen — "abnor- 
mal  iovolntioa."  The  ooly  diflkalty  Urn  in  deter- 
mining fkirty  wlien  the  proccM  of  involution  can  be 
said  to  beoooM  abnonnai. 

15.  The  term  ** adenoma"  tboold  be  used  only 
wboi  HwWwg  of  encapsulated  tumors  ol  the 
breast.  Parenchymatous  increases  of  unencapsu- 
lated  or  diffused  form  are  bypertrophiea  and  not 
related  to  tumors. 

16.  Tbere  is  no  "c>'st  adenoma"  of  SchimmeJbusch. 
The  term  is  objectionable  because  it  suggests  the 
pwwnce  of  a  tumor  where  there  is  no  tumor.  The 
appearance  00  which  the  name  depeadt  is  due  to 
invofaitioo  to  which  the  name  "residual  lactation 
adni"  bu  here  been  given,  and  can  be  easily  found 
in  one-fourth  of  all  breasts  which  have  lactated. 

Cau.  R.  Smincs,  U.D. 

TRACHEA  AlTD  LUNGS 

Hefffc.  I.  C:  Postoperativa  Loag  ConpUcatioiia. 

J.  Am.  U.  An.,  1922,  bcda,  359. 

Long  conpUcations  occur  most  frequently  after 
abdominal  operations.  They  are  caused  not  only 
by  the  anesthetic,  but  also  by  one  or  more  of  the 
following  contributory  factors:  a  too-concentrated 
ether  vapor,  lowered  resistance,  general  feebleness 
in  the  aged,  embolic  infarction,  aspiration  of  foreign 
substances,  weak  heart  action  with  low  blood  pres- 
sure producing  hsrpoatatic  congestion,  keeping  the 
patient  in  the  same  posture  tooTong  after  operation, 
■eneral  sepsis,  cooling  of  the  body  surface,  a  decrease 
in  lunp  expansion  due  to  pain  or  ti^t  bandaging, 
pre-existing  bronchial  or  lung  affections,  exac^ba- 
tion  ol  focal  infections,  ami  possibly  imperfectly 
deaned  anesthetic  apparatus. 

Complications  are  reduced  by  due  attention  to 
these  factors,  proper  preparation  of  the  patient, 
careful  administration  of  the  anarsthetic,  an  aseptic 
technique  and  minimal  traumatism  of  the  tissues, 
and  the  postoperative  conservation  of  the  patient's 
vitalitv,  i.e.,  prevention  of  heat  loss,  eaiiy  semi- 
recumbent  poMtion,  and  prompt  establishment  of 
pulmonary  ventilation  through  unhampered  respira- 
tion. 

In  the  Presbyterian  Hospital  of  Chicago  lung 
co—pBcations  occurred  in  107  patients,  fifty  <h 
whooB  died.  Pulmonary  embolism  developed  in 
twenty-six  csaea,  twenty-one  of  which  terminated 
fatally.  In  practicallv  all  of  these  cases  the  coodi- 
tion  followed  an  alxlominal  operation.  Three 
patients  had  a  pre-operative  heart  lesion.  Ether 
was  administered  in  twelve  cases,  gas  oxygen-ether 
in  thirteen,  and  a  local  anesthetic  in  one. 

Lung  abscesses  developed  in  four  patients,  three 
of  whom  died.  Two  followed  an  abdominal  opera- 
tion and  two  followed  tonsillectomy  in  an  aidult. 
One  patient  had  a  systolic  blow  at  the  aortic  region 
before  operation.  Ether  was  given  twice,  gu-axygeD- 
ether  once,  and  gaa-oxygen  once. 


Pnaamooia  occurred  in  seventy-six  cases  and  was 
reqxmsible  for  a  mortality  of  6j  per  cent  Exclud- 
ing twdve  cases  of  outright  terminal  poeamooia  and 
four  cases  in  which  metallic  bodies  were  present  in 
the  bronchi,  the  mortality  was  47.3  per  cent.  Most 
of  the  cases  followed  abdominal  operations.  Before 
operatioo  twenty-five  patients  had  some  lung  in- 
volvement, and  sexxnteen  had  heart  lesions. 

The  author  direct.^  attention  to  the  frequency  of 
cardiac  and  pulmonary  pre-operative  affections  in 
patients  who  later  developed  pneumonia  and  in  the 
cases  of  embolus  and  lung  abscess.  Lung  complica- 
tions occurred  about  three  times  more  often  in  men 
than  in  women.  The  remarkable  record  is  cited 
of  ii,045  tonsil  and  adenoid  operations  with  only 
four  pulmonary  sequelc,  viz.,  pneumonia  and  lung 
abscess  in  two  cases  each.    G.  R.  McA uurr,  M.D. 

HEART  AlfD  VASCULAR  SYSTEM 

Grigebsr,  G.  P.:  The  Extraction  of  a  Bullet  from 
tho  Pericardium:  with  Case  Report.  InUrnai. 
J.  Surg.,  iQaa,  xxxv,  J35. 

Grigsby  reports  the  extraction  of  a  bullet  from 
the  pericardium  in  the  case  of  a  boy  of  17  years. 
The  bullet  entered  the  chest  after  passing  through 
the  right  arm  and  caused  immediate  pain  and 
dyspnoea.  Fluoroscopic  examination  disdc^ed  it 
within  or  resting  against  the  heart. 

Under  general  anesthesia  an  incision  was  made 
at  the  site  of  the  original  wound  and  extended  3  or  4 
in.  to  the  left  between  the  third  and  fourth  ribs. 
The  pleura  was  accidentally  opened  when  a  cut 
internal  mammary  artery  was  tied.  Enlargement  of 
this  opening  revealed  the  opening  in  the  pericardium 
through  which  the  bullet  had  entered.  Forceps 
were  introduced  and  the  bullet  lying  in  the  bottom 
of  the  pericardium  was  removed.  The  openings  in 
the  pericardium  and  pleura  were  then  dosed  and  the 
patient  made  an  uneventful  recovery. 

H.  A.  McK.siCHT,  M.D. 

Kloae,  H.,  and  Strauss,  H.:  Contributions  to  the 
Surgery  of  Che  Heart  and  IVric.irdium:  .Sup- 
purative Pericarditis  and  the  Kcsults  of  lu 
Snitlcal  Treatment  (Bdtracge  xur  Chinirgic  dn 
Hcraens  and  det  Herxbeutels.  I.  Die  eitrige  Pcrikar- 
<Ktis  und  die  Erfdge  ihrer  chinirgischcn  Behaod- 
hmg).  Arck.f.  Uim.  Chir.,  igaa,  cxix,  467. 

The  conclusions  arrived  at  by  the  authors  are  as 
follows: 

I.  The  pericardium  lies  in  direct  contact  with  the 
diest  wall,  below  the  lowest  segment  of  the  body  of 
the  sternum  and  in  front  of  the  fifth  and  sixth  costal 
cartilages.  It  varies  somewhat  in  extent.  The  pro- 
jection of  its  lower  limit  to  the  wall  of  the  chest 
forms  a  plane  running  toward  the  left  and  down- 
ward at  an  angle  of  1 5  degrees  and  pairing  throu^ 
the  middle  of  the  xiphoid  process.  The  terminal 
point  of  this  plane  on  the  ri^t  is  2  cm.,  and  on  the 
left  5  to  6  cm  .  from  the  margin  of  the  sternum 
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a.  Tkt  ivmcdon  of  tht  paricardittni  U.  fint,  to 
tMUt  •ofaOily  to  tbt  bttrt  to  nbtlM  to  tte  oib« 

3at  of  tlw  tbonui,  awl  tMood,  to  fhw  pcoloctioB 
Mipport  to  tbi  mviralalun,  Mffdcabriy  tJuit  of 
the  tiAt  hmtU  Ui  cm*  of  ofit  Mi^ 

J.  Itto4o«btliil«lNtlMrtbtp«kMdiaaiUMMi- 
tivo  topoia.  b«t  It  cartatotjr  po«M»  wMibOitr. 
4   Tm  cttaical  tnqmmty  of  npMntivt  port- 

CUditit  is  OBt  CMO  to  CVHJT  0^000  cBliClld  COMi  of 


5.  After  the  (ourtrcnlh  ycmr  of  aft  it  occurs  five 
tioMO  M  often  io  Biakt  m  in  fcauilcs:  up  to  the 
fbortccath  year,  twke  aa  often. 

6.  It  appoan  with  graatcat  fiequeocy  between 
tJie  afea  of  6  and  ac  yoara. 

7.  Many  caaaa  of  paikarditia  hava  a  pcdimiaanr 
stafi  wUdi  b  nop  auppurati^i;  Imboo  the  adviiabil 
ity  of  eaily  operatJoo  even  in  pon  aiippurative  peri- 
carditb  if  the  eadting  otpuaiam  h  pyoflnic 

8.  Soppttratiw  pericardilia  onav  involve  the 
antirt  pcncafdium  or  cimimacfihad  portiooa  of  it 
(cacapaulatcd  pericarditis). 

9.  In  cffodon  the  heart  always  lies  near  tlie  ante- 
rior cheat  waO. 

10.  A  certain  diagnosit  can  be  made  only  by 
oiploratory  ponctnre  (the  puncture  should  be  made 
fram  the  left  coato-jdphoid  angle).  A  probable  diag- 
Miia  ia  poaribia  from  the  adowgy,  the  coarse  of  the 
feWf  caronc  nnade  aynplMM)  poor  general  condi- 
tion, and  precordial  crdema. 

11.  The  authors  distinguish  between  the  normal 
pericardium,  pericardial  pleurisy,  adhesive  peri- 
carAtis,  exudative  pericarditis,  pneumopericardium, 
and  heart  en  cuiraase.  Pwicarriial  pleurisy  can  be 
dlstinnished  in  the  roentpanyam.  This  is  rarely 
tme  of  adhesive  pericarditis.  Exudative  pericarditis 
ia  aomerimea  revealed  by  the  X-ray.  Occaaionally  it 
to  poaaible  to  distinguish  pericardial  effusion  in  or- 

Pncumoperiordium  and  heart  en  aii- 


raaae  are  readily  shown  by  the  romtganogram. 

I  J.  Without  operatioo  the  pioaioato  is  unfavor- 
able, being  usuaUv  hopeleaa  lor  Ufe.  In  the  best 
reaolta  thm  will  be  aueaions  with  severe  circula- 
tory sywplops- 

I  J.  The  treatment  consists  in  prevention  of  adhe- 
aioos  and  continuous  drainage  of  the  exudate. 

14.  Mnltiple  puncture  has  resulted  in  cure  in 
10.4  per  cent  of  the  cases;  intercostal  incision,  in 
37  per  cent;  and  wide  csposure,  in  56.6  per  cent 

1 5.  For  wide  capoaure  the  Larrey-Rehn  method  is 

16.  The  operatioo  ahoold  be  periormed  under 
local  anaafhaaia.  and  before  the  pericardium  is 
opaned  it  ahoold  ' 
fffffifif  aolntioQ. 

17.  The  pericardiam  ahoold  be  opened  under 
positive  preaaore.  In  the  after-treatment  pneumo- 
pericaidlum  to  beat  pra vented  by  Rdin'a  procedure. 

18.  WaaUi«  oot.  if  aaceaaary  at  aU.  should  be 
done  only  with  pMoloakal  aalt  aolntioo. 

19.  Drcaaiafi  ahorid  be  chaagad  oadar  positive 


be  treated  with  a  10  per  cent 


JO.  In  encanaolated  pericarditis  the  pofftioo  of 
pericardium  affected  must  be  opaoad  acooidliv  to 
the  rituation  in  the  individoal  case.  It  may  be 
adviaable  to  raaect  the  involved  part  of  tho  peri- 
cardhon  and  than  pariocm  a  plaalic  operation. 

ti.  The  indicatboa  are  the  aame  in  the  chiooic, 
aoppurative.  aacapiolalad  peikardlUa. 

9).  In  diffoae  cbroolc  aapfwimtive  pericaiditto 
total  extirpation  of  the  pcricardhmi  may  be  naom- 
sary. 

ay  Conservative  remediea  should  not  ha  neg- 
lected. Glass  (Z). 

Kleee.  H.:    The  True  SynKtiia  eod  cIm  PInatit 
aubatltme  for  the  Fsriiarill— i    (Dto 

idesBanbn 


Synedde  uad  dcr  phaUsche  Ersats  ( 
ArdLf.  kUm.  Ckir.,  i9>>,  cxix,  455. 


tBanbcotcb). 


In  experiments  previously  reported  the  author 
found  that  a  substitute  for  the  pericardium  nuy  be 
made  by  autoplastic  transplantation  of  flapa  of 
fat,  fascia,  peritoneum,  and  omentum.  The  OMMt 
suitable  substitute  is  fatty  tissue.  In  thto  artide 
the  disputed  question  as  to  how  the  impjantatioo 
heals  in  is  answered.  Klose  diicuasca  first  the 
former  uses  of  autoplastic  fatty  tissue  traunlan- 
tation,  viz.:  (1)  the  cosmetic  plastic,  as  a  sobautote 
for  degenerated  types  of  tissue  of  meeoblastic 
origin;  (})  the  functional  plastic  (the  prodoctioo  of 
neo-arthroacs,  the  interposition  of  flapa  of  fat,  the 
ensheathing  of  nerves,  the  ensheathing  of  tendoos 
with  fat  to  prevent  adheaions,  and  to  replace  the 
dura  in  brain  defects  and  traumatic  epilepey);  and 
(3)  fat  transplants  to  serve  as  "living  tampons" 
for  hrmostaris  A  rapid  vascular  anastomoato  to 
decisive  for  the  healing  in  of  the  transplant. 

There  are  two  views  regarding  the  histologic 
healing.  According  to  one,  there  is  a  local  disappear- 
ance <rf  the  fat  cdls  with  proliferation  and  inflam- 
matory rhangw  reaulting  in  regeneration.  Accord- 
ing to  the  other  there  to  proliferation  of  fat  cdls. 
The  "vacuole  cdto"  are  immigrant  Ijrmphocsrtcs 
which  take  up  fat— giant-cell  formationa.  hyvBt- 
phoc>'tes  have  no  reUtion  to  the  regeneration  of 
fatty  tissue.  Marchand  therefore  has  decided  in 
favor  of  the  first  view. 

The  author  reports  hto  observations  00  tranaplan- 
tations  after  fifteen  and  thirty-six  davs  and  on  one 
preparation  studied  one  and  one-half  3rears  after 
the  tranqilantation.  In  the  Utter,  most  of  the  tisane 
was  exactly  the  same  as  that  of  the  nonnal  peri- 
cardium, onlv  one  area  the  siae  of  a  j-marfc  piece 
inaiirilim  the  original  graft  by  a  more  marked 
conactioo  of  fatty  naaoe.  The  metaptoato  and  con- 
nection of  the  aoperficial  Uyer  of  fatty  tlaaoe  with 
the  fibroos  toyer  of  the  pericardium  ran  paralld 
with  the  distnbutioo  and  growth  of  the  flap  of  fat. 
In  the  implant  fifteen  days  old  hollow  naoea  had 
been  forme<l  in  the  fibroos  fatty  tissue  of  the  peri- 
cardium at  the  border  of  the  implant,  doe  to  defeae* 
ration  of  the  fattv  tiaone  (fat  cysta  or  fat  Uaba. 
according  to  Marchand).  Tbeae  were  nwat  marfcea 
aiooad  the  fixation  sutures.     Such  boOow 
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•ft  later  rapUoed  by  refenentcd  oonoectivt  tbme 
(•  mrim  of  tmall  tnbectilc  rich  in  nudd).  The 
astbor  obatfvid  also  small-cdled  infiltratioos  in 
cartain  aieaa  (Marcfaaad).  There  was  an  apparent 
tnaifoniiatioD  of  these  Ijrmphocyte^ike  round 
celb  into  fiber-forminf  ooanective-tisstte  cells. 
Tberafoie  the  substitution  of  the  hoUow  spaces  was 
dna  to  two  processes,  proliferation  of  connective 
tisne  oells  and  proliferation  <rf  round  cells.  In  the 
tbirty*«ii  day  preparation  larger  islands  of  con- 
•ecdve  Usrae  were  found  in  the  trabccuUe  at  the 
edge  of  the  aone  of  implantation.  Th»c  correspond- 
•d  to  the  former  hoUow  spaces  in  which  fat  was 
prcmmably  deposited  later  in  the  connective  tissue 
ocOa.  Everywhere  the  author's  attention  was 
attracted  by  the  dose  relationship  between  the  new 
fonnation  of  connective  tissue  and  the  blood  vessels, 
an  caily  vascular  coonectioo  to  the  bed. 

Kloee  believes  that  healina  is  favored  particularly 
Inr  fnnctkm  and  the  powtVpromoting  properties 
Of  the  pericardial  fluid.  Rapid  covering  of  the 
fiMoos  uyer  by  the  bordrring  pericardial  epithe- 
liura  and  rapid  reffperation  of  the  serosa  were 
uniformly  demonstrable  in  the  author's  casea. 

Glass  (Z). 

PHARYNX  AND  (ESOPHAGUS 

WOkie,  D.  P.  D..  and  Hartley.  J.  N.  J.:  Pharyngeal 
Dtvertkulum  and  Ita  Surgical  Treatment: 
with  a  Record  of  Two  CaM*.  Brii.  J.  Surg.,  193a, 
z.  81. 

A  pharyngeal  diverticulum  is  an  abnormal  pro- 
tnnioQ  of  the  mucous  membrane  of  the  lower  part 
of  tlie  posterior  wall  of  the  pharynx,  between  the 
«iblique  and  transverse  fibers  oif  the  crico-pharyngetis 
mosaes.  The  sac  passes  down  behind  the  cesopha- 
gtts  and  the  carotid  sheath,  lies  between  the  prever- 
tcbrd  and  pretracheal  layers  of  the  cervical  fasda, 
and  may  eventually  occupy  the  posterior  medias- 
tinum. 

It  occurs  most  frequently  in  men  past  middle 
Ufe.  There  is  no  evidence  that  this  type  of  diverticu- 
lum is  congenital.  The  posterior  diverticulum  is 
esMtitislly  a  herniation  of  the  mucosa  through  the 
mosculature  of  the  pharynx.  One  or  both  of  two 
factors  must  operate,  viz.,  an  abnormal  increase  of 
intrapharyngeal  tension,  and  local  weakness  in  the 
(MMterior  laryngeal  wall.    In  exceptional  cases  an 


organic  stenosb  has  been  present.  In  the  majority 
the  immary  cause  appears  to  be  incoordinate  action 
between  the  propulsive  and  sphincteric  dements  of 
the  pharyngcttl  musde. 

In  a  numoer  of  cases  there  has  been  a  history  of 
difficulty  in  swallowing  for  many  years  before  the 
typical  symptoms  attributable  to  a  pouch  were 
noted. 

When  a  pouch  has  formed,  the  most  characteristic 
symptom  is  regurgitation  of  food.  Associated  with 
this  there  are  often  gurgling  noises  which  are  a 
source  of  annoyance.  The  initial  difficulty  in  swal- 
lowing becomea  more  pronounced,  the  sac  enlarges, 
and  the  ingestion  of  a  meal  is  often  looked  forward 
to  with  dread.  Before  anything  passes  down  the 
oesophagus,  the  patient  must  first  fdl  the  pouch,  and 
any  miiuulventure  may  cause  regurgitation  of  its 
contents.  The  patient  then  experiences  a  choking 
sensation,  bends  forward,  and  empties  the  pouch, 
and  the  ordeal  must  be  repeated.  Only  by  exercis- 
ing great  caution  when  the  pouch  has  been  filled 
can  the  patient  succeed  in  swallowing  suffident  food 
for  nutrition. 

In  the  diagnosis  radioscopy  has  replaced  all  other 
special  methods. 

The  treatment  must  be  directed  to  both  the  cause 
and  the  effect  and  should  consist  of  dilatation  of  the 
stenosis,  whether  it  is  organic  or  functional,  and 
extirpation  of  the  sac.  For  very  eariy  cases  Bevan 
recommends  the  passage  of  bougies  to  open  up  the 
pouch.  It  is  not  unlikdy,  however,  that  the  bene- 
fidal  effect  of  this  measure  is  due  to  dilatation  of  the 
pharyngeal  muscle. 

Removal  of  the  sac  is  to  be  r^arded  as  a  procedure 
fraught  with  danger.  The  patient  is  usually  old 
and  debilitated.  The  sac  contains  infective  organ- 
isms, communicates  with  a  septic  canal,  and  lies  in 
a  cellular  plane  ill  fitted  to  deal  with  infection  and 
continuous  with  the  posterior  mediastinum. 

A  primary  gastrostomy  has  been  strondy  advo- 
cated by  some  surgeons,  and  is  undoubtedly  advan- 
tageous in  late  cases. 

The  one-stage  operation  is  ideal,  but  not  devoid 
of  danger,  the  chief  risk  being  leakage  and  cellulitis 
of  the  planes  of  the  neck. 

The  least  dangerous  procedure  is  the  modification 
of  the  two-stage  operation  in  which  a  submucous 
ezdsion  of  the  sac  is  done  in  the  second  stage. 

H.  A.  McKnicbt.  MD. 
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ABDOMINAL  WALL  AND  PERITONBUIC 

SItwart,  W.t  BclMr  TkantoMnt  and  Prophylails  of 
Pwitooitis  (Actherthenpy  and  Proph^daie  der 
Prritooitb).  Mmemckm.  witi.  Wckiutm.^  t9as, 
Ixix,  500. 

In  a  series  of  experiments  in  which  Sigwart  deter- 
mined the  bactericidal  ^ects  of  ether  on  various 
nkio-organisms,  particulariy  streptooocd  and  an- 


thrax badlli,  be  found  that  bouillon  cultures  of 
streptococd  as  well  as  of  anthrax  badlli  were  killed 
in  a  short  time  by  ether  vapor  passed  over  the 
bouillon,  and  that  ether  vapor  passed  over  agar- 
plates  destroyed  in  four  minutes  all  bacteria  to  a 
depth  of  0.50  to  0.75  cm. 

In  fifteen  cases  of  pdvic  peritonitis  subjected  to 
surgical  treatment  and  in  which  there  occurred  dur- 
ing the  operation  more  or  less  extensive  inundation 
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of  litt  lofw  aMaalMl  ctviiy  by  btdcf  M.  tUMf  »M 
iaio  llw  iMMirfMl  ttvtisr  m  •  propMactk 
DwiiMi  wtt  MtiMfalwH  ooly  la  two 
Skoitly  btlovt  tlN  donpt  of  tk»  abdomlml 
covilsr.  thm  UM  bod  of  tlw  itowmI,  whkb  la  bmM  of 
ifco  tmm  «to  vwy  irtwlw.  bad  bfta  oMtt  caio- 
fdljr  covoiod  vitb  puttoamm.  from  so  to  too  ccm. 
of  «Cbtr  ««t  Domd  lato  DougUs**  poocb  aad  ovtr 
tbt  MiibbonBg  portioot  of  tbt  latMtiait.  Tbo 
tvliy  was  ibta  ^oickly  doatd  to  pio- 
tbt  Moapt  of  tbt  otbai  vapor.  All  of  tbt  if toaa 
'  cavto*  la  — ^*i  aowwwi  uciv  wwn  ov 
twbaant  of  tbt  piuci  of  woaad-bcaUag. 

Its  btctariridil  if od,  ttbtr  bos  aa  on- 
tiiMialiat  aiKt  «•  latattiaal  perlstaliia. 
of  till  UlanliHoB.  tbt  aatbor  la  oaablt  to 
biiwi  tbat  it  fawoca  tbt  ftnaatloa  of  adbtrioiw 
IMlbar  la  tbt  pcoviowiy  rapovtod  caata  of  cnrod 
dWvit  ptriloaitM  aor  la  tbt  caata  bno  raported,  la 
irbkb  ttbtr  waa  mad  pwpbylactkaOy.  wcrt  ay 
ialtitiaal  ^ro^Mona  ooatrvtd  wUca  wora  aaott' 
aaifly  wiirabla  to  atvtrt  tdbtaloBi  caottd  by  tbt 


Tbia  oat  of  etbcr.  howwvr.  may  be  followed  by 
abock  laaaadlatgly  after  the  ether  b  poured  io.  In 
tbt  caata  itportad  tbe  author  vimeaatd  oMrfced 
i  of  tktttk  oa  a  number  of  occaaloBa  Thia 
bt  attrlbutn  to  tbe  abaeaoe  in  these 
of  a  aafety  valve  Mich  a*  waa  prcaeat  in  tbe 
caaaa  of  dlfaae  ptritooilia  in  which  tbe  eiccaa  of 
Btbar  vapor  ttoaptd  tbioogh  the  dralnace  tube.  An 
BUV  be  that  the  present-day 
aarootk  ttbcr  b  not  aa  pure  a»  that  used 
Tbt  ttbtr  toudoyod  ooataiaed  a  rdati  vdy 
t  of  alcobof.  wbid 


luya  aoMaat  of  alcoboi,  wUcb  cauaes  severe  abock 
bfo^^t  lato  oootact  vith  the  peritoneum. 

BorrCZ). 

OASTKCMIHmmAL  TSACT 


J«M.I.«^«idllaidtte.P.  W.:    I 

of  llw  Goatro-lafaatlnal  T\roct.    Amm.  Smrg^ 
i9>a.  Ixsvi.  »S. 

Atteatioabcalkd  lotbtatatomtataof  Rokitaaaky, 
\lrcbow,  aad  Tbooia  aa  to  tbt  otiglB  of  bBmaagb- 
amta  All  agree  tbat  at  tiama  tnuuaa  caa  be  dtm- 
OMtratod  aa  a  (actor,  aad  tbat  tbe  tumon  ariae 
fna  pro-odaliaf  bhwd  voaaab  and  arr  confrnital  in 
oilgia.  HMBaagioamta  aia  tadnthiliil  tumora  com- 
paaad  of  CBpOHnaa  or  cavitlta:  tbty  amy  be  vaa> 
or  amde  ap  abaoat  mrttialy  of  cndotbtlbl 
Aa  a  rob  tbt  wo  cam  b  kicalbed  aad 
ntfcly  occBia.  CompUcatiooa  are  dot  to 
oa  vital  airactum  or  rtoaioa  of  tbdr 
baamcilMfe.  In  two  caaaa  of 
tbt  bladder  aaen  at  tbt  Mayo 
\MiKKf  no  wwm  fBouipnoa  oy  oneaaMio.  ayaipcooH 
■ay  bt  maiaat  from  aarly  Itft,  bat  tbt  pattaat  aaiy 
aot  titl  itiief  until  ofaatroctioe  or  bcowrrbafe 


of  tbe  etomach  art 

Aa  a  rale  tbty  aae  faoad  oa  tbt 


potterior  wallor  tbt  baeer  curvature  and  are  oovvred 
with  gaairlc  mucoaa.  UlctmtioB  b  rare,  but  mav  bt 
the  aouroe  of  profuaa  bMBorrbafe.  Dbtrem  from 
tlw  tumor  b  dot  to  bwaotrbaga  or  obttroctioo. 

Tbt  author  raporta  tbret  caata  of  hcmaafkmui 
of  tbt  HoBMcb  aad  oat  of  tbt  duodenum.  Tbtamtt 
atriklat  cHaiod  feature  of  tbeae  it  the  eioelfcat 
ictult  MUowiaf  aur|tr>-  In  two  caaea  tbe  romtfeo- 
ray  taaaiteatioa  aad  the  patient'*  age  iadlcattd  a 
maligpaat  laaioo  la  aa  inoperable  ataae  aad  locatioo. 
Tbe  patitat'k  feaeral  health,  normal  add  valuta  of 
gutnc  eecretloB,  and  good  digtaiioo  favored  the 
poeaibQity  of  a  benign  iMion.  In  the  other  two  caata 
the  patient's  age  and  the  duration  of  the  B3rmptoaii 
favored  a  benimi  lesion.  A  knowledge  of  tbete 
ItaioDa  aad  a  differentiation  from  varioua  clinically 
aiaailar  neopbama  b  of  prognostic  importaace. 

Ptaotarw,  H.i  TIm  Treatntat  of  Spataa  of  tbo 
Gardia  aad  Sianaeie  of  the  Oae<iiat  <Iaepliaio 
Oaatro  Anatrooiiwit  <7ur  Thcrapb  dca  Kardia- 
■paamus  and  der  '  noae:     OeMpbafioGas- 

tfcianaitomnsr).  li  >   Wckmickr.,  193 >,  xuv, 

471. 
Clinically  light  cases  of  spasm  and  stenosb  of  the 
caniia  may  be  treated  by  dilatation  with  Gottsteio's 
sound,  but  in  severe  cases  the  method  of  choice  b 
Hdler's  extra-mucous  ^[astic  operation  or  otsophago- 
gastro-anastomosb.  Finsterer  has  emplojred  the 
atoood  method  with  success  in  two  cases  and  con- 
kiden  it  the  better  of  the  two.  The  danger  of  inse- 
curity of  the  anastomotic  suture  is  not  great. 

Only  cases  of  true  spasm  of  the  caniia  are  suit' 
able  for  Heller's  operation— not  caaea  of  so-called 
hypertonic  protrusion  of  the  annular  inusde.  In 
cicatricial  stenoab  of  the  cardia  or  adhesions  in  the 
vidnttv  ihoe  b  danger  of  recurrence  after  Heller's 
ttpenuon.  A  disadvanta^  of  oeacM^iago-gastro- 
anastomoab  b  the  posaibility  that  food  may  be 
regurgitated  when  the  recumbent  position  is 
asaumtd.  PitKa(Z). 

Doavor,  J.  B.:    The  Surgical  TrooUiMat  of  Fer- 
foratod  Gastric  and  Duodenal  Uloera.     Aa$. 

J.Smri.,  1932,  xxxvi,  t6i. 

Exdsion  of  chronic  gastric  tilcer  b  being  advocated 
bv  surgeons  of  experience  as  a  more  certain  method 
of  securing  a  permanent  cure  than  gastro-onteroa- 
tomy.  Its  use  in  the  treatment  of  acute  perforating 
ulom  has  been  occaaionally  reported  in  the  litera- 
ture. Tbe  peritoneum  b  able  to  protect  itself  from 
a  cooaidcraole  degret  of  infection.  Moreover,  it  has 
boen  abown  that  the  exudate  from  the  eariy  caaea 
b  relatively,  if  not  actually,  sterile,  being  a  reapooat 
to  tbt  chemical  irritation  of  tbe  gastric  and  duodenal 
oootenta  rather  than  the  result  of  bacterial  infectioa. 
la  tbt  vary  eady  atagea,  ptfilooitb  b  not  a  oootra- 
indtcatioa  to  tbttt  radkai  operatloaa. 

Tbt  autbor'a  txperlfnco  convinoaa  him  tbat 
patieata  upoa  whom  a  primanr  gaatro-cateroatotay 
la  doat  recovtr  more  uniformly  and  with  leaa  poat- 
optcativt  trouUt  than  tboae  treated  by  aoture  aloae. 
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It  bM  been  bdd  by  tome  suraeoos  that  perform- 
tioo  beeb  tbe  ulcer  and  for  tbat  reeaoo  gMlro- 
eateraetomy  U  uwlew  Dcaver  believes  gattro- 
•nteroetomy  U  useful  because  it  gives  a  lar«  per- 
centage of  primary  recoveries,  and  because  be  bas 
found  tbat  perforated  ulcers  are  not  uniformly  cured 
by  tbe  perforation.  He  advocates  immediate  posterior 
gastio-jejuoostomy  in  tbe  treatment  of  perforating 
ulcers  of  tbe  stooucb  and  duodenum.  Simple  dosure 
of  an  ulcer  dose  to  tbe  pylorus  will  almost  certainly 
result  in  temporary  obstruction  and  at  times  in 
permanent  stenosis  after  cicatrization.  This  in- 
troduces danger  into  the  canvslescence.  Moreover, 
in  a  few  cases  in  which  the  duodenum  is  extremdy 
friable  and  tbe  perforation  cannot  be  perfectly 
dosed,  tbere  is  apt  to  be  temporary  leakage  of  bile 
and  duodenal  contents.  In  such  instances  the 
anastomosis  bas,  without  doubt,  saved  life. 

I.  W.  Bach,  M.D. 

Mayo,  W.  J.:  Progrese  in  the  Handling  of  Chronic 
Pspdc  Ulcer.  J.  Am.  U.  Ats.,  1922, Ixxix,  19. 

Although  the  internist  and  surgeon  are  still  far 
apart  in  thdr  estimation  of  the  necessity  for  surgical 
treatment  of  peptic  ulcer  and  of  the  value  of  such 
tieatment,  the  lines  of  divergence  arc  converging. 
Both  agree  tbat  the  indications  for  surgical  inter- 
vention are  chronic  mechanical  obstruction,  re- 
peated hemorrhages,  and  acute  or  chronic  perfora- 


In  the  devdooment  of  peptic  ulcer  there  are 
periods  of  eaaceroation  and  improvement.  There- 
fore care  must  be  exercised  in  conduding  that 
medical  management  alone  has  been  the  factor 
ameliorating  the  symptoms.  Careful  medical 
managrment,  however,  usually  results  in  great,  and 
even  permanent  improvement.  Successful  medical 
management  presupposes  the  boq>italization  of  the 
patient  for  a  number  of  wedu  under  a  rigid  and 
prolonged  regimen  and  the  continuance  of  this 
regimen  after  he  leaves  the  hospital.  Prolonged 
treatment  is  out  of  the  question  for  the  great  ma- 
jority of  patients,  and  even  under  the  most  favorable 
conditions  medical  treatment  fails  to  cure  perma- 
nently. 

It  has  been  found  that  in  more  than  90  per  cent 
of  duodenal  ulcers  and  more  than  80  per  cent  of 
gastric  ulcers  satisfactory  restilts  are  obtained  by  a 
single  operation.  With  increasing  knowledge  and 
experience  the  practice  of  excising  certain  types  of 
duodenal  ulcers  and  of  combining  the  exdsion  with 
the  excellent  pyloroplasty  of  Finney  is  becoming 
more  general.  Periiaps  one  of  the  great  merits  of 
the  Finney  pyloroplasty  is  the  change  it  effects  in 
mechanical  conditions;  the  duodenum  is  drawn 
down  and  sutured  to  the  greater  curvature  of  the 
stomach  at  the  pyloric  end,  thus  permitting  not 
only  ready  emptying  of  the  stomach,  but  also 
alkalixation  of  the  former  ulcer  area.  Recurrence 
of  an  ulcer  after  the  Finney  operation  is  rare. 

There  are  two  causes  of  failure  of  surgery  to  re- 
lieve in  cases  of  peptic  ulcer:    (i)  functional  dis- 


turbances due  to  subsequent  faulty  dietary  condi- 
tions, which  the  internist  can  relieve,  and  (9) 
mechanical  disturbances  due  to  faulty  surgical 
methods,  which  can  be  rdieved  by  secondary 
sunical  procedures. 

Before  the  development  of  surgery  of  the  abdomen 
96  per  cent  of  peptic  ulcers  were  bdieved  to  be  in  the 
stomach.  As  a  matter  of  fact,  only  about  25  per 
cent  are  so  situated.  Ulcer  was  believed  to  be  a 
disease  much  more  common  in  females  than  in 
males,  while  in  reality  its  incidence  is  but  little  over 
25  per  cent  in  women.  The  preponderance  of  males 
over  females  with  duodenal  ulcer  is  perhaps  due 
partly  to  the  fact  that  in  the  female  the  first  portion 
of  the  duodenum  is  more  nearly  transverse  than  in 
the  male  so  that  the  upper  duodenum  is  more  or 
less  constantly  bathed  by  the  alkaline  juices  of  the 
bile  and  the  pancreatic  secretion. 

Roentgenograms  correctly  interpreted  have  been 
extraordinarily  valuable  in  the  diagnosis  of  pepUc 
ulcer.  Carman  and  his  associates  diagnosc<l  by  the 
roentgen  ray  523  cases  of  duodenal  ulcer  in  which 
operation  was  performed;  the  diagnosis  was  con- 
firmed in  500  cases  (95.6  per  cent).  During  the  same 
period  the  roentgen-ray  diagnosis  of  gastric  ulcer 
in  125  cases  was  confirmed  at  operation  in  122 
(97.6  per  cent);  eight  of  the  ulcers,  however,  proved 
to  be  malignant.  Also  in  the  same  period,  eight 
cases  of  gastrojejunal  ulcer  were  diagnosed,  of 
which  six  (75  per  cent)  were  confirmed  at  operation. 
In  addition  7,868  cases  were  diagnosed  as  negative 
for  duodenal,  gastric,  or  gastrojejunal  ulcer;  explora- 
tion was  performed  in  631  and  the  absence  of  ulcer 
was  verified  in  587  (93.1  per  cent). 

Pathologically  duodenal  ulcers  are  entirdy  differ- 
ent from  gastric  ulcers.  Chronic  gastric  ulcers  al- 
ways have  craters,  are  of  the  callous  type,  and 
penetrate  all  of  the  coats  of  the  stomach  to  the 
peritoneum.  In  the  duodenum  ulcers  are  usually 
erosions  with  fissures  or  cracks  extending  down 
through  the  musculature  to  the  peritoneum. 

The  average  operative  mortality  from  all  causes 
in  cases  of  duodenal  ulcer,  including  the  acute  and 
chronic  cases,  is  under  2  per  cent.  As  the  part  of 
the  duodenum  usually  involved  is  merely  the 
vestibule  of  the  small  intestine,  {>ermanent  inter- 
ference with  function  is  slight.  The  ulcer  is  not 
assodated  with  cancer  liability. 

The  average  mortality  in  the  operative  treatment 
of  cases  of  gastric  tilcer,  induding  the  acute  and 
chronic  cases,  is  about  3.5  per  cent.  Tbere  is  a 
definite  cancer  liability  in  the  years  to  follow.  Can- 
cer of  the  stomach  rather  often  originates  from  ulcer 
of  the  stomach  or  perhaps  from  the  same  causes  as 
those  that  produced  the  ulcer.    H.  W.  Finc.  M.D. 

Sippy.  B.  W.:  The  ReUtive  Value  of  Medical 
and  Surgical  Treatment  of  Gastric  and  Duo- 
denal Ulcer,   y.  ytM.  if.  ^ij.,  1922,  Uxix,  26. 

Judgment  as  to  the  rdative  value  of  medical  and 
surgical  treatment  of  peptic  ulcer  depends  on  a 
number  of  factors,  chief  among  which  are:   (t)  tbe 
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(«)  Uw  ckMMlv  «f  ite  MiM  CMlMrt  19  vMdi 

p«taMi  «f  ti»  mi|m:  Md  (Jiht  dtocy  «f  UN 
lypttf  atdkri  tTMUMBi  Mipbytd,  iiMdiljr  !• 
m^bsliMW  immvIm  ondWsM  niMduMi  ov  pfv* 
vHrtliglit h«iM«f Ml ycv.  A cuifwMMlytto 
«f  thHi  iKton  win  vtiwfit*  a  dtcWoa  m  to  tbt 
■•liMd  <f  tfntmrtii  »hkh  could  b«  Miployvd  to 
iW  btti  adwrnasB. 

two  method*  of 


Atiadu  Tmom^i 

Imvm  tkt  ikwAMi  wcknoid.  b«t  Indi  to  I 

•mi  lk«fO* 

Iom'i*  briif  tktm  wdltlnit  liiNMii«  the  bcaling 
oflbtokvf  Tlir  oilMr  OMkM  •  diioct  attack  00  tbe 
■law,  atunumnt  to  loduo  it  la  iiM  or  to  lOOMirt  It 
Uadv  ofiaia  condilfcww  Um  two  ■■tfcodi  an  oom> 
Of  Uw  OMHof  pipUc  ricir  tfoalad  MUfkaay, 
Iho  bats ptactkad  la  nbtfviljr  fr«.  Amonx 
»  laaiaat  bdag  tW  lad  iImi  boc  infrrqucntly 
lit  wkm  raaaot  bt  naMvad  bacaaac  of  inaocca> 
dot  to  lis  locatfaa,  idbtikioi.  or  oibar  ob> 


a  gnming  teodeoqr 
i  to  adopt  the  direct 
af  attack,  aaplaviag  lock  nMamns  as 
of  tbt  aletr  with  tbt  kalfc  or  caotety, 
itt  iiit  bjr  tMaat  of  tha  caatarv  or  niture. 
iha  idct^btaiiMi  portioa  of  uc  rtitrnarh 
■an,  aad  hMacpofaliM  raoMtval  of  tha 
ia  pibwmiiatlif  opagatfaat    Ptitial  fMtrec> 
ia  Iha  baadt  af  BMB  tta  Moyaibaa  cankt  a 


awclaHty  of  4  7  per  ont  OMHidcnng  the  fact  that 
tbt  vaat  OMjoriiy  of  paticoU  with  peptic  ulcer 
are  operated  oo  by  mineoot  of 
ic  aiott  bciitalt  to  advite 


twafcat  for  the  relief  of  pcpdc  alcer 
at  to  readtff  optcalive 
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are  aipattd.  The  rapid  heaHag  of  the  utual  ai> 
pad— tfal  idctf  It  that  amltlBtd.  Uaqutttioatbiy 
ptptk  aletr  dtwtoptd  aad  atteoded  by  1^  or  ao 
tynlai  btab  witboat  treatoieol  hi  aa  wamiOMt 
aaomr  of  ctttt.  The  btaling  of  ptptk  aletr  b 
retarded  or  petvwted  by  the  erodiog  acUoo  of  the 
gtttric  jaict  Bwpertioaattly  to  the  dinriaatioo  la  the 
vitality  of  the  tlMoe  «90ttd  io  tbt  alotr  aad  the 
coattaocy  with  which  dlMttive  gtttric  Jaiot  b  io 
coetact  with  the  alotr.  Oettric  Juioe  b  abtelately 
iaert  aa  aa  teMBagafnit  in  the  abttaot  of  free 
hydroddoric  add.  The  benefidal  effect  of  gMtio- 
enlawatuuiy  ia  bringinK  about  a  cure  of  atttnc  aad 
daodeaal  awer  b  due  to  a  reduction  in  the  fret  h3rdio> 
chloric  acidity  frooi  14  to  jo  per  cent,  and  more 
parfindtriy  to  the  accdetated  eniptjriiig  of  the 
ttomafh  which  reducct  the  doiatMo  of  gtttric 
Jaict  ooatad. 

The  higher  tlie  grade  of  obttruction,  the  greater 
the  ben^  of  operation.  In  hi^-grade  obttmctioo 
ihc  contact  of  the  irritant  in  tlie  gtttiic  hdct  b 
ladttotd  from  twenty-four  hours  to  betweeo  nine  and 
Itftato  boun  each  twenty-four-hour  period.  If  tlie 
healing  of  obstructive  ulcer  is  to  greatly  favored  by 
tttch  a  limited  reduction  in  the  duration  of  peptic 
gtttric  juice  contact,  Sippy  believes  it  U  logical  to 
oooduiie  that  the  healing  of  the  ulcer  U  mun  more 
greatly  favored  by  dettooying  virtually  all  pe|Mic 
activity  by  the  inaettioa  of  alkalies  in  carefully 
regulated  doeea.  He  has  demonstrated  that  as  a 
remit  of  the  constant  protection  of  the  ulcer  from 
digittive  gastric  juice  contact,  ooe  of  the  moat 
ownmon  and  serious  complicatioos  of  peptic  aker— 
p)doric  obstructioo— b  apt  to  yidd  rtpidly.    In 
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approsimatdy  85  per  cent  of  all  cates  of  pyloric 
obstruction  of  all  grades  the  obstruction  b  overcome 
during  the  first  three  weeks  of  treatment  to  sudi  a 
degree  that  a  full  med  of  ordinary  f ood  b  ditchacged 
through  the  pjrlocus  within  the  normd  teveo-hoar 
period.  Such  cases  are  presumably  due  to  spasm  of 
the  pylorus,  acute  inflammstory  swelling,  and  rardy 
to  load  peritonitis,  while  in  the  rrmajniiig  is  per 
ceat  the  obetnictioo  b  due  to  actud  tisMN^aarrowiag 
which  in  apprmrimatHy  one-half  of  the  cases  cannot 
be  complctdy  overcome  without  surgiaJ  interference 
FoOowloc  gattro-aotanatomy  for  the  relief  of 
pylodc  obttractioa  greater  efficiency  ma^  be  tecored 
aad  the  ead-rcsults  improved  by  induding  accurate 
aeotrditttion  of  the  free  hydrochloric  sdd  in  the 
after-treatment  of  the  case. 

As  to  the  relative  vdue  of  the  two  mttboda, 
Stopy  bettevas  that  la  the  abatace  of  certain  coo- 
dilioaa  aad  compllcttioa^  toch  as  are  — ^i*gff!ffH 
by  all  at  vtmiiriBg  Immadbte  or  ultimate  tanked 
taUef,  the  tUD  of  the  larftoo  who  b  to  perlotm  the 
optratioa  and  the  type  of  medicd  treatment  to  be 
ta^deytd  shooki  be  the  important  factors  infioeBC- 
iag  the  cboiot  of  proctdure  ia  a  given  cata.  The 
taigicd  iadicatioiM  oatliaed  by  Bcvan  tuy  be  very 
greatly  bwadtatd  If  the  patisnta  with  peptic  alotr 
are  Bot  to  be  placed  OB  a  qrttematic  aad  aoeante 
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The  resulu  Uut  nuy  be  obuincd  l»y  eflkicnt 
neutnlitttion  of  free  hydrochloric  add  in  the  treat- 
ment of  uker  may  be  suted  as  foUows: 

I.  The  pain  is  completely  oootroUed. 

1.   Eiocaaive  night  leaetioo  is  controlkd. 

3.  Hcmorrhafc  ceases,  occuH  blood  disappears 
[  rom  the  stool. 

4.  Perforation  occurs  very  rardy  if  at  all. 

5.  The  penetrating  t^ie  of  ulcer  is  rapidly  in- 
tluenced;  the  defect  as  shown  by  thr  X-ray  rapidly 
liaappears.  If  the  defect  is  not  definitely  influenced 
luring  the  first  two  weeks  of  trcatmrnt  the  patient 
>bo^  be  operated  00,  if  a  skilled  surgeon  is  avail- 
ible. 

6.  Cases  of  ulcer  of  the  stomach  and  duodenum 
lo  which  heaUng  does  not  occur  after  surgical  pro- 
cedures are  rnieved  at  once  of  the  distressing 
symptoms  so  that  healing  may  occur  eventually. 

7.  The  ulcer  becomes  healed. 

It  it  oaierally  agreed  that  except  in  those  cases 
in  whka  migical  treatment  is  deariy  indicated, 
medical  treatment  should  be  gi>'en  a  thorough  trial 
before  resort  is  had  to  operation.  Sippy  bdieves  that 
if  hn  tieatment  is  applied  without  modification, 
the  necessity  for  surgical  treatment  of  peptic  ulcer 
will  be  greaUy  reduced.  O.  S.  Pkoctok.  M.D. 

^_  T.  R.:  The  Relative  R6lcs  of  Medical  and 
ftirtFrrI  Tkvatmcnt  in  Gnstric  and  Duodenal 
Ulcar.    /.  Am.  M.  Ass.,  1933.  hoax,  >g. 

Regarding  the  etiology  of  peptic  ulcer  Brown 

lentMMis  almost  all  of  the  known  facts  and  theories. 
The  nsoal  explanation  of  the  condition  is  still  that 
its  immediate  cause  is  the  digestion  of  a  certain 
portioo  of  the  mucosa  by  the  proteolytic  enzyme  of 
the  stomach,  or  its  destruction  by  the  corroding 
action  of  the  hydrochloric  add.  As  to  the  contribut- 
ing causes,  disturbance  of  drculation  and  consequent 
lowering  of  the  vitality  seem  to  be  the  most  plaus- 
ible factors  in  many  cases,  but  whether  this  is  due 
to  thrombi  or  emboli  or  constriction  of  blood 
vessels  u  often  unknown. 

It  is  well  known  that  experimental  ulcers  usually 
heal  rapidly  and  yontaneously.  but  their  healing 
{•distinctly  retarded  by  chronic  irritation  from  food, 
by  an  artificalty  pfx>duced  anmnia,  and,  according  to 
by  the  administration  of  hydrochloric  add. 
[Other  factors  retarding  healing  are  mentioned 
ity  of  the  sympathetic  and  vagus  systems, 
'definite  dianges  in  the  nerves  themselves,  disturb- 
•aocs  in  the  motor  sphere,  pecidiaritics  in  the  form 
of  the  stomach,  functional  or  organic  abnormalities 
ia  the  vascular  and  nervous  systems,  the  action  of 
bnctoia,  and  infectious  emboli  causing  congestion 
wkicfa  decreases  the  vitality  of  the  tiasaes  and  their 
dfagation  by  the  gastric  juice. 

There  is  notlung  characteristic  regarding  the 
qrmptoms.  In  many  cases  the  first  symptom  is 
hamorrhace  or  perforation.  On  the  other  hand, 
oioer  has  been  found  absent  in  cases  with  dasaic 
qrmptoms.  The  most  valuable  clinical  symptom 
Brown  believes  is  periodidty  of  the  attadks  noted 


particularly  in  the  spring  and  fall  and  rardy  in 
summer.  In  all  cases  the  diagnnait  must  be  based 
on  numerous  findings:  vomiting,  hniMMihage,  the 
appetite,  sensitiveness  to  pressure,  dorsal  pain 
points,  evidence  of  hyperaddity  or  hypersecretion 
in  the  fasting  stomach,  evidence  of  pyloric  obstruc- 
tion in  the  fasting  stomach,  occult  blood  in  the 
stools,  and  the  X-ray  findings.  That  the  diagnosis 
is  often  incorrect  is  proved  by  the  subsequent  history 
of  cases  or  by  surgical  treatment.  Diseases  of  the 
^ll-bUdder.  renal  crises,  ureteral  calculus,  ap- 
pendidtis,  cardnoma,  conditions  due  to  intestinal 
parasites,  neuroses,  visceroptosis,  the  gastric  crises 
of  tabes,  and  epigastric  hernia  all  present  similar 
symptoms  and  must  be  considered  in  the  differential 
diagnosis. 

Brown  bdieves  that  in  a  disease  with  such  a 
varied  etiology  the  treatment  also  must  be  varied. 
He  regards  it  as  very  important  that  each  case  be 
individualized.  A  careful  analysis  of  the  patient's 
histor>'  and  a  careful  physical  examination  to  deter- 
mine, among  other  factors,  the  presence  or  absence 
of  focal  infection,  the  condition  of  the  drculatory 
and  nervous  systems,  and  the  presence  or  absence 
of  psychic  influences  in  the  case  are  of  importance. 

Alediod  treatment  should  be  tried  first,  chief 
rdiance  bdng  placed  on  rest  and  diet.  Rest  of  the 
nervous  system  and  the  mind  is  just  as  important 
as  bodily  rest.  The  diet  must  be  non-irritating, 
furnish  a  suflident  number  of  calories,  cause 
mininud  gastric  secretion,  and  yet  neutralize  as 
much  add  as  possible.  If  the  patient  is  strong,  or  if 
the  bleeding  is  marked,  a  fiw  da>'S  of  absdute 
starvation  with  a  rectal  drip  to  rdieve  thirst  and  to 
lessen  addosis  is  advisable.  The  diet  should  not  be 
restricted  to  any  one  spedal  scheme,  but  suited  to 
the  findings  in  the  particular  case  and  the  taste  of 
the  patient.  It  is  far  better  to  satisfy  a  patient  with 
cereals  than  to  disgust  him  with  an  exdusive  milk 
and  cream  diet.  Whether  to  feed  at  one-  or  two-hour 
intervals  must  also  be  dedded  in  each  case.  If 
the  patient  does  not  respond  within  two  weeks  to 
rest,  simple  drugs,  diet,  and  the  local  application  of 
heat  or  cold,  the  diagnosis  is  incorrect  or  there  are 
definite  complications.  The  use  of  alkalies  is  again 
largely  a  question  of  individual  feeling,  most  pa- 
tients getting  along  better  with  them.  If  one  of  the 
factors  in  the  ulcer  picture  is  an  irritable  vegetative 
nerx'ous  system,  belladonna  is  the  most  valuable  drug 
we  have  and  should  be  given  in  maximal  doses. 

In  perforation  or  gross  obstruction  which  repre- 
sents organic  stricture,  or  the  tendenc>'  to  repeated 
hemorrhages,  or  malignant  change,  surgery  is  the 
only  rational  procedure.  In  cases  of  chronic  ulcer 
without  obstruction  and  without  repeated  extensive 
haemorrhage,  neither  method  of  treatment  has  been 
sufficiently  successful  to  warrant  the  exdusion  of 
the  other.  In  such  cases  Brown  believes  in  trying 
ro«licsl  treatment  first.  With  regard  to  the  com- 
plications  of  ulcer  he  feels  that  the  treatment  of 
extensive  hiemorrhagc  should  always  be  medical; 
that   the  appearance  of  tetany  after  preliminary 
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braaa.  Tbaia  aatta  caaaa  baal  proaipdy  or  raault 
laially.  Ha  doaa  aaC  brfiava  ibal  it  li  tbe  ocdiaanr 
caaaa  of  tba  cUalcal  eaaaaof  idoan  of  tbc  aloaMcb 
aad  doodcoum  aad  caaciadaa  Ibal  iafacUoa  by  pu» 
offaaiams  pUyt  a  adaor  f6la  Id  tba  ramation  and 
paniaiaBoa  of  paplic  vloar« 

Tba  aaaaMiaMaipafiaaoad  by  the  patient  may  be 
daacfibad  aa  a  diaeoaidbn  or  distreaa.  or  aa  acloal 
oaia.  Wb«  local  anMtbaiii  ia  oaad  Iba  aloeucb 
ba  baadlad  witb  littla  or  no 
dialnaa  lo  Iba  padaal;  tba  alaaMch  aad  iataadaaa 
CM  ba  aawad  aad  tbe  aad  of  tbe  ttooiacb  cm  be 
boraad  off  witb  a  eatery  without  caoaiof  My 
— f* *^  PuUingoo  tbc  viaoara,  bowaver,  cm 
caaaa  giaal  pain  The  OMMt  (laqont  caaaa  of  pain 
in  tbe  «Hir*f**'  cavity  ia  distcatioo  of  aocae  viacua. 
Such,  (or  oaaqtle.  is  the  colic  foUowing  hlocking  of 
the  cystic  duct,  or  blodUng  of  the  uralar  by  a  aloaa. 
or  tbc  levere  pain  resulting  from  tba  obalnicliM  of 
the  bowel  in  ileus.  Tiaaoea  which  are  tba  alia  of  m 
inflammatory  prooeaa  are  much  more  seaaitiva  tban 
the  normal  tissues  in  the  abdominal  cavity. 

Sevan  believes  that  pain  In  pq>tic  ulcer  occurs 
undar  three  conditions:  (i)  intravisceral  teasioo 
doa  to  distention  with  pA  and  food  aad  often 
aasodated  with  obstruction  or  naan  preventing 
normal  emptying  of  the  stomaM  or  bowd;  (2} 
irritation  due  to  gastric  juice  on  the  raw  surface  of 
the  ulcer,  especially  if  it  is  true  that  tissues  in  this 
pathologic  condition  are  more  sensitive  than  normal 
tiaiaas;  and  (3)  ^^  lighting  up  of  an  acute  inflam- 
matory procaia  in  and  about  tbe  ulcer.  This  pain 
may  doadv  dmulate  gall-stone  colic. 

Tba  author's  theory  as  to  the  healing  of  ukers  ia 
also  expressed  by  the  formula:  X+V+Z- varicose 
ulcer.  X  represents  the  obstruction  of  the  return 
circulation;  Y,  usually  some  sli^t  traumatism  of  the 
skin:  and  Z.  the  general  reaistanca  of  tbe  patient. 
A  culture  of  the  secrelioaa  of  the  varicoaa  ulcer  will 
show  various  kinds  of  pus  organlama.  A  doae 
paralld  may  be  drawn  between  varicoaa  ulcer  and 
peptic  ulcer  as  pus  organiaaia  are  preaent  in  both. 
In  the  author's  opinioa,  bowaver,  Ibaae  organisms 
do  not  play  an  important  part,  dtber  in  tbe  pro- 
ductioo  of  the  ulcer  or  in  preventing  wound  besiing 
dthou^  occasionally  thry  may  be  the  cause  of  tbe 
lighting  up  of  an  acute  infection. 

If  the  patient  be  placed  at  absolute  real  ia  bad, 
in  a  recumbent  powtion,  and  tbe  affectad  leg  ia 
davalad,  tbe  factor  X,  tbe  moal  eaaatial  ia  tbe 
paoductioa  aad  mainteaaaoe  of  varicoae  ulcers,  is 
doM  awav  with.  Usually  the  ordinary  varicoaa 
ulcer  will  heal  in  a  Uaiilad  period  under  tbcae  coo- 
ditiooa.  In  tba  badlag  process  tbe  bacteria  dia- 
appear  aad  complrta  apidermlaatioo  oocaia.  Witb 
impanaaaMiit  in  tbe  graard  coaditioa  baaUag  be- 
coBMaBMia  rapid. 

There  aia  sooM  aaondoaa  lo  this  rule.  lacallooa 
okaia  there  b  a  liai  of  daaae  acar  tisaoe  around  tba 
akar  aad  la  tba  aalcr  of  tbe  uker  iladf.  Here, 
baaliag  ia  vanr  alow  and  It  nuy  be  nooeaaafy  to  cut 
away  the  callooa  aurgin  aad  baae.   Aao^er  lype 
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is  the  old  chfooic  ulcer  with  such  chanfet  that  the 
tJMDM  have  apparently  lost  their  power  of  repair. 

Bevan  bdievet  that  much  the  same  things 
happen  in  the  stomach  and  duodenum  as  in  the  U^. 
If  the  peptic  ulcer  can  be  placed  under  conditions 
diminating  tha  eswntial  causes  which  produced  and 
maintain  it,  healing  will  take  place  in  the  great 
majority  of  cases.  A  jejunostomy  alone,  insuring 
absolute  rest  of  the  stomach  and  duodenum,  will  cure 
almost  any  peptic  ulcer.  Next  in  importance  is  the 
neutraliaation  of  the  add  gastric  juice.  The  patient 
must  be  placed  under  the  biest  possible  hygienic  con- 
ditions. In  the  large  noajority  of  peptic  ulcers,  rest  in 
bed,  rest  of  the  stomach  and  duodenum,  neutraliza- 
tion of  the  gastric  fuice,  and  improvement  of  the 
geoerml  coodition  will  renilt  in  complete  healing. 

There  are  definite  exceptions,  however,  as  old 
callous  ulcers  of  the  stomach  or  duodenum,  like 
callous  ulcers  of  the  leg,  are  refractory  especially 
when  they  are  situated  so  as  to  impair  the  function 
of  the  stcwiach  and  duodenum.  In  cases  of  varicose 
ulcer  the  interference  with  the  return  circxilation 
may  be  remedied  by  the  application  of  a  bandage 
or  a  surgical  operation  removing  a  segment  of  the 
veins,  lo  prevent  recurrence  of  peptic  ulcer  atten- 
tion to  the  diet  and  the  patient's  general  condition 
b  necesMry  to  eliminate  the  trauma  of  addity  and 
food,  the  nervous  tension,  and  the  general  conditions 
renoosible  for  the  ulcer  in  the  first  place. 

The  surgical  treatment  indudes  operations  for 
perforation,  for  pyloric  obstruction,  for  hour-glass 
ttomtrht  and  for  the  removal  of  the  ulcer.  It  in- 
dudes also  gastro-enterostomy  and  jejunostomy. 
The  ulcer  may  be  excised  by  one  of  several  methods 
and  the  patient  cured  by  an  operation  which  carries 
a  certain  amount  of  risk,  varying  enormously  with 
the  skill  and  experience  of  the  surgeon.  Ninety 
per  cent  of  ulcers  of  the  duodenum  and  50  per  cent 
or  more  of  ulcers  of  the  stomach  may  be  cured  by 
nstro-enterostomy,  which  carries  a  certain  risk  to 
fife,  pratebly  less  than  2  per  cent  in  skilled  hands,  and 
n  ritti  of  jejunal  ulcer  in  3  per  cent  of  the  cases. 

As  to  the  manner  in  which  gastro-enterostomy 
cures  peptic  ulcer,  Bevan  states  that  its  greatest 
value  is  in  its  safety-valve  action,  the  rdief  of  tension. 
In  duodenal  idcer,  after  the  gastro-enterostomy  has 
been  performed,  there  is  a  spasm  of  the  pylorus 
causing  all  material  to  pass  throu^  the  new  open- 
ing "nie  ulcer  is  thus  enabled  to  heal  rapidly,  and 
after  healing  has  occurred  the  pyloric  spasm  relaxes 
in  whole  or  m  part  and  the  gastric  contents  begin  to 
take  the  normal  course  through  the  pylorus.  In 
cases  of  gastric  ulcer  the  rdief  from  gastric  tension, 
the  more  free  emptying  of  the  stomach,  and  the 
neutralization  of  the  gastric  juice  by  the  bile  and 
nancieatic  juice,  furnish  the  logical  explanation  In 
jejunostomy  the  placing  of  the  stomach  or  duodenum 
at  rest  accomplishes  the  result.  The  method  is  not 
very  practical,  however,  and  should  be  reserved  as 
a  Mtuminary  procedure  in  certain  severe  cases. 

Excision  of  the  ulcer  seems  to  be  the  ideal  treat- 
ment but  its  risk  is  considerable.  It  is  the  operation 


of  choice  when  it  can  be  performed  without  neat 
risk  and  without  resulting  ddormity.  The  Billroth 
excisions  i  and  a  have  proved  very  successful  in  the 
hands  oi  a  few  expert  surgeons.  Their  mortality 
is  only  i  to  2  per  cent.  These  are  extensive  resections 
of  the  stomach  and  duodenum,  but  accomplish  four 
definite  things:  (i)  removal  of  the  ulcer;  (2)  re- 
moval of  the  pylorus  and  the  clement  of  pyloro- 
spasm;  (j)  removal  of  a  large  secreting  area  of  the 
stomach  and  diminution  of  the  free  hydrochloric 
add;  and  (4)  removal,  with  the  ulcer  area,  of  a 
possibly  existing  or  a  potential  carcinoma. 

Bevan  states  that  if  he,  himself,  had  a  peptic 
ulcer  he  would  try  medical  management  first, 
that  his  chances  of  cure  would  be  80  or  90  per  cent, 
and  that  he  could  keep  well  if  he  took  reasonable 
care  of  himself.  In  case  of  repeated  ha>morrhages 
from  a  duodenal  ulcer,  he  would  want  a  gastro- 
enterostomy. If  in  spite  of  good  medical  manage- 
ment, relief  were  not  complete,  he  would  desire  a 
gastro-enterostomy  If  in  spite  of  good  management 
the  symptoms  still  persisted,  he  would  want  the 
benefit  of  an  exploratory  operation.  If  at  operation 
a  callous  ulcer  were  found  on  the  gastric  side  of  the 
pylorus,  he  would  want  the  benefit  of  a  second 
Billroth  operation.  If  he  had  an  operation  for  ulcer 
of  any  type  he  would  want  me<lical  ulcer  manage- 
ment as  part  of  the  after-care  to  reduce  to  minimum 
chances  of  jejunal  ulcer.  O.  S.  Pboctob,  -M.D. 

Mayo,  C.  H.:   The  Cause  and  Relief  of  Acute  In- 
testinal Obstruction.    J.  Am.  M.  Ass.,  19SS, 

Ixxix,  194. 

The  high  mortality  attending  ileus  can  be  lowered 
by  early  diagnosis,  judgment,  and  prompt  action 
when  the  condition  is  relievable.  Obstruction  due 
to  the  various  types  of  hernia  is  not  so  common  as 
formerly  because  these  conditions  are  more  fre- 
quently repaired  in  the  elective  period  and  the 
danger  of  prolonged  taxis  has  become  better  ap- 
preaated.  Gangrene  occurring  in  the  obstructed 
segment  produces  a  powerful  toxin.  True  intra- 
aMominaJ  ileus  due  to  bands,  volvulus,  or  openings 
in  the  mesentery  or  in  the  diaphragm  are  more 
serious  because  of  the  added  difficulties  of  diagnosis. 

Another  form  of  toxin  occurs  in  the  more  rapidly 
fatal  high  intestinal  obstruction  which  is  produced 
by  the  adion  of  a  pancreatic  ferment.  Obstruction 
just  below  the  duodenum  causes  alkalosis  with 
tetany  and  the  vomiting  of  green  material  which  has 
little  odor  until  just  before  death.  Obstruction 
lower  in  the  tract  is  manifested  by  vomiting  of 
foul  fluids.  These  should  be  removed  at  frequent 
intervals  by  the  stomach  tube.  High  obstruction 
should  have  prompt  sxirgical  rdief,  at  which  time 
drainage  of  the  paralyzed  segment  of  bowel  is  best 
done  by  enterostomy.  The  lower  the  obstruction 
in  the  intestinal  tract  the  less  serious  the  toxemia. 

Colonic  obstructions  are  most  commonly  due  to 
malignancy,  and  usually  in  these  cases  temporary 
periods  of  partial  obstruction  precede  the  comi^te 
obstruction.    Time  should  not  be  lost  in  eiforU  to 
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Judd,  B.S.«MidiUnkla.P.  W.:  IlMacomy  Follow- 
lot  Rw ctlon  of  cIm  Gotoa.  Smt-.  Cymtc.  tr 
Oktt.,  19a a,  zzxv,  50. 

Ileoitoaqr  foOoving  ittectioD  of  Urfe  bowd  b  a 
rational  awl  advantafeoos  procedure  and  has  been 
parfonaed  many  tioM*  at  the  Mayo  Clinic.  Re* 
•ectkia  of  the  right  half  of  the  colon  is  a  safer  and 
caster  piooedttfe  and  better  from  the  standpoint 
oi  proi^oiia  than  resection  of  the  left  half  because 
(1)  the  right  half  of  the  colon  is  more  mobile,  and  (a) 
its  blood  iqiply  b  mote  constant  so  that  necnms  b 
not  so  apt  to  occur  at  the  point  of  anastomoab. 
The  blood  supply  of  the  ileum  U  always  mfficknt 
and  the  continuity  of  the  intestinal  tract  may  be 
restored  by  end-to-end  or  lateral  anastomosis.  The 
former  is  preferred  and  b  effected  with  three  layers 
of  sutures.  If  the  lumina  of  the  two  ends  are  dis- 
proportiooate,  the  ileum  may  be  split  opposite  the 
border  of  the  small  intestine. 

Because  of  the  uncertainty  of  the  Uood  supfJy 

of  the  left  half  of  the  colon  and  the  consequent  dan- 

kage  at  the  suture  line,  abdominal  drainage 

ed  whether  end-to-end  or  lateral  anastomo- 

>i>  i»  ejected.    Fortimately,  the  resulting  fistubc 

arr  of  9hort  duration  and  the  locad  peritonitis  which 

-4  follows  rarely  q>reads. 

:  ^'antages  of  ikioatomy  as  a  safety  valve  and 

irain  to  the  proximal  intestine  are  obvious. 

V  ssure  from  gas  b  avoided  as  well  as  the 

tojuc  products  of  chronic,   progressive  intestinal 

stasis. 

The  technkioe  of  the  ileostomy  performed  by  the 
authors  b  an  adaptation  of  the  Witzel  method  of 
gastrostomy.  The  loop  of  intestine  is  attached  to 
the  lower  anjdle  of  the  incision  which  is  usually 
paramedial.  Thu  is  preferable  to  a  stab  wound  in 
either  iliac  fossa.  Prolonged  wound  drainage  from 
coolaminarion  b  rare,  and  intestinal  fistulae  have 
not  been  observed.  A  loop  of  intestine  about  30  to 
40  cm.  proximal  to  the  anastomosb  b  stripped  of  its 
contents  and  held  by  rubber-covered  clamps.  A 
pgiiirtiit  suture  b  applied  to  the  area  opposite 
the  mcaentefic  attachment  and  an  <M>ening  made 
into  the  lumen  with  a  knife.  A  small  rubber  catheter 
with  the  end  cut  off  and  several  fenestrations  in  the 
side  is  inverted  into  the  lumen.  The  punestring 
b  tied  and  cut  and  a  new  suture  used  aroiud  the 
base  of  the  tube,  making  a  second  invagination. 
The  catheter  b  then  depressed  longitudinally  to 
doae  the  intestinal  wall  while  the  serous  and  mus- 
cdar  coats  are  drawn  over  it. 

After  completion  of  the  enterostomy  the  catheter 
b  attached  in  the  lower  an^e  of  the  wound  to  the 
parietal  peritoneum  and  dosed  off  with  a  dip  to  be 
opened  when  neceasary.  No  8  catheters  are  the 
most  satisfactocy.  The  silk  sutures  used  generally 
cut  throudi  readily  and  the  catheter  drops  oot  about 
the  twelfth  day.  The  ease  with  which  distention  is 
pievented  by  thb  method  b  in  striking  contrast 
to  the  perristent  and  less  successful  use  of  enemas. 

Following  thb  operation  nothing  should  be  given 
by  mouth  for  several  days     .Morphine  shotiM  be 


administered  in  adequate  doses  to  control  pain  and 
inhibit  peristalsis 

A  bnef  review  of  the  hbtory  and  the  different 
methods  of  ileostomy  is  given. 

Mexue  R.  Hoon,  M.D. 
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I,  Jr.:    Surgical  euro  of  BUtery  Plscuto 

(Opomtive  Heilung  der  GaOsafistdn).  ZwfrsfW. 
/.  Chir.,  1932,  xUx,  614. 

Kuemmell  describes  a  surgical  procedure  for  the 
direct  joining  of  the  cavity  of  the  fistula  with  the 
duodenum,  an  operation  for  the  obliteration  of 
fistuljE  in  which  no  trace  of  the  stump  of  a  bile  duct 
can  be  found.  One  short  shank  of  a  T-tube  is 
sutured  into  the  rigid-walled  cavity  of  the  fistula 
in  the  connective  tissue  and  the  other  introduced 
into  the  duodenum,  while  the  long  shank  of  the 
tube  is  brought  out  of  the  wound.  The  rubber 
drain  is  not  penetrated  by  the  suture.  Uneventful 
healing  occurred  in  two  cases  reported.  The  tube 
was  removed  at  the  end  of  four  weeks.  The  new 
connection  between  the  biliary  tract  and  the  intes- 
tiiul  canal  is,  according  to  Kuemmell,  a  connective 
tissue  tube. 

In  the  disaission  of  this  paper  Jenckel  stated  that 
he  was  the  first  to  use  this  method  for  the  cure  of 
biliary  fistula.  He  employed  it  successfully  in  1905 
in  a  desperate  case  of  cicatricial  obstruction  of  the 
choledochus.  Later  DeGraeuve  and  Verhoogen 
reported  other  cures  obtained  in  this  manner. 
Wilms  took  up  the  method  and  put  it  on  a  sdentific 
foundation.  Jenckel  has  operated  on  six  cases  in 
the  past  ten  years  with  no  failures. 

In  answer  to  a  question  by  .\nschuetz,  Jenckd 
said  that  in  his  opinion  there  occurred  in  the  newly 
formed  bile  duct  an  epithdization  of  the  connective 
tissue  passage  formed  by  the  tube,  and  that  this 
process  started  at  the  ends.  Thb  view  was  support- 
ed by  Peb-Leusden.  Glass  (hL). 

Wcsaeikin.  N.  W.:   The  Drainai^e  of  Bile  into  the 
Intestine  After  Extirpation  of  the  Gall-Bladder 

(Der  Austritt  der  Galle  in  den  Darm  nacb  Extirpa- 
tion der  Gallenblasc).  Russk.  Physiol.  Jmrn.  itmeni 
Ssetschmowa,  1931,  ill,  14. 

It  b  known  that  under  normal  conditions  bile  is 
secreted  by  the  liver  without  interruption.  It  is 
emptied  into  the  intestine,  however,  only  during 
digestion,  or,  if  no  food  is  taken,  periodically.  Thus 
it  collects  in  the  excretory  ducts,  or  more  {articular- 
ly  in  the  gall-bladder,  and  passes  out  into  the  intes- 
tinal canal  under  certain  conditions.  In  order  to 
study  the  bile  flow  after  chcdecystectomy  the  author 
proceeded  as  follows: 

First  the  papilla  of  vater  in  a  dog  was  brought  out- 
side by  Pawlow's  method  and  in  this  way  the  flow  of 
bile  was  studied  during  fasting  and  when  the  animal 
was  given  various  diets.  Then  the  gall-bladder  was 
removed  and  the  bile  flow  again  observed. 
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attkeeadafaiioaUibyaridkaldoodwnpaHrioa- 
lacloaqrlnrikeiackoiQMof KaoiclL  Sodiaaopefa* 
tfan  MiMMi  pMvlooiljr  doaa  oohr  by  Kocite  and 
loofte'k  palMt  dM  thbtocB  day*  Utcr 
of  the  MlvraiL  Kaoach't  patirnt 
aHar  the  Inl  oponuioa, 
va^pented  opow, 


la  ToMud^  caee  the  lomit  ha*  brro  complrldy 
ooeoMrfoL  The  paticot  if  alive  and  vcO  three  yean 
alfear  the  vpmntm    Hletologk  examination  of  the 
H  to  he  a  cyliBdfkal<cllcd  aad  cald- 


■My  be  daadficd  into  thrrc 
to  whether  they  arte  ffon:  ( I )  the 
of  tike  ooBHBoa  doct;  {»)  the  lenmna 
tioa  of  the  doct  of  Wtonag;  or  (j)  the  arapuUa  it- 
•rff.  Sack  toHor*  art  iFMy  laic  Of  j»ti8  cardno- 
aMta  foaad  by  Ferrari  ia  44*r7SacctopiiMooly  aiae 
waw  la  the  papiBa,  aad  ia  r^soo  operatioaa  oo  the 
hihty  paMaaaKehr  foaad  oidytMoe  each  tnaon. 
The  OBonave  tMotaMat  apiiiitd  haa  baea  eitlMr: 
(t) riaifilepapMacloMy:  (>)  aapMaffoay  cnmbiaod 
wflk  daodMal  oKMoa;  or  Cj)  daodeaal  Miectioo 
aad  MMOval  of  the  head  aTlhe  paacnaa.  Ia  a 
Mview  of  caiMof  thaM  operalioaa  noortod  ia  the 

ChalfaifoaitaeacaiMof 

na  npMiriTB  dMlhi,  the 

II  ia  two  cana  ia  aakaowa*  IIm  laaMr  lacarrad 

r  oae  or  two  3f<aaf»  ia  two  cobm;  two  patieou 

r  caMd  for  aMia  ihaa  lis  yoaf*;  aad  aaother  «u 

far oaly foar OMatlM.  laelevca 

I  of  pvMKlOMy  with  daodeaal  MMCtioo  there 

aallH»  foar  McarraaoM,  two 

tor  two  or  awre  yoaia,  aad 


opontive  daatha  aad  oa|y 

briievw  that  a  Moce  radical 
the^aada 


tributary  to  the  aaipalla  to  rednoe  the  chaacM  of 
8ach  a  ladical  oMthod  ia  doodaao- 
to   the   tachaiqaa  of 
or   DMjaidioi.     Tcaaal   pVifor» 
k%  Hfbalgiii  which  waa  that  foUowod  with 
ia  Ma  owa  caM  (the  third  oparalod  tnoa 
oaiaoofd).  TMa  ia  a  two-atafs  prooadaia.  Thaint 


itay  wii"t»  •?  j^g'^^'y ' .  ^y!Jf**.  ^"9?"'^ 
eaplofatoiy  daodaaoalOBnf ,  ciMlecvaiaiOBlaRMlOB; 

iMUllna  tif  Ihi  nnmmnii  iliirr  Tnirfnl  nf  thi  TiaJridi 


airtfeadly  baaaalh  the  peritoneum,  and  ■aaafoaineit 
of  the  two  lejaaal  loopa.  The  Moond  ataft,  which 
it  done  aboot  foor  weeks  later.  indadM 


teioetoanr,  •actioa'Of  the  duodeao-hapatic  Itei- 
nt  aad  the  daodeaum  near  the  pylorna,  bttrialol 
the  ttump.  the  removal  of  all  glaoda  in  the  vidnily 
apt  to  be  affected,  and  reeecoon  of  a  tract  of  the 
paocreat  near  the  ampulla  of  Vater. 

The  moat  difficult  part  of  partial  pancreatectomy 
it  the  treatment  of  toe  ttump  and  the  reeatabiith- 
ment  of  the  coune  of  the  paacreatic  Mcwtion.  The 
bat  tolution  of  thit  pcobiem  i*  pancTBato-onteroa- 
tomy.  Ligation  of  the  duct  and  its  tepaimte  im- 
plantation in  the  intestine  has  been  proved  imprac- 
tical by  experimrnts.  The  outlet  of  the  pancreas 
into  the  intestine  should  be  protected  with  a  strip  of 
peritoneum.  The  poeaibiUty  of  obtaininf  a  good 
tunctionai  result  from  grafting  the  reee^ed  pan- 
CTMtic  ttump  into  the  intestine  was  daoMioatrated 
by  the  cases  of  ICaosch  and  that  of  the  author. 
Altbou^  Kausch's  patient  died  of  biliary  obatruc- 
tion  twenty-three  months  after  the  primary  opera- 
tion the  autopsy  ditdoeed  no  eviilence  whatever  of 
carrinoHMtous  recorreace.  W.  A.  Bannuii. 

Inlow,  W.  D.:   The  Sploaa  and  HijMfiiin;   The 
Splaea  and  Pancraocic  Secredoa.   Am.  J.  M. 

St.,  IQJ3,  dxiv.  39. 

It  baa  often  been  assumed  that  during  the  digeativo 
oooaestioo  of  the  ^deea  a  aobstance  is  liberated  into 
the  blood  stream  which  timasforms  the  ssrmogea  of 
the  pancreaa  into  active  trypsin  (Schiff-Heraea 
hypothesis).  Many  experimental  invoatifatioaa 
which  have  seemed  to  substantiate  this  theory  havo 
been  difMtive  testa  made  m  rf>.>  with  paaaeatic 
aad  spleaic  iafaaioos;  many  oihen  which  havo 
Memed  to  bvalidate  it  have  been  experiiMata  oa 
aaioMla  with  permanent  paacnatic  fiatals. 

Swoet  and  EOia  havo  ncently  reportad  stdUag 
■ifl^ile  atrophy  of  the  tpleeo  foUowiag  complefe 
loaMval  of  the  external  aeaetion  of  the  paaciaaai 
They  believe  this  atrophy  b  mater  thaa  caa  be 
explalaed  by  the  loM  ia  body  wdfht  occorriac  nader 
each  dreaflMlaacM  aad  that  it  wniiim  a  spadAc 
iatar-nialioaridp  of  the  paacieaa  aad  ipleea. 

Praltetaaiy  to  the  iaytjpljqn  cfdia  Schiff- 
HerMa  hypotheaia  lalow  davobped  a  aew  1 
for  the  fonaadoa  of  a  pemaaeat 
The  doMic  tachaiqaa  (Fawiow)  pn 
baafoHowa. 

The  daodenum  b  delivered  through  a  midHaa  or 
right  lectaa  iaddoa,  the  eatiaaci  ofthe 


GENERAL  SURGERY— SURGERY  OF  THE  EXTREMITIES 


35» 


dvct  h  tiotetcd,  aod  a  rbomboidal  piede  of  the 
itanfMnil  wmll  bearinf  the  orifice  of  the  duct  in  its 
OMler  is  eiciaed.  The  opening  in  the  bowel  it 
dond  and  the  isolated  piece  of  intestine  sewed  into 
the  lUt  in  the  •M'WiitiMi  wall,  the  duodenum  being 
ratalMd  apdnst  the  anterior  parietes  by  temporary 
MMMMiiMinturet. 

The  oew  operative  procedure  may  be  performed 
in  one  or  two  itafea.  The  duodenum  is  transplanted 
under  the  sldn  of  the  abdomen,  the  duodenal  axis 
is  sewed  at  its  entrance  into  the  intestine,  and  the 
doct  is  bioafht  to  the  surface  through  a  stab  wound 
in  the  skin  at  a  point  away  from  the  primary  oper- 
ative inciaioo.  The  great  advantage  of  this  tech- 
nique fat  that  the  proteolsrtic  ferment  in  the  pan- 
cicatic  juice  is  inactive  and  does  not  digest  the 
■Hiyn«f  t  wait  The  success  of  the  operation  de- 
pends on:  (i)  the  avoidance  of  opening  the  in- 
testine which  would  be  associated  with  the  possi- 
bility of  stricture  of  the  duodenum  or  peritonitis, 
(2)  the  prevention  of  retraction  and  necrosis  of  the 
duct  doe  to  tension  bv  the  transplantation  of  the 
doodenum  under  the  skin,  and  Cj)  the  avoidance  of 
lubicqiifnt  ctosure  of  the  fistukr  orifice  by  in- 
dnsioo  in  the  operative  scar. 

In  a  previous  study  Inknr  presented  data  oon- 
cening  the  pancreatic  secretion  before  and  after 
splsBectomy  u  two  dogs  with  permanent  pancreatic 
Male  of  the  type  last  described.  Removal  of  the 
spleen  caused  no  definite  dianges  in  the  amount, 
alkalinity,  or  content  of   trypsin,   steapsin,   and 


amylase  of  the  pancreatic  secretion.  It  was  con- 
cluded that  a  trypsinogenic  function  of  the  *fAten 
had  not  been  demonstrated. 

In  thb  study  the  effect  on  the  spleen  of  removal 
of  the  external  secretion  of  the  panaeas,  whether 
by  ligation  of  the  pancreatic  ducts  or  by  resection 
of  the  duodenal  portion  of  the  gland,  was  investi- 
gated in  a  series  of  dogs.  Control  animals  with 
equal  loss  in  body  weight  obtained  by  fasdng  were 
similariy  studied.  A  nuthematical  method  was 
evolved  for  the  determination  of  the  weight  of  the 
spleen  in  wso.  provided  certain  splenic  measure- 
ments are  taken  and  the  final  weight  of  the  spleen 
at  the  death  of  the  aninoal  is  known.  In  this  in< 
vestigation  Inlow  demonstrated  that  there  is  a 
notable  diminution  in  the  size  of  the  spleen  on 
removal  of  the  external  secretion  of  the  pancreas 
which  is  out  of  all  proportion  to  the  loss  in  body 
weight.  However,  a  similar  phenomenon  ocoirred 
in  the  fasting  animal  and  in  the  animab  with  in- 
anition from  any  other  cause,  whereas  in  a  dog 
losing  over  one-half  of  its  panaeatic  juice  through 
a  fistula  and  yet  maintaining  its  body  weight,  such 
diminution  in  the  size  of  the  spleen  did  not  occur. 
Histologically,  the  changes  in  the  shrunken  spleen 
were  those  of  simple  atrophy. 

It  was  concluded  from  these  investigations  that 
a  definite  functional  relationship  between  the  spleen 
and  pancreas  has  not  been  demonstrated,  but  that 
in  inanition,  a  marked  loss  in  splenic  substance 
occurs,  the  meaning  of  which  is  still  obscure. 
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COlfDmONS  OP  THB  BONES,  JOINTS, 
MUSCLES,  TENDONS,  ETC. 

Valentin.  B.:  A  PecaUnr  and  Previously  L'nknown 
Form  of  Multiple  Ipiphyaaal  DUturbanoea 
(Ueber  etne  dganaitigs,  bbher  nnbekannte  Form 
muliipler  Epip&MMloenHMea).  Ptrttdk.  •.d.Gtt. 
d.  X»tHt§m$ttamimt  ipsa,  xm,  iso. 

The  author  desaibes  a  case  of  multiple,  chronic, 
and  seN-ere  affections  of  the  symphyses  and  epiphyses 
of  the  left  knee,  the  ri^t  ankle,  and  the  proximal 
Mint  of  the  middle  finger  in  a  child  7  years  of  a^ 
The  cause  of  the  condition  may  be  tuberculosis, 
syphilis,  or  any  other  chronic  infection  come  up  for 
consideration.  A  neptive  Wassermann  test  of  the 
blood  and  cerebra^uiud  fluid  was  against  syphilis, 
and  tubercnlosb  was  exduded  by  the  negative 
vesidt  of  the  von  Pirquet  test.  The  microscopic  ex- 
amination of  a  small  piece  of  intermediary  cartilap 
•ad  di^thjraeal  bone  showed  no  signs  of  tuberctdosis, 
hot  thoe  were  marlied  changes  in  the  otherwise 
regiUar  disposition  of  the  cartilage  cells  of  the  inter- 
mediary cartilage;  the  apparently  normal  cell  forms 
were  jb— >>'«^  tonether  aad  forms,  usually  not  found 
in  chudren  of  tmi  age,  were  present.  Valentin  suj|- 
gests  that  this  case  may  belong  to  that  cnrapof  dis- 
ease processes  resembun|  the  bone  affections  de- 
scribed by  Perthes,  Ludloo  and  Koehler.  BamosCS^. 


Verebtty,  T.:    Bone  Gysta  (Ueber  Knochencysten). 
Oneskiftis,  1922,  xii,  i. 

The  author  had  occasion  to  operate  on  twenty- 
nine  cases  of  bone  cysts  within  ten  years  and  to 
examine  the  cysts  histologically.  He  classifies  his 
cases  as  follows: 

Blood  cysts                                                     t 

Oilcysu 2 

Serous  cysts 
Systemic: 

Gcaeial o 

Circumscribed i 

SoUtaiy: 

Callus  cysU j 

OsteafMiostcaL a 

Dyi^^fitftic 14 

Neoplastic: 

Cnoodromatous .  s 

Saicoaatotts. t 

Caidnoflsatons. a 

Water  cytU:  hydatid  cysts I 

The  blood  cyst  occurred  in  the  upper  epiphysbof 
the  tibia  of  a  ooale  seventeen  years  old  a  few  months 
after  an  injury  and  was  the  cause  of  severe  pain.  On 
indsion,  a  pulsating  blood  stream  poured  fwth. 
Amputation  below  the  knee  was  done.  Microscopic 
study  showed  the  presence  of  osteitis  fibrosa. 


JS* 


INTBKNATKINAL  ABSTRACI  OK  StKCihKY 


Tlw  !«•  oi  cjrMs  Mcwvid  la  Um  fbirfa  of  l«o 
pmnM  Willi  ubM.  Om  «m  foMd  hi  f be  InnnI  <W 
iIh  ttilt  aad  ite  ollwr  la  Ikt  «rt«nul  m«llruiu« 
Afl«  ImWm  «I  Um  cy«l  Um  diftct  «m  ftUc«l  »iih 


Of  lit  thiH  MHury.  MTMM.  caBM  cvM*.  iwo-vcrr 
to  Uw  Ihmv  mmI  om  to  iIm  iboto.  In  vvtry  caar 
IW  qr«  pwioMd  0  WMiyicotoH  frictorr. 

TW  UPO  OiliOpvioiml  qrolt  orow  from  injury 
lo  tW  oiWl  aad  cMMd  wofMHtoMtt. 
Al  of  llw  fowtOM  4]rM*nc  ^Mt  CJFOla  ocninrd 
m  Wfdtg  to  yton  of  ofr.  Um  majority 
•i^  tad  Iwvlvt  yoon.   la  Ito  caart  thr 
to  two  caata  Ibr  irodiantrr.  and  to  one 
Um  Ubto  aad  ihr  lunl  |mUic  vert  to- 
la aiw  raaca  iIm  cyau  canard  •{luntancotta 
of  the  hummm.    rlMMt  ocoirring  in  the 
dUa  aad  Um  paUU  akovtd  the  atniiturr  at  an 
itoaC-oAod  graattlooM    .Ml  at  ihc  rase* 
oa  aad  to  Uiirtcvo  a  bone  trana- 
<toae  wlUi  good  rtaulia. 
Of  Um  tbnadinaialoiM  cyata,  oae  that  waa  one 
atboM  UaMa  aa  toift  aa  a  iat  occiutcd  in  the 
ctdpbyib  of  tht  baoMnia  aad  Um  oUier  in  a 
lafrff  joint     Tbe   roaad-crlled   aarcooMtooa  cyat 
aSociad  Um  inrfbaaluT 

Of  Um  caidaoawloai  cjrata.  oae  waa  a  oMCaMaab 
fvaai  a  cjpoUc  caacMoat  toiler  and  diuaad  apoatane- 
ooa  liactaic  of  Um  hMMfva.  After  one  aad  oae-hal( 
ytmM%  a  alfaaw  aodoio  C9Mka  developed  between 
Um  aaifacaa  of  Um  Itll  dwalder  btode.  TUa  waa 
liaalod  by  riwcltoa  After  aaolber  period  of  one 
ivone  mjniilia  dcvooped  aa 
om  a  laawr  of  Um  aeventh 
aa  ton*  aa  a  bea*fl  tn.  Laminec- 
!.  Malb  foOowad  laioe  laootha 
olaaea.  Tbe  olber  caae  waa 
ti  ycaia  old  wiib  two  ial'ttoed  cyata 


Um 


I  of 


ibaiofai 

to  Um  uachaaier. 


tbfc* 

Tbe  water  ml 
cy«  of  tbe  pchric  t 


for  »bkh  rcaecUoa  aad  booe 
dooe.  I>catb  followed  in 
of  tbe  lung 

alveolar  ccbinococcua 
«o«  LoaMATia  (Z). 


.C  L.I  Ac«t«  Hi 


Mil 


TIm  ooadblia  caHod  oileom>-ditU  b  aneadaOy  a 
ivohrtof  all  of  tbe  attadaioa  of 
r.  ooatrary  to  fOMral  beUcf ,  tbe  tofec- 
aol  by  way  of  tbe  aMdaOa,  bot  along 
Iht  Iat  of  Ibe  Mipbyab  to  Um  perioatcam.   Aa  Uie 
la  inaly  allacbrrf  to  tbe  cpiphyacal 
il  tbca  ka«oa  lu  Joint  bouad 


Um  UMfu  airtopiag  tbe  perloilcaak 

Ikfadi^itolbebodicaof 

to  wbicb 


by  Ibe  tolocUoa  of 

t  aiMnr  of  aoBi 
pffff<oafCnla  mh  ntile 


toUM 

alao  oipcri- 

toto 


Tbr  metluUa  ia  tovolvod  accoadarfly  by 
through  tbe  bavandao  canala  from  tbe  . 

Tbe  author  agreea  with  other  obaanri  n  that  Ibe 
infiltraUoa  aad  raialag  ol  the  perioaleam  caoaoa  ao 
Xray  abadow  aad  hence  neaaUve  Xray  ftadtoga 
are  ol  ao  valae  to  niltoa  out  tbe  diaea«e 

If  upoa  todiioa,  fiaafc  paa  b  encountered  beneath 
the  perioaliaat  Uw  perbMteum  ahould  be  iadacd 
aad  dratoaga  iitablbhoi  If  (ranli  pua  b  aol  foaod. 
evea  the  patloalotim  is  Mripitrt!  a  *rrica  of  three 
Mmjg^mt  drm  iioba  ahoulfl  Ix  •  in.  apart, 

from  tbe  cortex  to  the  epiphyv  (•>  allow  free 

eacape  for  tofectioua  quterlal.  The  trr|>hining  of  the 
ahait  for  arvml  inrhM  i*  lo  be  condemned. 

David  Tiuoic  M.D. 


KofoM.  C.  A.,  and  Swaay.  O.:  Amiablarfi  of  Um 
J.  Am.  U.  Au.,  iQii.  lixviii,  l6oa. 


The  authora  report  the  diacovery  of  fndaaMffiha 
dvaenterir  in  a  caae  of  arthritis.  The  caae  prcaeated 
was  that  of  Dr.  L.  W.  Ely  of  Stanford  Univofsity 
Medical  Stchool.  The  amflrbr  were  found  to  the 
head  of  the  excisnl  femur.  They  were  difTcrentiated 
from  the  surrounding  body  cells  hy  the  arrange- 
ment of  the  karyoaoBiea  and  by  thrir  staining  char- 
aclerbtka.  Other  facta  rmrding  individual  differ- 
eaom  between  amcetoe  and  human  cells  are  prcaented. 

The  qtieation  is  diactiaaed  aa  to  whether  tbeae  bone 
amfrbc  arise  in  the  teeth  and  tonaOa  (cadaiaceba 
gmgivaUa)  or  in  the  bowel  (eodamoeba  djraenteri*) 

J.  R.  Mnaaix,M.D 


tovolwnMii  of  the  wiididla 


Axhauaaa:  ftrphOMc  PI of  tba  Jotota  (Die 

Ittctbche  Erknwkttag  dcr  Gdeakc).     Pmtukr.  4. 
Mtd.,  1932,  xl,  141. 

With  tbe  aid  of  cistern  abort  historiea,  four  roent- 
geoograoia  and  one  illustration,  the  author  diaoiaaea 
tbe  pathologic  anatomy  and  the  clinical  findtofi  of 
Jotot  aypbilb  aad  apedfically  tbe  Jotot  dbaaaea  amo- 
dated  with  hereditary  luea  aad  tbe  lale  tlaflea  of 
acquired  ayphilis.  Aa  joint  aypbilb  b  aeea  twite 
often,  aa  it  U  often  not  diagnooed,  and  aa  tbe  faftoie 
of  diagnoab  reaulta  diaaatroualy  (bony  aakjrloab) 
wbereaa  apcdfic  treatment  of  eariy  caaca  at  leaat 
realofea  fimctioo,  the  author  diacuaaea  tbe  dJaywab 
of  Ibb  diaeaae  in  detail  and  enpedally  ita  differential 
«M*g|»««***  from  joint  tutirrrulosia. 

Tae  Mat  moat  frt<|urntiy  invoK-ed  b  tbe  knee, 
aad  atrtkia^y  ofim  txtth  kncr».  Next  in  freqtiencv 
of  tovolvenaent  i*  thr  rllKm .  also  not  rardy  both 
dbowa.  The  joints  of  the  ftiot,  aboialder,  and  band 
are  affected  only  sli^tly  Icaa  freoiMady.  and  tbe 
hip,  stemo-davicular,  and  upper  doio-fibular  Jotou 
may  abo  be  tovolvcd.  FreqtMnUv  tbere  b  mtdtiple 
Joint  tovolvoment  and  oae  of  the  diwaiod  Jotou 
already  abowa  boav  aBk)rloaia. 

Sypbilb  of  tbe  Jotota  b  of  two  fonaa,  tbe  ayaovial 
aad  Ibe  omcoai.  Tbe  diaical  picture  of  ayaovial 
Jotol  aypbilb  nav  abow  alrikingly  different  tvpea  aad 
amy  rHomble  that  of  rheumatic  polyartbritb  or 
■oaonbtaal  laoeartbritis.  Bilateral  fhodd  knee 
lofala,  a  aKghtlv  cloudy  ydlowiah  esodate.  aligbt 
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tweUing  of  the  capsule,  and  moderate  symptoms  are 
almost  patbofDomook  of  hereditary  lues.  The  pain 
and  the  tcndocy  to  oootracture  and  muscle  atrophy 
aic  nmally  less  than  in  tuberculosis.  The  most  im- 
porUat  point  in  the  diffcrrntial  diafnosis  is  the 
Wiistrmsnn  reaction;  a  strongly  positive  result  in 
tlw  bkMMl  practically  proves  the  luetic  nature  of  the 
disease.  In  a  whole  series  of  cases  the  joint  fluid 
(when  hydrops  was  present)  also  showed  a  strongly 
positive  Wassermann  reaction,  often  even  when  the 
blood  was  negative.  In  those  rare  cases  of  joint  dis- 
eases with  a  oegatiNT  Wassermann  reaction,  absence 
ol  luetic  symptoms,  unsuccessful  antirbeumatism 
treatment,  and  negative  tests  for  tuberculosis  there 
should  be  no  hesitancy  in  ^ving  energetic  antUues 
treatment  as  it  may  result  in  cure.  The  roentgeno- 
gram may  show  characteristic  findings.  In  addition 
to  enMioo  ol  the  M»nt  surfaces  there  may  be  uncir- 
cumacribed  subchondral  fod,  often  with  wedge- 
shaped  seouestra  and  atrophy  of  the  rest  of  the 
epipbyiis  aJtbooi^  otherwise  the  structure  may  be 
intact  and  the  surface  of  the  extra-artictilar  side 
may  be  smooth. 

In  the  osseous  form  of  joint  syphilis  there  are 
diffuse  bony  changes  (loss  of  the  normal  structure, 
cloudy  hannesa,  and  periosteal  bone  formations) 
which  in  some  cases  extend  far  into  the  shaft.  In 
addition  to  the  joint  disease,  a  doughy  swelling  in  the 
region  of  the  adjacent  bone  shaft  is  observed.  This  is 
painful  and  thickened,  and  if  the  disease  has  ex- 
tended to  the  musculature,  may  suggest  a  sarcoma. 
Relatively  frequently  adults  are  found  to  have  a 
diffuse  bone  syphilb.  The  treatment  is  the  usual 
antilues  treatment  (potassium  iodide,  mercury,  and 
salvarsan).  Not  infrequently  severe,  long-standing 
joint  syphilis  results  in  ankylosis,  but  even  when 
the  joint  is  left  with  good  function,  its  ultimate  fate 
is  not  assured.  Sli^t  sensitiveness  of  the  cartilage 
inflicates  a  guarded  prognosis  as  it  shows  that  the 
disease  has  resulted  in  injuries  of  the  cartilaginous 
covering,  and  such  disturbance  of  its  nutrition  usu- 
ally leaoi  to  arthritis  deformans. 

Joint  syphilis  may  simulate  also  the  primary 
chronic  polyarthritis  of  infancy.  In  these  cases  eariy 
diagnosu  makes  possible  effective  treatment  where- 
as chronic  polyaithritis  cannot  be  influenced. 

Loes  sbo^ild  be  borne  in  mind  in  the  treatment  of 
every  case  of  joint  disease  of  unknown  etiology. 

HomiAMM  (Z). 

Hanaiisek,  J.:  A  New  Mocbod  of  Msiisji  and  of 
irianiliniluii  in  Joinc  CoBtractnra  and  Mus- 
cakv  nmdljrais  (NouvcUe  mftbode  de  masnge  ct 
d'CkctriMtioo  dans  la  contracture  des  aniculaiioDs 
et  Ics  paralysics  aMcalaires)-  Ret.  {'•rthop.,  igsi. 
3  s.  ix,  345- 

Up  to  the  present  time,  massage  and  electricity 
were  employed  in  the  treatment  of  joint  contracture 
and  slight  paralysis  without  taking  account  of  the 
positioo  of  the  limb  with  regard  to  the  joint  or  the 
appnudniation  of  the  points  of  origin  and  insertion 
of  the  muscles  involved. 


In  the  method  recommended  by  Hanausek  the 
greatest  attention  is  paid  to  the  contracture  and 
the  antagonists  of  the  contracted  muscles  are 
massaged  and  "electrified." 

In  ptt  equinus  due  to  contracture  of  the  triceps 
surr  the  condition  is  ordinarily  treated  by  massage 
and  electrisation  of  all  the  kg  muscies.  The  ex- 
tensors of  the  leg  are  stretched  and  weakened.  In 
order  to  make  the  excite<l  musdes  contract  under 
massage  and  electricity  when  the  strong  contracture 
of  the  antagonists  is  opposed  to  them,  as  much 
weight  traction  as  possible  is  ap[)lied  to  the  tri- 
ceps muscle  which  then  approximates  the  origin 
and  insertion  of  the  extensors  more  than  if  the 
contracture  is  neglected.  The  extensors  can  con- 
tract much  more  when  excited  by  massage  or  elec- 
tricity, than  following  the  older  methods  of  treat- 
ment. 

The  author  shows  abo  how  the  tractkm-pltts- 
massage  method  can  be  applied  to  other  joints. 

W.  A.  BaxxNAN. 

Ssoaon-Jaroachewitsch,  A.  J.:  The  Spread  of  Pus 
Fod  in  the  Scapular  ReiUon  as  Shown  by 
Anatonnical  Experimenta  (Die  Vcrbreitung  der 
Eiterherdc  in  dcr  Kr^po  scapuUris  vom  Standpunkte 
dcs  anatomischcn  Kxperimcnts).  Imt.  d.  ofer.  CUr. 
u.  topogr.  Anal.  d.  Prof.  W.  N.  Sckewkumenko., 
Petrogrsd,  1931. 

This  work  consists  of  four  parts.  In  the  first  the 
author  discusses  the  dinical  problems  presented  by 
the  many  cases  of  deep  pus  fod  in  the  shoulder 
region.  There  are  a  number  of  questions  concern- 
ing the  primary  localization  and  the  manner  of 
spread  of  these  abscesses  which  have  not  yet  been 
answered.  The  author  made  sixty-five  injections  of 
the  interfasdal  spaces  of  the  shoulder  region,  and 
by  a  comparison  of  the  results  obtained  in  clinical 
cases,  which  he  had  observed  himself,  he  arrived  at 
condusions  of  practical  importance. 

In  the  second  part  of  the  work  he  gives  a  descrip- 
tion of  the  shoulder  joint  and  the  fasdc  of  the 
scapula.  At  the  posterior  margin  of  the  infraspinatus 
muscle  the  fascia  infraspinata  separates  into  two 
layers,  the  superfidal  and  the  deep.  The  deep  layer 
of  the  fasda  takes  part  in  the  formation  of  the 
mesial  sheath  wall  of  the  ddtoid  muscle  and  is 
attached  to  the  coraco-acromial  ligament  opposite 
the  point  of  attachment  of  the  fasda  supraspinata 
Covering  the  deltoid  muscle,  it  runs  under  the  short 
head  of  the  biceps  and  under  the  coraco-brachialis 
musdes.  At  the  same  time  it  covers  the  capsule  of 
the  shoulder  joint  and  the  insertions  of  the  musdes 
of  the  scapula  and  the  humerus  as  far  as  the  surgical 
neck.  There  is  thus  constructed  for  the  shoiuder 
joint  a  humero  scapular  hemisheath  and  it  is  with- 
in the  region  of  this  hemisheath  that  the  movements 
of  the  held  of  the  humerus  take  place.  This  same 
structure  has  a  certain  pathological  importance  since 
it  is  connected  with  tne  other  interfasdal  pieces. 
By  an  <^>ening  under  the  acromio-davicular  fornix 
It  joins  the  OMora-iike  space  between  the  fascia 
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la  Iht  thM  put  of  the  work  the  author  flv«  a 
dncriplioa  «f  lU  fMcte  of  the  acMMdar  raiioo  aod 
iheflMdalMca.  Ha  iHahafiitohiiif  btdm  of  the 
■laiiriif  i^na  Tha  fiac  ia  a  portfoa  of  the  taper- 
idaliaada.  Theaacaad oovaii the tfaoealat aaoade 
oa  the  poelcftor  tad  lateral  ildaa  aad  ia  adherent 
lo  the  ant  faick.  The  thM  cawara  the  levator 
Ida  aad  the  fhenhald  aiaadaa  aad  coa- 
the  peaiaiar  tarftct  of  the  ahooider, 
hi  paitlt  BiMf  hut  the  faeda  hfratpfaata. 
ehat  baer  dowa  it  ctvan  the  poalarior  tur- 
tea  of  the  laliaiaiBi  deal  aaaKla.  Bctweea  the 
iMvtaata  aad  tMa  faady  layer  (that  ia.  the 
«f  the  noead  aad  IhM  faad«)  there  b  a 
ppk  The  foarth  faed*  covwa  the  anterior 
I  of  the  rhoaihoid  amdaa  aad  the  levator 
Belov,  «a  the  nadal  dde  of  the 
it  heoaaMa  daaaly  foMd  with  the 
of  the  JatiMhaaa  deal  auade.  It 
u  111  ai  ihi  pifiw  tula  iif  III  aalailiii 
dhfidia  ialo  two  lajfcra 
itweea  the  latiniaMM 
litaafatdtlitc.  Tht 
li  dtiiiid  li  III  ■■liitGr  ""^^f-i^' 
thtt  h»  hataaaa  the  ifta  aad  the  aalarier 
TUa  hnt  faida  ia  a  baaad  kaMOa 
•  fioaiiha  apiaoaa  ptaeMa  at  far  aa  the 
of  til  ■alarint  iiffilai  ■aiili.  fiiiai  the 
aaaaad  it  the  afghlh  dhu  la  the  icepalar  legioo 
thaat  aie  ihM  tMt  dtaad  fiidal  ipaccs:  (t)  bo- 
twaea  the  faeda  laiBaqriaata  aad  the  thiid  (aada; 

■Biclii.  aad  (i)  ia  ftpat  of  dM  ac^aia. 


I  caa  be  carried  oat  only 
oa  the  hada  of  taattorioal  facta.  The  approach  to 
the  aalaacapidar  met  aaid  be  nude  thioayh  Vd- 
peaa'a  tdat^  (ibltd  bttwota  the  ladidaMH 
riwwbeidtai, tad tiaptdm maadta).  Thboraaclt. 
fiae  ipact  htda  ialo  the  lowaat  portion  of  the 
■iilMiaptlar  aac  It  Uea  t.s  cm.  above  the  angle  of 
the  acapola,  kitral  to  ita  vertebral  margla.    To 

ri  it,  a  laterd  ioddoa  aloaf  the  upper  border  of 
latlmiaMM  lamdy  i*  rFrommrndca. 

WAUxsaCQ. 

Oiiiuii.    A.!    The  Painful  Traumacic  Wiewldar. 
J.B0mtrJ»imtSm:  ,  ion,  xx,  551. 

The  author  Umit*  hU  discuMion  to  acute  oondi- 
tiooaof  the  tboulder.  i.e.,  minor  injury  in  the  bra> 
diial  pleiua  which  fonn  a  progremive  wriea  leadinf 
to  a  fully  estabUahed  brachial  palsy. 

Ia  Gibaoa'a  opinion,  brachial  paby  indndea  all 
lidoni  from  difht  atrophy  of  the  infraninatua 
mutde  to  iU^t  wasting  of  the  thenar  and  hypo- 
thenar  eadaeaoea. 

The  violence  caualng  the  interference  with  func- 
tion naay  be  applied  to  the  shoulder  directly  or  in- 
directly. Many  caaes  show  no  fracture,  but  pain 
on  movement  of  the  joint  may  continue  (or  months. 
A  CbUes  fracture  may  be  sustained  and  a  few  wttka 
later  pNdn  may  devdop  in  the  correapoiMBng 
ihoukier  joint  Violence,  frankly  indirect,  may 
produce  a  traumatic  subacromial  bursitis.  At 
times  the  blow  of  the  fall  is  transmitted  to  the 
davide  and  as  a  rule  the  davide  gives  wav.  The 
aaoedodavicular  joint  is  usually  not  involved  in 
ledona  due  to  a  fdl  on  the  out-stretched  hand  as 
the  strain  is  transmitted  through  the  head  of  the 
humerus  to  the  glenoid  portion  oif  the  scapula 

Examination  of  the  shoulder  after  Injury  reveals 
limitation  of  nwtion.  Care  is  necessary  in  the 
Mopwab.  Improvement  may  be  fairly  rapid  at 
mat,  but  many  of  these  shoulders  remain  painful 
for  months.  Careful  eiamination  will  frequently 
reveal  tendemeas  about  the  supraapinatus,  the 
inf  raspinatua,  and  the  ddtoid,  as  weD  aa  the  terea 
minor  aad  major.  Compariaon  with  the  oppodte 
aide  often  reveab  muscular  atrophy. 

The  snirasplnatus  and  infraspinatus  muidea  are 
Bsoet  liable  to  injury;  and  next,  the  ddtoid  and  terea 
aafaaor.  In  time  there  will  be  almost  complete 
letora  of  fuactioa,  but  weaknem  aad  atrophy  of  the 
iafraapiaataa  oflea  perdat. 

Detectioa  of  the  diiability  b  easy  if  the  patient  b 
aakad  to  raise  both  handa  strai^t  in  front  of  him 
to  the  ahoulder  levd.  There  b  ueaally  a  difference 
ia  hdght.  the  affected  dde  bdng  lower.  If  the 
aroM  are  stretched  straight  out  laterally  from  the 
ahooider,  the  affected  sbwilder  b  heaved  up  and  the 
hand  00  the  affected  aide  b  lower  than  that  00  the 
aorasalside.  With  the  elbova  on  the  table,  external 
folalioa  oa  the  affected  aide  b  slower  aad  mora 
liadttd  thaa  on  the  aonaal  dde. 

OrrarinnBlly  theae  diaabilitiaa  are  due  to  partial 
ruptara  of  the  fibers  of  a  teadon  which  whQe 
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Unt,  are  wwldwily  mbjccted  to  onutual  ttnin. 
As  a  nile,  hamtitn,  the  Irton  b  of  different  origiii. 
If  the  MipcMpiaAtot  aad  iafrai^iiutus  are  involved 
alone,  tke  mob  b  to  be  attributed  to  injury  of 
tbe  sapnacapular  nerve.  Usually  it  must  be  looked 
for  at  a  point  where  the  &ben  to  involved  muadee— 
the  sopnapinatus,  infraipinatua,  terea,  and  deltoid 
— are  doaely  aModated.  This  vulnerable  point  is 
the  opper  trunk  of  the  brachial  ptenia.  rordble 
ieparauoo  of  the  head  from  the  shoulder  places  it 
oo  the  stretch,  and  thb  may  cause  damace  to 
moKiflS  wpplied  by  the  fifth  and  sixth  cervical 
aenrcs.  Tlwae  nerves  supply  the  deltoid,  the 
spinati.  the  teres  minor  and  major,  the  subscapularis, 
and  the  davicular  fibers  <^  the  pectoralis  major. 

The  actual  nerve  lesion  varies  from  hemorrhage 
into  the  nerve  sheath  to  rupture  of  the  nerve  fibers. 

The  treatment  is  rest.  Active  movement  may  be 
permitted  to  a  degree  which  does  not  cause  pain  or 
fatigue.  Massage  and  electricity  are  frequently 
emplogred.  Joint  motion  through  full  range  once  a 
day  is  sufficient. 

The  author  dtes  several  cases. 

J.  R.  Mnanox,  M.D. 

rSACTURES  AND  DISLOCATIONS 

Btaarro,  A.  H.:  injury  of  tbe  Limbs  Due  to  Bock- 
Fire.  Amm,  St$rt.,  1922,  ixzvi,  83. 

Back-fire  fractures  or  injuries  constitute  36  per 
cent  of  injuries  of  the  forearm.  In  141  cases  mith  a 
definite  bony  lesion  there  were  ninety-five  cases  of 
fracture  of  the  radius  alone,  one  case  of  fracture  of 
the  ulna,  a8  cases  of  fracture  of  the  radius  and  ulna, 
nine  cases  of  fracture  of  the  carpal  bones,  one  case 
each  of  fracture  of  both  the  radius  and  the  scaphoid, 
a  metacarpal,  the  humeriis,  the  clavicle,  and  the 
femur,  and  one  case  of  luxation  of  the  elbow. 

The  author  draws  the  following  conclusions: 

I.  Tbe  nsost  common  site  of  back-fire  fractures 
is  the  lower  third  of  the  radius  and  ulna  and  the 
next  moat  common  the  carpal  bones. 

a.  The  most  oommon  type  of  single  bone  lesion 
is  a  cradi  throo^  the  epiphyseal  line  of  the  radius. 

J.  The  ulna  stjrloid  tip  and  the  radial  epiphys«d 
line  are  the  most  common  type  of  double  bone  lesions. 

4.  The  scaphoid  is  tbe  bone  most  frequently  in- 
volved. 

5.  In  persons  under  x>  years  of  age  the  diagnosis 
of  ulna  stjdoid  fracture  is  more  mfficult  because 
frequently  there  are  irregularities  of  ossification. 

6.  In  7$  per  cent  of  the  cases  of  tbe  series  of 
cases  reviewed  the  injury  of  the  wrist  was  limited  to 
the  soft  paru. 

7.  The  upper  ends  of  both  tbe  radius  and  the  ulna 
•re  occasiooally  the  sites  of  fracture. 

8.  The  age  of  the  subject  has  no  relation  to  the 
occurrence  ^  the  fracture  at  the  epiphyseal  line. 

9.  The  majority  of  these  injuries  are  of  the  in- 
direct type. 

10.  The  prognosis  is  usually  good. 

F.  W.  Canvmas,  M  J>. 


*  ^iLI^  Origin  of  Pseudarthroaes  FoUowtng 
Vraccvraa  and  Bene  IVaaapbuMMteBs  (Ueber 

die  Fnfitshnng  von  ^Mndaithrossn  aach  Frakturm 
and  nach  Knochentran^>hntsth>nen).  Arti.  f.  Uim. 
Ckit.,  iQas,  cxix,  sjo. 

This  valuable  and  exhaustive  work  by  Lexer  is 
not  well  adapted  for  a  short  review  and  should  be 
read  in  the  original.  Therefore  only  extracts  will  be 
given. 

The  author  states  his  position  in  the  beginning  as 
follows:  ".Mthou^  the  factors  favoring  the  de- 
velopment of  pseudarthrosis  are  numerous,  the 
basic  cause  is  always  a  decrease  in  bone-forming 
power.  In  some  cases,  the  regenerative  capacity 
becomes  insufficient  when  the  osteogenetic  power 
is  decreased  or  destroyed  by  injury  (suppuration, 
trauma,  or  general  disease),  and  in  other  cases  the 
unfavorable  influences  may  be  too  great  even  for 
a  normal  regenerative  capacity.  If  one  considers 
the  nature  of  the  injury  of  the  bone-forming  tissue 
and  the  impediments  to  the  healing  of  the  fractured 
bone,  the  importance  of  the  periosteal  and  myelo- 
genic powers  becomes  evident,  particularly  when 
they  are  compared  with  similar  processes  leading 
to  pseudarthrosis  in  bone  transplants." 

In  the  first  part  of  the  article  Lexer  discusses  the 
injury  of  the  cell  material  from  which  the  callus 
formation  proceeds  (the  cambium  layer  of  the  peri- 
osteum and  the  osteoUasts  of  the  terminal  artery 
and  the  medulla).  Suppurations  destroy  them  and 
trauma  injures  the  formative  cells  to  a  varying 
degree,  especially  at  the  site  of  the  fracture.  In 
general  diseases  the  injury  decreases  the  nourish- 
ment supplied  by  the  periosteal  and  nutrient 
arteries  (fracture  hypenemia).  The  entire  arterial 
system  belonging  to  a  bone  responds  to  the  trauma 
producing  the  fracture  with  a  marked  vascular  filling 
and  the  formation  of  new  vessels.  The  bone  fracture 
hyperrmia  brings  an  increased  supply  of  nutrition 
to  the  injured  site.  The  fracture  hyperemia  is 
followed  by  two  results  important  for  the  healing  of 
the  fracture:  (i)  the  establishment  of  collateral 
circulation  for  the  injured  vascidar  areas,  and  (2) 
tbe  restoration  and  nourishment  of  the  bone- 
forming  elements  for  the  development  of  callus. 
In  fracture  of  the  middle  portion  of  the  neck  of  the 
femur  the  poor  vascular  supply  of  the  fracture  is 
frequently  responsible  for  pseudarthrosis.  The 
author  discusses  the  work  of  Dax  who,  he  believes, 
exaggerates  the  importance  of  the  nutrient  artery. 
According  to  Lexer,  injurious  results  are  to  be 
expected  only  following  simultaneous  injur>'  of  the 
nutrient  artery  and  destruction  of  the  periosteal 
reticulum.  The  old  view  that  the  fragment  lying  in 
an  opposite  direction  to  that  of  the  nutrient  artery 
is  deficient  in  callus  formation  because  of  poor  nutri- 
tion, is  false.  Lexer  has  found  that  fracture  hyper- 
emia runs  its  course  in  man  in  the  same  way  as  in 
animals,  i.e..  the  periosteum  is  involved  more  readily 
in  callus  formation  than  the  bone  marrow.  The  meta- 
pbysis  provides  the  best  conditions  for  a  rapid  frac- 
ture hyperemia  leading  to  callus  formation. 
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feictvft  to  owcii  bjr 
lajwjr  of  iIm  ptiiotiMl 


la 

tW  Mttar  ttiHt  itet  Um  l«|«y  of  ilw  p«iotiMa 
M  «dl  at  tlHlflf  tiM  MiddU  May  vwy  Md  iMvt  the 
■Ml  vuM  vwiit  M  lifMdi  InelaN  Igipwii, 
IVM  Mtniivt  wpiwdoa  of  Um  prtoMiia  fioM 
llHbowliMClii)iirio«it.  TiNptitoiliMiiitliJafcd 
■mkIi  Moit  wvrfrlv  «hrnii  iiwilm  ■Hirtiiii  In  Ihn 
boM  b«l  bMpMticd  Iron  tbt  toft  piirtt.  or  the  toft 
parts  aroMid  Iba  boot  an  daatioyad.   Tbc  injury 

It  at  ibc  tile  ol  iba 
tba  arterial  brparMala. 
awl  <la4daacr  of 
feaqMBlly  laads  to  a 
tba  MadaBary  caUtts  be- 
itfoaf  odhr  aflar  tba  aMaWMiBiiai  of  tbe 
..nldicalatloawltblatbaboaa.  Noa-apMar- 
of  OMdalUry  calloa  b  ol  ao  ia^nrtaaca  u  tbe 
taba  nat/m  a  poererfal  bypervmia. 
tba  anat  laqtortaat  caaae  of  pccudar- 
ia  dAiaacy  la  tbe  perloateal  nutritioo. 
Maitia'ii  aipariaMaU  with  a  retaiaed  qrliader  of 
■wiffav  aftar  tba  laawval  of  tbe  boae  oortex  and 
Biifiinrii"'  gave  valaabia laforaBatioa  retarding  the 

Laaariait  takaa  ap  tbe  aabjact  of  callus  fomia- 
tioa.  Ha  balavaa  tbat  la  tbb  prooeaa  tbe  oricio  of 
tba  caaaactlvt  tfaaaa  b  tbe  moat  Uaportant  factor 
la  tbe  devtIopaMBt  of  parudarthroib.  Oa  tbe  beats 
of  bb  traaiphatattoa  asprrimrnu  be  daiau  that 
tbe  vaacalar  jpnaiaal  tbaae  loraia  boae  ooly  when 
h  baa  Ha  aripate  oataapaadc  tbaaa,  aad  tbat  when 
U  frawa  lata  tba  tbaaaa  aa  a  derivative  of  the 
I  ia  tba  aammading  area  it  acts 
laaorbaat.   Wbca  coaaectlve  tbaue  (roai  the 

_  parts  or  graaalatloa  tbaae  (traaauitic, 
ialaannalnrr.  or  npparathrc)  grows  into  the 
fractarr  dclt  of  a  booe  traasplant  and  becomes  a 
cicatrU.  boey  aaioa  faOs  permanently.  Atteatioa 
b  called  to  tbe  aatabllibad  fact  that  tbe  perioataal 
caDas  U  of  greater  Importaaoe  in  the  hraUng  of 
liattaias  tbaa  callus  origlaatiag  from  the  medulla. 

nwrver.  tbe  faactloa  of  tbe  perioateum 

former  aad  a  soarca  of  maaiMiiatiim  baa 
orportlaBydaaiad(Biaraadotben). 

to  Bier,  tbe  aiiibdlary  caBas  b  of  aiost 
for  traa  lagaaratloa  (as  abowa  by 
tba  bonaoaaa  origJaaHag  fioai  tbe  booe  aiarrow). 
Tba  aatbor  alataa  tbat  ba  sopporu  tbe  view  of 
?iliiii^"'*1  ia  lagaid  to  tbe  part  played  bv  tbe  bone 
aMrrow  la  lopiaiialJiia  Tbe  fact  tbat  a  boae  f rsc- 
tare  beab  baal  vbaa  al  tbe  twaai  foraiing  calb  in 
tba  itaana  laka  part  la  tbe  beaHag  ptooeaa  b  aclf- 
evidaat.  Tbaiaaaltsof  varioos  aajaaj  aapariaiaati 
00  tba  pndactiao  «f  paaadartbroses  art  ao  dbHactly 
of  tbe  f  radare  bjipiawaii 
ialadhrldaal  vaicolar  aiaaa  tbat  aajr  otbar  oi[plaaa> 
lioo  baotiftly  aadaded. 

la  tba  aaeeod  part  of  tba  attida  Laiar  dbcanea  la 
daiail  tba  lapadtaMata  to  tba  aaioa  of  tiM  caDas 
aMsaaa  la  tectavad  aads  ftpiHt  of 
Tba  foBowtag 


mmtmvi  mknk     ds  by  tbwaid 
(»)    " 


Ivas:    (i)  latarpoaitioa  of 


blood;  G)  ckatridal 


U)  dafacta:  aad  (s)  coaataat  aaotioa  at  tba  rita  of 
fracture.  Ia  eeaoMoa  tbt  stataoMat  b  BMda  tbat 
I  of   aliaMdaliag  lafhMacaa  Qinraioaa  Mia 
of  Bior)  auiy  bo  laapaadbla  bat  tba  aatbor 
I  tbat  tbaaa  b  ao  aoad  f or  aay  socb  bypolbarfa. 


hypothada 
Oukaa  (Z). 


baHovaatbat 


G.t    Tba    lataraal 
Ualoa  of   FHamirta   (Le 
talerM  c  il  raurdo  consobdaakmc  dcUc  fratture) 
Aftk.  ffef.  4i  tkk.  toss,  V,  197. 


Tbe  relatloa  of  various  internal  sauatioaa  aad 
skeletal  dtvalopctent  bas  been  defbiitaly  piovad. 
aapadally  la  yoaag  atiimals.  MsrrigUa  reviews  the 
varioos  eiperfments  in  altering  tba  lataraal  aecrc- 
tioos  by  complete  and  partial  reaioval  of  tbe  glaads 
aad  tbeir  lafluence  on  skeletal  devdopoient  and 
oataofiaaaia.  Tba  results  obtained  in  sroong  grow- 
ing anlmftl*  with  eiperimental  fractttrcs  are  sum- 
.  mariaed  as  follows: 

I.  Thyroidectomised  animals  ttsutdly  showed 
delayed  union. 

3.  Thymectomy  resulted  not  only  in  dclasrad 
union  but  also  in  imperfect  union. 

3.  Accordinc  to  some  authors,  paratbsrraldee- 
tomixed  anioiab  showed  little  or  no  dday  In  oaion. 

4.  Bilateral  adrenalectomy  had  no  InlloeBCt  oa 
union. 

5.  Bilateral  ovariotomy  acceleratad  indoo. 

In  experiments  on  adult  doa  Marrii^  found 
that  partial  or  complete  thyroidectomy,  oailateral 
adreiialectomy,  partial  or  complete  ovariotoaqr, 
and  transorbital  removal  of  the  h)rpopbyab  did  aot 
retard  the  normal  process  of  union. 

H.  F.  Don,  If  .D. 

Moota^na,  I.  A.:  Ilaliltual  Luntioa  of  tha  Shoal- 
der  (HabitueUe  Schultcrluiaiion).  SOtH.  Mtsmd- 
scMr.  t.Geiuesk.,  1921,  x.  314. 

The  author  reports  the  case  of  a  girl  of  la  years 
with  luxation  of  tbe  shoulder  due  to  a  fall  down- 
stairs. Tbe  luxation  becaoie  reduced  spoataaeoosly 
but  at  ooBStantly  leaaening  intervals  aad  witb  ever 
baa  catiat  It  reappaartd. 

As  causes  of  baoittial  luxation  of  tbe  abouldar  tbe 
author  mtatioas;  (1)  a  too  broad  or  aladt  capaola; 
(a)  alteratioos  la  the  humerus,  loosening  or  raptaia 
of  tbe  musdes  from  the  greater  tuberoaity, ' 
iag  of  tbe  subscapularis  musde  from  tbe 
tiibaroaity,  alteratioo  in  the  form  of  tbe  bead  of  tbe 
btuaems;  (t)  alterations  in  the  articuUr  surface, 
braaking oOor  diminution  of  the  medial  border; and 
(4)  aJtaratioas  in  tbe  oootenu  of  tbe  joint  (bydropa, 
looae  bodiaa). 

Tbe  etiology  mast  be  detenaiaed.  It  is  often  very 
dUkalt  to  state  whether  an  exiating  alteration  in  the 

^t  was  tbe  caaae  or  tba  naolt  of  tbe  luxatioo; 
ce  it  b  difficalt  to  dalaraiba  tbe  traataMat  ladi- 
catad.  TbefoUowiagaiatbodaooa 

(t)  suturing  or  stwagtbaalag  of  tba 
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(a)  mtvriaf  of  tbt  dttacktd  mmdm  or  the  boay 
p«ocMM>;  u)  eabfieaMBt  ol  the  ^Moid  cavity  t^ 
ezcavatioa  or  bv  the  impUntatkm  of  a  bony  •punter 
in  the  border;  (4)  removal  of  joint  efforioiia  and  of 


ICoat  operatioot  are  carried  out  according  to  the 
int  imrtbffd  Since  they  are  often  tuccestful,  the 
fabe  coaduiioo  is  drawn  that  relaxation  of  the  cap- 
sule to  the  moat  frequent  came  of  habitual  luxation. 
I  n  the  eaae  reported,  operation  was  carried  out  in  the 
foUowtng  manner: 

When  the  capsule  had  been  broadly  exposed, 
»i>»M«^  aboormal  was  to  be  teen  within  it  or  in  the 
hvflMiai»  either  00  inward  or  outward  rotation. 
When  the  capsule  was  incised  the  contents  of  the 
joint  proved  to  be  normal.  Most  important  of  all, 
there  was  no  widening  of  the  capsule.  Hence  the 
fasda  of  the  deltoid  muade  was  sutured  to  that  of 
the  pectoralis  major  and  another  suture  was  applied 
above.  In  this  manner  a  cushion  of  muscle  and  fascia 
waa  focoMd  on  the  inner  side  of  the  bead  of  the 
the  spot  where  formeriy  the  luxation  had 


Tbaopeimtion  was  sucoearful.    Two  jrears  later 
the  patioit  reports  that  function  is  normal. 

SCHEELS  (Z). 


M.  A.:  Open  Reduction  of  an  Old 
rwHsnlrsI  Hip  Dislocation.  J.  Bom€  fr  Joini 
Smt;  i9>a.  XX,  481. 

ving  n  brief  review  of  congenital  hip  reduc- 

open  and  dosed  methods  from  the  time  of 

<{8  and  Lorenz  in  1897  to  the  revised 

iirad/ord,  Galloway,  Tubby,  Albee,  and 

t  urtiyce  Jones,  the  author  reports  his  own  case  as 

follows: 

A  gill,  30  years  old,  had  a  dislocation  of  the  left 
hip  which  was  first  noticed  when  she  began  to  walk. 
It  was  found  that  the  leg  was  4  in.  short  and  there 
was  no  stability,  but  the  acetabulum  was  of  fairly 
good  depth. 

Approach  to  the  hip  was  gained  by  the  Smith- 
PcCenen  indiion.  The  bead  of  the  femur  appeared 
normaL  The  capsule,  which  was  long  and  con- 
stricted was  opened.  The  periostal  and  tissue 
attachments  of  the  head  to  the  ilium  were  stripped 
downward,  allowing  the  head  to  be  brought  op- 
posite the  acetabulum  by  traction.  To  reduce  the 
bead  it  was  necessary  to  remove  the  posterior 
portion  of  the  capsule.  This  permitted  partial 
enganenient.  The  head  was  forced  into  the  acetabu- 
lum by  hammering  gently  but  firmly  upon  the 
trochanter.  The  capsule  was  then  reefed  and  sewed 
about  the  margin  of  the  acetabulum  with  kangaroo 
tendon  and  a  cast  was  applied  with  the  leg  in 
extreme  abduction. 

.Mthough  the  postoperative  courM  was  some- 
what painful  because  of  the  stretching  of  the 
anterior  crural  and  external  popliteal  nerve  roots, 
a  good  recovery  followed,  the  hip  remaining  well 
in  place  and  there  being  no  shortening  of  the  leg. 
Roaaar  V.  FvmttM,  If  J>. 


Enms,  E.  L.t  Tba  Lata  Rosulta  of  Manipulative 
TreMtmaac  of  Conjenital  DWocation  of  the 
Hip.    Brit.  J.  Smrg..  igaa,  x.  1 5. 

The  author  reviewed  fortv-nine  cases  of  con- 
genital dislocation  which  included  sixty-one  Joints 
treated  in  the  Royal  and  Royal  National  Ortho- 
pedic Hospitals  between  the  years  1903  and  1916. 
AU  of  the  patients  were  called  in  for  re-examination, 
but  eighteen  did  not  return  and  are  therefore  not 
included  in  the  statistics.  The  results  are  daasi- 
fied  as  follows: 

t.  Anatomical  cures.  Of  the  thirty-eight  pa- 
tients recently  examined,  only  ten  showed  con- 
centric reductions  with  normal  femoral  heads  and 
necks,  while  thirteen  showed  concentric  reductions 
with  changes  in  the  head  and  neck  of  the  femur. 
The  most  common  of  the  changes  was  coxa  vara. 
Others  were  buffer-shaped  heads,  flattening  of  the 
epiphysis,  and  absorption  of  the  neck. 

2.  Excentric  reductions.  In  these  cases  the 
head  forms  a  new  joint  within  the  limits  of  the 
enlarged  acetabulum,  but  not  concentric  with  its 
center.  Changes  in  the  head  and  neck  are  almost 
invariably  |»esent  and  are  suggestive  of  dry  arthri- 
tis. In  this  group  there  were  five  cases  (13  per  cent). 

3.  Anterior  transpositions.  Few  changes  are 
noted  in  the  head  and  neck,  a  fact  which  probably 
accounts  for  the  good  fimctional  results.  There 
were  four  cases  in  this  group  (10.5  per  cent). 

4.  Rdapses.  In  the  thirty-eight  joints  examined 
there  was  one  dislocation  (3.5  per  cent),  one  in- 
stance of  loss  of  the  head  and  neck  (i  per  cent), 
and  four  joints  which  had  not  been  reduced  (10.5 
per  cent). 

The  author's  method  of  reduction  is  based  upon 
the  Lorenx  technique.  He  generally  applies  a  hip 
spica  from  the  waist  to  above  the  knee  and  in 
bilateral  cases  shortens  the  Lorenz  period  of  reten- 
tion from  three  to  six  months.  In  unilateral  cases 
he  has  maintained  the  retention  for  eighteen 
months  to  two  years  with  90  degrees  of  flexion  and 
70  degrees  of  abduction. 

Numerous  X-ray  plates  illustrate  this  article. 

ROBEST  V.  FCNSTZN,  M.D. 

Fairbank.H.A.T.:  The  Late  Results  of  Treatment 
of  Congenital  Dislocation  of  the  Hip.  BrU. 
J.  Surg.,  193a,  X,  24. 

The  author  reviews  146  cases  with  a  total  <^  175 
hips,  which  were  treated  from  1903  to  1914  inclu- 
sive. The  Lorenz  method  was  used,  but  was  not 
followed  strictly.  The  leg  was  retained  in  a  spica 
at  ri^t  angles  for  not  less  than  six  months.  In  the 
cases  of  very  young  patients  the  plaster  was  re- 
moved after  six  months,  but  in  those  of  patients 
who  were  older  it  was  re-applied  once  or  oftener 
with  diminished  abduction,  and  nussage,  exercise, 
and  passive  stretching  were  carried  out  later  for 
sever^  months.  Thirteen  cases  treated  by  open 
operation  arc  not  included  in  this  discussion. 

Fairbank  has  compiled  a  series  of  tables  in  which 
he  shows  that  the  age  limit  has  a  very  definite 
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TWoMJority 
of 'Paifbaak^i  paliMt*  v«it  muihmi  hummm 
Md  tm^tm  ymn  ifMr  Uh  «pintloa.  WbM 
vtt  dtadfld  brfon  Um  iMfd  jfMr  of  Mi 
«bldBtd  ia  yo  nr  CMU  of  tiM  wrfUitfM  < 
4ft  Mr  cm  of  UM  UkMnL 
It  li  lHWMUlot  le  aoli  tkol  ia  four  com  of 
mBMhI  dUonlioo  wlik  m  oicilkot  ranilt 
Iht  ^kciid  In  to  WW  tiM  loi«w  of  Um  two.  Um 
ruhwtlna  «■•  lioctod  btfoco  tlM  aft  of  j.  and 
tkt  iiri  tnmkmtkm  «m  OMdo  tifiil  to  ico  yoors 
Uior.  Ooljr  um  foiitli  of  tlw  oolorior  rvpoiitioM 
ora  oodliod  vltk  fwd  foactiood  mulu.  The 
to  iKiMd  to  lodMt  Mm  ■•  Mfly  at  tbo 
lofoMilpiaSio. 
to  UH  Mtlnr't  caa«  tododod 
of  tkt  fior  to  ftvo  of  MO  oPorotioM. 
la  MVM  CMM  0  fom  of  oMoodwodritto  ddbmoM 
JawMa  WM  Mtod  aftor  lodoctioo:  tJw  brokaa-op 
apaoifaMt  of  tiM  kaad  waa  Moio  obvioM  tlMD  tha 
irafcal  oeM  plaaa.  Sdffaaaa  of  tbo  hip,  probably 
dm  la  liaaMlk  artbiitto,  waa  picaait  in  many 
CBiaa  toNMdtolaly  aftar  latoaaa  from  the  cast,  but 
with  raat  thto  Maaly  aahaldad  lo  fiv«  caaca  the 
haad  of  tha  faanr  wm  faaad  lidtog  forward  on  the 
horiaaalal  OMa  of  tha  pabb. 

la  oaadariM  tha  aathor  iUtca  that  if  treatment 
to  ghM  bjr  tha  third  yoar,  anatomical  reduction 
ihorid  ba  obtaiaad  to  7S  P«  otnt  of  the  uallateral 
90  par  oaat  of  the  bilateral  caaea.    Im- 


pailact  raaalta  ihoald  ba  followed  by  opaa  operation 
maUm  a  Ip  iar  tha  aoatabulum  wtuiout  ooening 
tha  lofaL  Aflar  radactioa  the  full  rigbt-an^  ab- 
dacdaa  ahorid  ba  majatalnad  for  a  laiidaMmi  of 
rii  amat^  Fairbaak  doaa  aot  feal  JaaHfad  in 
attribattof  aay  adiraata§B  over  Boa*redoctioo  to 
rnamtoa.  Phyikal  treataaent  after  re> 
f  tat  caat  doaa  not  aflect  the  anatomical 


tha  foactioa  of  tha  Up. 
V.  PtnaiSM,  If  J>. 


awval  of 
PMahbot 


C  B.t   MMda  intar- 
t  of  Delayed  Itoloa  to  Practura 
/.  Am,  M.  Au.,  lotf,  Lcdi,  soo. 

The  authora  prcacnt  a  loiall  group  of  caaea  which 

to  tha  fact  that  iatarpoiitioa  of  mnack 

aadi  of  tha  f  ra^naata  M  oae  of  tha  caaaea 

to  the  imlment  of  frac- 

fraitaiaa  of  the  (croui.    In  tbeir 

opeo  operation  waa  done 

(1)  for  the  mMVval  of  mneda 

tha  frapwiata;  (»)  for 

of  fmh  campeand  fiactaraa,  and  (j) 

of  iwaHoady  oitoclai  aepato  to 


ThafofcariMt 


aredrawa: 


I.  U  piapm  aapBad  tractioa 
tha  liMBMli  of  a  fractal 


t.  If  ipadaVy  workad  out  mathods  arc  not  im- 
BMdIataly  iicwfid  theiaaftar,  maaipulatioa  to 
dtoHMUfi  tht  fin^Maia  fiam  tha  araado  aadar 
aaaaOMto  Aoald  bt  vaployad.  Sach  dJiwaigi 
aMat  caa  aauaDy  be  facagaiaad  by  tha  doaa,  daar- 
art  rabbif^  of  the  f  raoMata  apoa  each  other. 

J.  If  aftor  each  auaipaladoa  aad  tha  ra-appUca- 
tioa  of  tractioa,  appodtioo  to  not  obtaiaad  at  the 
ead  of  two  or  thraa  daya,  M  diadoaad  tor  vaaatMa- 
ray  asaadaatloa,  opM  oparatioa  aboaU  ba  aadar* 
taken. 

4.  At  open  operation,  the  muade  or  faida  baada 
muat  ba  reawvod  from  tha  fragmaata  and  good 
appodtioa  obtaiaad.  if  thto  appoddoa  to  of  tha 
aad-lo-aad,  totarlofking  type,  only  eirtaraal  fixation 
Hdlating  to  aaeaiMry.  If  the  fraoMata  tcad  to 
bacoaia  dliplacad  again,  tome  eoUd  lona  of  internal 
nUat  maat  ba  oaad.  Gallie't  bed  bone  platca  or 
Magnnaen's  ivory  platea  and  icrewa  or  pega  wiQ 
aaoally  be  auffident.  These  are  more  limpto  to  ap> 
ply  than  the  Albee  graft.  If  they  will  not  hold, 
oMtallic  plates  or  bands  are  occaaionally  necriaary. 
F.  W.  CaaaoTBiaa,  MJ>. 

Din.  S. :  PtMt-Tnaumatic  Tertiary  Syptollto:  Oatoo- 
Arthrltls  of  the  Knee  Dua  to  Trauma  (La 
■ttbde  icniaha  pott-tnomatica  nell'  infortaoisUca: 
astaoHBrtxiu  del  giaooddo  coaeecutiv*  •  traaaM). 
PtUtUn.,  Room.  19x9,  mix.  set.  chir..  j7S- 

The  author  discusses  the  reUtionshlp  between 
acddental  trauma  and  existing  mri^Us,  especially 
tertiary  syphiUs  in  regions  injured  oy  trauma. 

The  case  is  reported  of  a  man  who  reodved  an 
injury  of  the  internal  condyle  of  the  rig^t  femur  and 
gave  a  history  of  a  preputial  ulcer,  not  considered 
syphilitic,  twenty  years  bdorc.  The  patient  coo* 
Gently  denied  syphilitic  infection.  A  month  after 
hto  aocideat  the  knee  began  to  swell  and  the  ooodi- 
tioa  waa  diagnosed  as  an  intra-articular  affnaioa. 
Dandle  variooa  treatmenu  the  sweOing.  totaaae 
pain,  and  incapadty  continued  and  articular  reaec* 
tion  of  the  knee  was  finally  done  as  the  arthritto  was 
judged  to  be  tuberculous.  TurodacUoa  in  the  area 
of  reaecdoB,  bowex-er,  continued.  Wbea  the  patient 
waa  first  seen  by  Diea  hto  asrmptooaa  angpatod 
syphilto  and  a  Waaaemunn  teat  waa  daadsr  poaltive. 
He  then  oonfeaaed  that  about  one  moath  bobre  the 
injury  a  aoaall  noduto  had  appeared  oa  the  toeana 
but  disappeared  after  mercurial  treatflMnt  He 
admitted  abo  that  hU  infection  of  twenty  years 
previously  waa  probably  qrphilitic.  but  there  had 
been  no  further  maaifastatwoa  of  it  until  the  davd- 
opment  of  the  toogM  ulcer.  Under  aalvaraaa  treat- 
n»ent  the  pato  aad  other  tocal  kaae  coadWoM  rapid- 
ly disappeared. 

Tha  author  baliavea  that  thto  to  acaae  of  qrphilitic 
oaieo-arthritto  davdopiag  to  a  kaee  aflar  tiaaau. 
Aa  to  the  aiajority  of  syphilitic  arthropathka,  aa 
'  diagaoato  could  bo  made  only  Iqr  aadaaion 
aad  aftai  tha  fiadtog  of  a  podtive  Waaaanaaaa  re- 


action.  Tha  ayphilitic  iofedioa  appears  to  have  ra- 
maiaed  latMt  uatil  about  the  time  of  the  injury,  the 
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organiun  bctnc  in  immuaitary  eqottibrfaim.  The  in- 
jury then  crMted  an  area  ol  liiiKd  raaisUnce 
favorable  to  tlM  pathofeaic  development  ot  the 
■lirodHeta.  SypbiUa  waa  not  dtnically  evkleat  at 
lilt  time  of  the  acddent  and  the  site  of  the  acddcnt 
waa  enhnively  the  lite  of  iu  auuiifeatatiooa.  The 
cbioaolofical  OMMMCtion  between  the  aoddent  and 
the  oateoarticular  syphilis  was  sufficient  in  a  medi- 
oo-kfal  aenae  to  eatabHah  the  causative  action  of 
the  tiaiUBa.  W.  A  Beexiiaji. 


W.:  Compieta  Dowolateral  Luxation  In  the 
llatatafao>PhaliM||aal  Joint  with  Subluxatiun 
la  Cba  Tuao-Matatanal  Joint  aad  Multiple 
Ditmia  from  Bafait  Ron  Over  (KoaaplsRe 
derBohtrrsle  t»»«»LM>  in  MeCAtano-Phakatealfe- 
Icak  mit  Sabhmtion  im  Tano-Metaunakelenk 
aad  Bualtipler  Fraktur  durch  Ueberfahren).  Arek.  f. 
Uiu.  Ckif.,  tgat,  czix,  ia6. 


In  the  case  reported  the  toes  were  luxated  donally 
and  laterally  and  the  metatarsal  bones  were  %n\>- 
luxated  laterally  in  the  tarso-metatarsal  joint.  The 
base  of  the  first  phalanx  of  the  second  toe  and  the 
head  of  the  third  metatarsal  were  broken  off.  There 
were  also  wounda  in  the  soft  parts  of  the  back  of  the 
foot.  As  further  dorsal  luxation  and  fixation  of  the 
toes  ooold  not  be  prevented  by  the  application  of  an 
extenrioD  bandage  they  were  disarticulated  in  their 
proximal  joint. 

Schulz  reviews  also  cases  of  dislocation  of  the 
tarso-metatarsal  ioint  reported  in  the  literature. 
Luxation  in  the  phalanfo-metatarsal  joint  is  rare  as 
a  great  force  b  oeceaaary  to  draw  the  toes  out  of  their 
position.  Because  of  the  jpeat  elasticity  of  the  sepa- 
rate parts,  the  toea  usuaUy  return  to  their  natural 
poaitloo  by  themadvcs.  Because  of  the  relatively 
large  tiae  of  its  contact  surface  and  the  extent  of  cir- 
cnmdoction  in  its  articular  surface,  the  great  toe  is 
luxated  more  frequently  than  the  others;  only 
six  cases  <rf  luxation  of  the  other  toes  have  been 
described 

The  diagnosis  is  easily  made  from  the  deformity 
and  the  dnturbance  of  function.  The  prognosis  is 
favorable.  Complications  are  fractures,  cnuhing  of 
the  joint,  and  injuries  to  the  soft  tissues.  The  treat- 
ment consists  in  reposition  and  simple  bandaging 
If  repoaition  by  open  operation  is  necessary  it  is 
sufficient  to  remove  a  seonent  from  the  capitulum 
of  a  phalanx  or  metatarsaT  The  most  common  tarso- 
metatarsal luxation  is  dislocation  of  the  first  meta- 
tarsal joint.  Its  freauency  is  due  to  the  absence  of 
the  basal  metatarsal  and  interosseous  ligaments  in 
the  first  intertarsal  space. 

Ei^tecn  cases  of  this  luxation  are  described,  of 
which  ei^t  were  dorsal  dislocations.  This  luxation 
is  favored  by  the  absence  of  firm  fibrous  bands  on 
the  back  of  the  foot.  For  its  production  the  force 
must  be  exerted  on  the  first  metatarsus  done.  If 
the  force  is  exerted  oo  the  middle  of  the  foot  from 
the  medial  side  the  Hgaments  of  the  first  metatarsal 
are  torn  first.  If  the  force  is  then  not  exhausted, 
other  connecting  bands,  and  eventually  all  of  than, 


may  be  ruptured  Scfauaacfaer  states  that  up  to 
1908  thirty-nine  casea  of  total  luxation  of  the  tarso- 
metatarsal joint  had  been  observed,  and  of  these, 
thirteen  were  casea  of  docaal  luxation. 

In  recent  casea,  shortening  of  the  foot,  an  abnor- 
mal arching,  or  a  depreaaioa  makt%  the  diagnosis 
quite  simple.  In  old  cases  in  which  there  has  been 
marked  oedema  the  roentgen  ray  must  be  brought 
into  service.  In  uncomplicated  cases  the  prognoab 
is  good.  The  treatment  is  simple  reposition.  In 
interpoaitioo  trieatment  by  open  operation  more  or 
less  resection  of  bone  is  necrMarv.  For  some  time 
after  reposition  the  patient  should  wear  a  flat-foot 
brace  so  that  the  arch  of  the  foot  will  be  supported 
until  it  becomes  firm.  In  cases  in  which  reposition 
has  not  been  effected  an  orthopedic  shoe  may  be 
worn  to  advantage.  Hn«mT»a  (Z). 

SURGERY  OF  THE  BOIfES,  JOINTS,  MUSCLES. 
TEPTDONS,  ETC. 

Drummond,  H. :  The  After-Results  of  Twenty-One 
Gaaaa  of  Iliocolostoniy  Paffformed  for  Tuber- 
cukma  Bona  and  Joint  DIaaaaaa.  Brii.  M.  J., 
igaa,  i,  34a- 

Because  of  the  theory  that  intestinal  stasis  was 
responsible  for  tuberculosis  of  the  bones  and  joints, 
iliooolostomy  to  short-circuit  the  large  intestine  was 
sunested  as  a  method  of  treatment. 

Toe  twenty-one  patients  operated  upon  in  this 
manner  had  not  responded  to  any  other  form  of 
treatment  and  were  gradually  losing  ground.  Three 
are  known  to  be  alive  at  the  present  time.  One, 
who  had  hip  disease,  has  been  cured,  while  the  other 
two  have  been  greatly  benefited. 

Of  the  five  patients  who  cannot  be  traced  to 
date,  two  were  known  to  be  well  two  years  after 
the  operation,  and  the  remaining  three  were  not 
cured  when  they  were  last  seen,  eighteen  months, 
twelve  months,  and  three  months  after  the  opera- 
tion reflectively. 

Three  died  from  intestinal  obstruction  shortly 
after  the  iliocolostomy. 

One  boy  with  a  diseased  left  hip  joint  did  not 
improve  and  died  as  a  result  of  amputation  at  the 
hip  joint  thirteen  months  later.  The  remaining 
nine  patients  died  from  the  primary  tuberculosis  or 
tuberculous  meningitis  from  one  to  five  years  after 
the  operation.  Rudoltr  S.  Rx«x,  M.D. 

Wladn^J.:  Primary  Arthroplasty  In  Tabarcnloala 

(Prunaere   Gdenkplastik   bet    Tuberkulose).    Za»- 
IralU.f.  Chir.,  193a,  xlix,  589. 

Wieting  emphasizes  the  point  that  in  tuberculosis 
not  invoUnng  the  viscera,  conservative  treatment 
is  frequently  carried  beyond  the  time  when  surgical 
treatment  should  reasonably  be  begun.  In  tuber- 
culosis of  the  knee  joint  in  children  between  the  sixth 
and  twelfth  years  of  age — all  diseased  bone  and 
cartilage  should  be  removed  by  a  careful  arthrec- 
tomy  ukd  this  procedure  followed  at  once  by  a  fascial 
arthroplasty.    It  is  of  course  necessary  to  select 
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■00  uviaf  boao  aad  otbcra 
glvaa  a  iten^  of  Ma  ftndinf*  and 
IImoo  01  oCbcf  cxpcnncaloia  in  clinical  caaea  and 
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fma  tho  aaaw  ladMdaal  (aotoplaatic). 
Owawplaatlr),  or  froa  a 
^^^^  "  ).  and  tben  (Hicmmbi 

Mad  Bafli  oviood  froai  vonoaa  aooraea. 
la  mtJ^oao  tmn  of  botiwiploodc  Uve  frafu  the 


MMrfla  wort  iacoMafnl  in  t«Mty*f«o  hot  «omc  of 
tbaabawboHiiBlowodforooljraahorttiinc    MulU- 


to  be  aopcrior  10  a  atnglc  Ufie 
Falvaa  appaar  10  ba  dat  laMictiea  caoaing 
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tba  boa«  anpticaKy,  fioea  tbem 
bi  a  mMBBB.  vaabaa  tbem 
aUb aaiaal aytHtadaa.  aad  kooM 
tbia  irid  for  oovami  bowa  at  40  dmaaa  C 
aay  albaariaa.  Bofoio  pwU^  be 
tbe  aak  aolatiaa  aad  iaadBa  daibiiaalad 
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mandibia  of  a  pig  vaa  graf tod  with  perfect  roaolla. 
la  tbia  caaa  Ibaia  waa  abearpdoa  of  tba  graf  t  at  tbe 
aad  of  iia  awatba  bat  wiib  tba  abaorptioa  tbera  waa 
raeoMCfacliaa  of  tbe  boae  fiom  Iba  iidoi  tbioagb  tbe 
paft  la  tbat  at  Iba  aad  of  a  foar  a  new  BMadlbla 
'  RoMtf  dagiraljy  aome  caeaa  ibow 
alaof  tba  foravn  bono  withoot  a  trace 


Sbaoa  diaa  tbirty-alne  oaaaa  of  bomoplaatic  trana- 
planta  dirivod  from  fcetuaea,  caaea  of  aavatation. 
cadavori,etc.:  (i)  one  caae  In  which  tbe  tiaaiplaaU- 
tloo  of  bone  Iron  the  cranium  of  an  idiot  10  a  cnudal 
defect  raaultod  In  a  core  wh:'^)<  >•  the  laat  raport. 
badlaatadforalBataenjrear  ^ccnihalt  trana- 

danU;  (j)  iflaan  aemi-an ;   uanaplanu;  and 

U)  aevea  ooo^dete  articular  tranaplantt,  five  with 
the  aynovia  and  capaule  and  two  without.  Tbe 
raaulu  in  moat  of  theae  caaea  were  aood.  Tbe  fail- 
una  wen  due  moetly  to  infectloo  althoogh  a  moder* 
ate  Infection  may  not  be  laoompatible  with  a  good 
functional  rcault.  Larger  tranaplanu  an  mon  apt 
to  be  infected  than  anuOor  tranaplanta.  Tben 
aeema  alao  to  be  abaorption  without  infection;  the 
cauae  of  thia  to  imknown  but  may  be  faulty  aofxiai* 
tioa  or  diapUcement  Tranaplantation  of  half  and 
whole  ioinU  baa  aiven  good  reaulta  but  raquirea  a 
great  deal  of  caroul  kinetic  treatment. 

Some  caaea,  auch  aa  thoae  of  TulBer.  seem  to  abow 
that  the  graft  kccpa  iu  identity  for  a  while  but  aooo 
undenoea  profound  changes:  its  atructun  bocoaea 
indiatinct,  the  trabecule  of  the  bone  paaa  from  one 
fragment  to  the  other,  and  the  graft  aoon  takea  on 
the  approximate  ahape  of  the  bone  it  replaoea.  Hia- 
tologic  ftamination  abowf  that  tbe  graft  dice  and 
merely  directs  the  direction  of  the  new  growth. 

With  rc^ud  to  autoplaatic  grafu  Suaoo  alatea 
that  the  thin  oateopcsioeteal  grafU  have  little 
strength  and  an  applicable  only  to  amaO  defbcta. 
Tranaplanta  with  or  without  perioateum  or  Albee 
giafta  (nrrlnataamt  cortex,  and  medulla)  an  appUo* 
able  when  atroog  splinting  to  desired  immodiatdy. 
He  discuaaea  alao  traaqdanU  of  bony  aapienta, 
riba,  ulnae,  etc  like  the  others,  theae  grafb  miy 
be  ftiiqif>*t*H  by  infectloo  but  if  the  infection  is  not 
aeven  it  may  favor  good  nsults.  They  may  fail  alao 
because  of  abaorption  in  which  the  pteaencc  or  bck 
of  perioateum  playa  no  r6le  but  aeeaa  lo  be  doe  to 
the  fact  that  some  bonea  an  better  aoHod  for  trana- 
pUnu  than  otheva.  Non-union  may  reault  from 
poor  contact  and  fixation  or  tbe  oae  of  metal  fixatioa. 

If  the  tranaplanutioo  to  aoccearful  tben  to  sor- 
vival  of  the  traaadant  or  iU  death  foUowod  by  repair 
or  aubatituUon.  The  evolution  of  tbe  traaq^t  can 
be  studied  clinically.  loeaffWMdogkally.  oaigically. 
aad  biatologkally.  la  aeanv  all  caaea  tbe  gmit  to 
deetiaed  to  die  aad  aervea  only  as  an  aid  to  nfaaara* 
Hon.  The  oae  of  dead  boae  baa  oome  into  aae  rrfop 
tivdy  raceatly  hot  eiperlinrr  baa  abowa  that  boae 
pa^  of  difltereat  oiipa  aad  pnpand  by  vadoaa 
laatbodi  give  good  raaalta.  Sbaoo  raooouMada 
pladag  fraah  boae  la  abaolule  alcohol  for  several 
days  and  pwaorviag  It  In  So  per  cent  alcohol,  or 
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boOiBf  it  in  alcohol  for  twenty  minutes  twice  and 
thn  pwiwrrint  in  alcohol  until  needed.  He  dtcs 
the  reaulu  of  varioua  WfiBOua  uiiaf  doad  bone  for 
defects  of  diffeiant  liMa.        Bawact  Dom.  M.D. 


In  cooduaion  TuflBer  fUtes  that  the  method 
deacribed  b  applicable  to  certain  caiet  of  tubercukwa 
or  other  types  of  osteo-arthritis  in  which  anksrkMb 
is  deiired.  W.  A.  BannuM. 


A.:  TIm  Openitive  lYMinenC  of 
ArthfiHs  Dafonaaaa  (Die  opmti%-c  BehAndlun« 
dcr  Anhritk  defarmaas).  Ziitkf  f.  ortkep.  Ckir., 
I9aa.  slu.  »7S 

The  author  reports  five  cases  of  arthritis  de- 
formans operated  on  by  Hoffa  and  himadf  by 
resection  without  ioterplantation.  The  rebaaquent 
eaaminatioo  of  two  ol  the  patients  seven  years 
later  showed  p«^t»l*—  and  adequate  mobility.  The 
arthritic  pcniated  iust  as  before  the  operation  but 
luiA  tiun  was  greatlv  improved. 

For  cases  in  which  conservative  treatment  has 
failed  and  there  is  severe  pain  aiaociated  with 
marked  loss  of  function  WoUenberg  prefers  resection 
to  arthrodesis.  For  cases  of  pseitdo-ankylosis  in 
poor  position  he  does  a  subtrochanteric  osteotomy. 
When  the  knee  joint  is  involved  he  opens  the  joint 
and  removes  any  joint  bodies  present.  Arthrodesis 
should  not  be  done.  If  the  main  deformity  is  in  the 
patella  and  causes  pain  on  motion  of  the  knee 
joint  the  patella  is  removed  entirely  or  all  of  it 
except  a  sh^t  shell. 

In  the  foot  WoUenberg  does  an  arthrodeas  of 
the  ankle  joint,  resects  the  talo-na\ncuIar  joint,  and 
chisds  off  any  nmrs  of  the  head  of  the  first  metatar- 
sal and  oeteophytes  of  the  tarso-metatarsal  and 
netatarsokphalangeal  joints.  Spttzy  (Z). 

"Hifltar:  Attempts  to  Inunobilizc  Tuberculous 
Joints  hf  Bone  FagtlnC  (Emai  dimmoWHsar 
tioo  de  tobcmikMe  artkaUre  par  enchevQIeaMat 
aitimlaire).  Butt.  H  mtm.  Soc.  it  ckir.  it  Pmr., 
i9>3,  lixiii,  g>7. 

Since  1916  Tuffier  has  nude  nine  attempts  to 
jfffwwJiflU^  tuberculous  joints  by  means  of  bone 
pafs  inserted  in  the  two  bones  at  a  point  as  far 
distaat  aa possible  from  the  tuberculous  focus. 

Living  bone  taken  from  the  tibia  of  the  patient 
was  used  in  all  cases  except  one.  In  the  latter  the 
pec  was  made  from  dead  bone. 

For  sacro-coxalgia  two  bone  pegs  were  formed 
from  *  pioce  about  12  cm.  loni;  removed  from  the 
tibia.  These  were  inserted  in  the  iliac  wing  and  the 
sacrum.  The  technique  varied  according  to  the 
joint  inunobilized. 

Tuffier  has  treated  five  cases  of  sacro-coxalgia, 
two  cases  of  tuberciilous  tumor  of  the  knee,  and  two 
cases  of  tibio-tarsal  tumors  by  bone  pegging.  Some 
ol  these  are  described  in  detail. 

It  appears  that  in  certain  cases  the  tibio-tarsal 
articulation  can  be  perfectly  immobilized  in  this 
■Banner.  For  the  knee  joint  it  is  better  to  employ 
two  pegs  to  obtain  immobilization  and  direct  trans- 
mission of  the  wdaht  of  the  body  to  the  tibia  without 
partidpation  of  the  condyles  of  the  femur.  Two  of 
the  five  cases  of  sacro-coxalgia  made  a  complete 
recovery. 


il  Viewpoint  In  Trsna- 

(Physiolodsche  Gcskhts- 
insplantauoo).    Artk.  /. 


Bad^  O.:  The  Physiological 
plmtatioa  of  Tcmt 
puakie  bd  dcr  Sehoentraasplaatati 
mik»p.  u.  UmfaU-Ckir.,  i9»,  xz.  64. 

This  is  an  important  artide,  in  which  the  older  and 
extensive  works  of  Lange  and  V'ulpius  and  the  later 
works  of  Biesalski.  Mayer,  and  Stoiffel.  who  are  more 
concerned  with  the  technical  side  of  transplantation 
of  tendons,  are  enriched  by  the  findings  of  research 
on  musde  physiology.  The  research  of  Weber  in 
musde  tension  in  semiflexion  of  the  joints,  and  the 
theories  of  Biesalski  regarding  the  cross  section  of 
muscle  and  the  length  of  the  fibers,  of  Fick,  Frank, 
and  Flix  regarding  the  length,  tension  and  maximum 
force  of  muscles,  and  of  StofTel  and  Recklinghausen 
regarding  musde  elastidty  and  contractility  were 
tested  in  the  gastrocnemius  of  the  frog  within  the 
animal  body  and  when  removed.  The  results  of 
initial  tension,  increased  tension,  and  total  tension 
are  portrayed  graphically.  The  facts  derived  here- 
from and  their  value  in  the  transplantation  of  ten- 
dons are  summarized  in  the  following  statement: 

"The  limitation  of  the  action  of  a  musde  is  its 
strength  and  degree  of  shortening.  Its  strength  de- 
pends alone  on  its  cross  section.  In  the  same  musde 
It  changes  with  the  length  of  the  contraction;  when 
the  length  is  increased  beyond  the  natural  length  in 
a  state  of  tension,  it  increases  to  a  maximum,  but 
when  the  musde  is  stretched  beyond  the  physio- 
logical extent  (initial  tension),  which  it  undergoes 
within  the  body  in  antagonistic  position  of  the  joints 
it  falls  rapidly. 

''It  therefore  follows  that  when  in  transplantation 
of  tendons  we  would  reckon  on  a  full  substitution  for 
a  paralyzed  muscle,  the  musde  transplanted  must 
possess  the  same  physiological  cross- section  as  the 
one  that  was  panuyzed,  since  the  arm  of  the  lever 
will  be  the  same  length  as  that  of  the  paralyzed 
musde.  I  bdieve  the  claim  to  be  physiologically 
justified  that  the  transplanted  muscle,  if  of  eoual  or 
somewhat  greater  fiber-length  and  physiological 
initial  tension,  must  have  a  transverse  section  at 
least  one-half  that  of  the  paralyzed  musde  if  we  are 
to  count  on  results.  The  transplanted  musde  must 
have  at  least  the  same  length  of  fiber  as  the  paralyzed 
muscle  as  otherwise,  in  order  to  extend  the  musde 
to  the  antagonistic  position  of  the  joint,  the  antago- 
nists would  be  required  to  exert  too  great  a  force  to 
produce  the  initial  tension;  on  the  other  hand,  the 
transplanted  muscle  loses  much  in  contractile  power 
if  the  primary  tension  is  too  strong. 

"The  transplanted  musde  should  be  affixed  to  its 
proper  place  in  the  articular  structure  without  undue 
tension,  the  joint  bdng  in  the  resting  position  under 
moderate  initial  tension.  The  wdght  of  the  individ- 
ual muscles  is  of  no  value  in  indicating  the  force 
these  musdes  will  be  able  to  exert.    Ndther  is  it 
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btobulatdby 
mUtk  mmt  faile  ikt 


It  W.I  TM4oa  I^MMfAMHacten  for 

StimSmt .  io«*.  au  SJl* 
BHiiglMi  cult  iHr  proMlor  ndU  ai  it*  intrnioo 
Mid  altaciiM  ii  ihfouiii  i  bttlloolwie  ofirninx  Into 
tkt«ttHMr<MpindMiilHilorMdbrevkir.  Thb 
it  4dm  llOTMk  t  4<llk  IiSm  aloag  tlw  ndUl 
of  IIm  MfHim.  Dwing  tulurr  ihr  Irmlon* 
pC  Mfte  dMM  iMrfoo  with  tbe  »ri»i  in  full 
MnrfM.  NmI«  iIm  flnor  carpi  ulaari*  i*  rut 
•I  lit  taHftIn,  fiwd  up  to  6  cm.  wow  the  «n»t 
•looff  Ibt  buMT  border  o(  the 
tht  oonol  «pcct  of  the  ulna. 
tMod  in  a  line  M 
by  the  butloaholt 
Id  Ibt  MtiMDr  tfiaiini  digiti  ami  rxtenaor 
which  ha%T  been  ex- 
by  dhtKliag  a  iap  ol  ikio  opvafd  from  a 
lOOtbt  dovMUB  of  Ibc  wrist.  The 
carpi  racfiall*  it  then  eapoaad  and  cut  at  its 
al  Ibe  radial  edge  ol  tbt  akin  flap,  pulled 
tbioMb  a  amall  inciaioQ  about  9  cm.  above  the 
N,  ctrnad  back  tbiongb  a  mw  chamid  under  the 
to  tbt  dacaal  ride  of  tbe  radial  ttybiid  aod 
bMtotJMlad  tbRMigb  tbe  ntrnaor  oiab  oMtacarpi 
pdicit  tad  tbt  timtorbvevia  pallida.  Itifrvceod 
b  tboi  ntorad  tad^o-ond  to  tbe  extcnwr  longus 
poUdt  wbkb  bta  btea  cut  at  the  proper  levd. 
Aftar  tbe  Qperalitt  the  hami  i»  put  in  a  splint 
fan  csttMbw  o(  the  fiofers,  byper- 
of  tbe  wriit,  aad  full  abductioo  of  the 
After  abottt  two  weeks  tbe  splint  i*  removed 
bat  Ibt  niitioo  it  ptwr^wl  wUle  the  |iatient  is 
iMiVKtta  to  btgia  lUgbt  cootractioos  of  the  traas- 
piaaMd  iMtdta.  Tbt  ipliat  to  tbeo  rr-appUcd  and 
lUt  ptoctdait  b  repeated  daily  until  the  patient 
iaaiaa  to  aw  tbe  transplanted  muadcs  in  tbdr  new 
hmctioa.  la  about  lea  weeks,  depending  00  the 
piutitti  atodt  aad  autagtb  of  tbe  mosaca,  the 
spttal  it  kit  of  tatMjr. 
No  titn  it  ttodt  to  prtatrvt  tbe  laadta  ibtatba 
wiib  adatiiaM  btt  btta  emtritaotd. 
it  plaotd  oa  iIm  itunrtaaor  01  ttcaiiag 
of  tbe  teadtM  wUcb  are  Mtured 
■lag  food  tMatttiiiwt,  aad  covering 
ibt  talaitd  ptiala  witb  ftada. 
Tbt  optralfaa  b  roooauatadtd  for  all  casca  of 
to  tbt  radial  atrvt  b  wbicb  tatbfactory 
of  tbe  atrve  b  iamotdblt,  It  b  tittatial  to 
I  al  «if attt  of  tbe  wrist  aad  fbifeta  aad  to 
few  Ibt  ttfl  liMM»  fttto  scan  aad  CHlcau  bdore 
tbe  Icadoa  optratiM  b  aadtrttkea  Tbt  eiteosor 
indicM  tcodoa  b  aal  faKladtd  btbt  aaattooMtb  with 
Ibt  iiMr  carpi  ladUb  btcaaM  it  b  coatidtrad  bctt 
to  rwwatftto  oa  obltlafaii  fite  tbaaib  awiioa 
vbkb  b  aMtl  faaptnaal  itr  a  ttod  ptip  aad  wbicb 
bt  baavtnd  b]r  faKladbSibtlSkat. 

Whuaaa  A.  CUas.  M.O. 


■aUw,  A.,  aad  Rate.  Il.t  Tbt  Innerwtfaa 
ItMirirn  to  Man  \  1 1  iiiiiafl 
m  ffttfaatt  Optratad  oa  bfrtht 
Ittbod  ONe  iaasnrsiina  aal»> 
•MwbsbidssMtBscbsaaadi  VcisadMa 
aa  Saatrbnirti-OpsrbffB).  KUm.  Wtkmulm.,  t^t: 
i.S«r 
Tbt  tntfimrnts  were  carried  out  00  five  ptiitats 
•obitctoa  to  amputation  who  had  chanatitd  biotpt 
aadtfictpt  and  on  one  who  had  chanatitd  fkaors 
aad  tsttatofs  of  tbt  baad.  As  reflestt  oould  not 
be  exdted  tbe  regitttrtd  muscular  roovtastats  were 
voluntary.  Tbe  BMVtntaU  of  both  moidtt  could 
be  carried  out  in  the  same  direction  or  la  oppotite 
dircctioos  and  either  a»  contractions  or  exteadona. 
This  is  in  agreement  with  the  findinp  in  aalaial 
experimcnta. 

The  experiments  were  successful  in  proving 
Sbtrrington's  redprocal  innervation,  via.,  that  one 
muadt  becomca  relaxed  when  the  aotafonUtic 
mutckcoatracta,  a  pbeaoaMBon  which  can  be  proved 
positively  only  in  musdes  which  have  been  divided 
at  thdr  points  of  insertion.  Haghiaioi  (Z). 


to      * 


Roklixkl.  W.:  Arthrodeab  of  the  Wioaldar  Jotot 
(ArtbrodcM  dcs  Schultcrgdeaks).  V*'^mAi  a 
Ckk.  rirsge/  (ks.,  Pctrogrsd.  19*1. 

The  great  number  of  failures  and  murmurs 
following  arthrodesis  (s^-.^o  per  cent)  to  attributed 
bv  tbe  author  to  the  fact  that  in  tbe  usual  methods 
of  operation  the  mechanical  law*  of  structural 
technique  are  absolutdy  ignored.  Tbe  problem  of 
fixing  at  a  definite  angle  of  two  lever  arms  connected 
by  a  joint  may  be  sdved  technically  by  a  variety  of 
methods. 

In  a  straight-line  union  (180  degreea),  invceting 
tbe  joint  with  a  drcular  socket  joint  aivos  tbe 
greatttt  security.  For  fixation  at  an  an^e  of  180 
d^reta  tbe  best  and  simplest  method  to  tbe  insertion 
of  a  wedge  on  the  flexion  side  or  splinting  by  means 
of  platct  on  the  extension  and  fleaon  sides.  Splint- 
ing on  one  side  to  not  free  from  technical  objections, 
and  a  central  joining  of  tbe  ends  is  entirdy  im- 
practical from  a  mechanical  standpoint  since  tbe 
ends  give  way  tbe  more  easily  tbe  nearer  the  fixation 
to  tbe  axial  center.  Nevertbekaa  it  to  thto  last 
method,  in  tbe  form  of  intra-articular  ankyioda, 
which  to  moat  generally  uatd.  Hence  tbe  many 
failures. 

Rokitxki  had  worked  out  operationa  adapted  to       ■ 
tbe  ankle  and  knee  joints  whicli  are  baaed  opon  tbe     i 
prindpica  of  structural  technique  and  eiprrifnor 
in  plastic  turgery.   Tbe  Urge  number  of  optratJoas 
perfonatd  with  uniformly  good  resulta  by  otbeta  as 
well  aa  by  bimsdf,  and  the  roentoenological  evidence 
of  an  increase  in  thickacat  aad  fixity  of  tbe  boay 
wedges  under  functioaal  dtmands,  led  Rokitxki  to 
attempt  a  similar  metbod  for  tbe  sbouldtr  joint. 
In  toil  this  metbod.  having  been  worktd oat  on  the 
cadaver,  was  applitd  mccttifiilly  to  a  cast  ol     j 
coouainuted  fracture  of  tfw  btad  of  tbt  boaitnM     ■ 
with  paralysto  of  Ibt  aiOlary  atrvt.  Tbt  tacbtiqM 
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itasfoUowt:  Tbe  patient  is  pUoed  OB  kb  ikk  with 
his  arm  in  sbdnctioB  at  a  right  ani^  The  skin 
:  ncWoa  b  hegun  OB  the  upper  ann  and  extended  long* 
itadbaDy  along  the  postnior  margin  of  the  axillary 
totia,  enctly  along  the  border  ol  the  latiasimus 
loni,  and  downward  to  a  point  two  finger-breadths 
below  the  angle  ol  the  scapula.  From  the  latter 
point  it  is  turned  and  extended  mesially  for  a  few 
centioMtcfs.  The  thocaoodonalis  nerve  is  avoided 
and  the  oorrespondiBg  Tcewb  are  ligated.  In  the 
upper  angle  of  the  wound  indsion  is  then  made  to 
the  site  of  insertion  of  the  latissimus  dorsi  in  the 
hoBMnis  and  the  tendon  is  divided  as  far  as  the  bone. 
bcgiaaiBg  at  the  nper  border  and  proceeding  down- 
ward I  K^cm.  in  oraer  to  avoid  the  vasa  drcumflexa. 
The  oniosteum  having  been  loosened  on  both  sides 
a  hole  is  bored  into  the  medullary  cavity  with 
the  Stflle  drill  and  a  tampon  introduced  temporarily. 
I'hereapon  the  border  of  the  latissimus  musde  is 
uotched  about  two  finger-breadths  to  correspond 
to  the  horiaontal  terminal  process  of  the  skin  in- 
dsion,  and  the  mesial  border  of  the  lower  an^  of 
the  scapula  b  grasped  and  fordbly  drawn  out  of  the 
wound. 

The  entire  lateral  border  of  the  scapula  as  far  up 
as  the  neck  is  then  laid  bare  with  the  knife,  with  care 
not  to  damage  the  periosteum,  and  a  wedge  of  bone 
.  cm.  broad  is  cut  out  with  Liston's  scisaors  and  a 
hollow  chisel.  The  lower  end,  containing  the  angle 
of  the  scapula,  b  inserted  into  the  drill  hole  in  the 
humerus  with  proper  support,  the  cut  surface  of 
the  wedge  being  directed  posterioriy.  The  other 
end  of  the  wedge  b  affixed  in  a  notch  in  the  spongy 
bone  made  as  mgh  up  as  possible  on  the  chisded 
urface  of  the  scapula,  the  arm  being  in  maximum 
ibduction.  The  skin  b  then  sutured  and  a  plaster- 
>f -Parb  dreMsng  b  applied  with  the  arm  in  maximum 
ibduction.  The  dressing  is  kept  in  place  for  six 
wctks. 

Goldlhwalt.  J.  E.:  **nac  Hand"  (Manua  Planus): 
its  Correctioa  Essenrtsj  to  Noffinal  Function  of 
Hand.  J.Bcmt  6r  Joint  Smg.,  1922.  u,  469. 

Normally  the  proximal  row  <A  the  carpal  bones 
forms  an  arch  with  distal  and  anterior  concavities. 
If  the  dbtal  concav-ity  is  flattened,  the  os  magnum 
and  imdnatum  which  fit  into  it  will  be  pushed  dis- 
taOy  and  as  a  result  the  second  row  of  the  carpus, 
which  normally  presents  a  horizontal  line  distally  for 
articuUtion  with  the  four  medial  metacarpab,  be- 
comes an  arch  with  its  convexity  pointing  distally. 
HcBoe,  when  these  fingers  flex,  instead  of  forming  a 
compact  group  around  the  middle  finger  and  becom- 
ing contiguous,  theyspicad  apart,  producing  a  weak 
mechanical  unit.  The  same  ineffectual  position  b 
readied  by  the  thumb  when  the  conical  surface  of 
tke  tapeihim,  upon  which  the  thumb  pivots  in 
nddBCtioB  and  aodnction,  instead  of  bdng  in  the 
kofiaoatal  plane,  faces  oMiqudy  Uterally  in  the 
Inttened  arch.  The  most  secure  position  of  the 
tlramb  in  gmsping^  objects  b  fleiioB  at  the  meta- 
carpopbalangnl  Joint  but  estesrioB  at  the  caipt^ 


metacarpal  joint  in  line  with  the  cone  of  articuUtion 
of  the  trapedum.  If  the  cone  b  displaced  Uterally 
the  muscle  pull  tentis  to  slide  the  metacarpal  off  the 
trapedum  and  strain  the  joint  by  caudng  hyper- 
extension. 

Normally  the  lon|(  flexors  of  the  fingers  pull 
arotmd  the  medial  side  of  the  trapedum  and  the 
Uteral  side  of  the  undnatum  as  pivots.  If  these 
bones  have  rotated  away  from  the  center  of  the 
arch  the  teiKloiu  slip  over  their  curved  surfaces  into 
the  soft  tissues  and  tend  to  flatten  the  arch  further 
and  depress  the  normal  fulcra.  The  extensor  |x)llicb 
longus  slips  off  the  angulation  of  the  hypercxtended 
thumb  and  b  strained  in  its  groove  at  the  outer  side 
of  the  lower  end  of  the  radius,  causing  pain. 

The  treatment  condsts  in  restoring  the  arches  to 
thdr  normal  contour  by  retaining  them  in  thb  pod- 
tion  by  improving  the  tone  of  the  muscles  by  mas- 
sage. A  wrist  strap  b  applied  which  has  lateral  pads 
between  which  the  extensors  of  the  thumb  pUy.  A 
band  from  strap  endrdes  the  thumb,  holding  it  in 
abduction. 

The  results  are  seen  in  the  X-ray  picture  which 
shows  a  much  more  compact  and  laterally  narrowed 
carpus  with  a  transverse,  straight  metacarpo-carpal 
joint.  David  TEistm,  M J). 

Delia  Vedova«  R.:    Tenodesis  of  the  Quadriceps 
Femorto  by  Synostosis  of  Femur  and  PateOa 

(DdU  tenodcsi  nd  quadricipite,  medbnte  sinostod 
femoro-rotulea  (nuovo  procesBo  operstivo).  Ann. 
iUtl.  di  chir.,  1933,  i,  113. 

In  cases  of  paralysis  of  the  extensors  of  the  thigh 
which  are  due  usually  to  anterior  poliomyditis  and 
in  which  extension  cannot  be  accumplishcd  by  trans- 
ferring the  kinetic  energv*  of  other  musdes  to  the 
patellar  tendon,  ankylosis  of  the  knee  joint  is 
desirable.  In  1887  Albert  obtained  ankylosis  by 
uniting  the  artictilar  surfaces,  but  this  cannot  be 
done  in  young  persons  without  the  risk  of  incom- 
plete union.  There  b  danger  also  of  arresting  the 
growth  of  the  bones  as  it  is  necessary  to  sacrifice  a 
condderable  amount  of  cartilage  to  obtain  bony 
contact  for  union.  Therefore  the  method  should  be 
used  only  after  the  eighteenth  to  twentieth  years  of 
age  and  b  absolutely  contra-indicated  tjcfore  the 
twdfth  year. 

Having  observed  restoration  of  function  by  opera- 
tion in  a  case  of  inflammator>'  um'on  between  the 
EtdU  and  the  trochlea  of  the  femur  (fades  patd- 
b),  DdU  Vedova  reasoned  that  in  flail  joints 
union  between  the  patdU  and  the  femur  with  the 
1^  in  extension  would  give  a  functional  ankylosis. 
He  makes  an  indsion  along  the  internal  margin  of 
the  patdU  up  to  the  quadriceps  bursa,  pushes  the 
patoU  adde  and  removes  the  cartilage  on  its  poste- 
rior surface  down  to  the  bony  substance.  He  then 
repeats  thb  procedure  on  the  fades  patdiaris  which 
extends,  when  the  leg  is  extended,  to  the  upper 
patellar  margin.  Accurate  hcmostasb  b  obtained 
and  the  wound  sutured  in  two  Uyers.  After  the 
operation   the  leg  b  immobilixed  in  extendon  in 
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forrfrtjrAyttad  llHa  lor fo«r  toils 


TW  pfocidwt  b  Ml  dflkalt  Md  it  appHeibk  to 
TiMiHMdiilt  nnlltMw  food  m 
bill  bat  only  proloaftd 
^Kkto  whtlMr  it  affects 
ll»  pwrtll  of  tlw  boM.  Mfe  VidovA  hM  opcfaierl 
mwiUwt  CM«  «f  Mi  Jotelt  to  Ibto  imuam  but 

■•totbtwrfi— In.  TW Bttbod doM Bocpctdud* 
at  ft  ktor  ttoM.    la  Mb  Vadova's 


tilt  cw 


Uh  paaaoval  of  only  Uw  aHporiUal  layan  of 
liliia  horn  tba  fadaa  palallaria.  trUch  it 


toff^jr  abovt  tba  aptpbgnaftl  Ina,  cm  haw  little 
afaci  M  tba  MvHl  of  tba  abaft  Tbia  iiatioa  of 
tba  taidM  (OadNflbO  or  liMdaaia  (Rainar)  U 
baJM  lapHid  to  tba  MUa  by  Vaccbdll,  to  tbe  wrist 
bgr  wttbai»  aad  to  tba  kaaa  by  Said. 

HoaasT  Dtnm,  lf.D. 


^*       -  -  *   9 

fwaMCft.  r. 


D.I  AatoalaaHaa  wich 

CuiMMOW  Gaaola  (Aatoplankbt 

pnfonaali).   Amm.  ild  di  eMk., 


iota.  I.  jAo. 

NaaMtH  and  Piaaaiti  atato  tbat  tbdr  prooedurr  it 
ilMyMw.  TbeartaMoaaoramoDoaMtopUstics 
to  repair  or  recoostnict  Bioooaa  cauM  or  to 
caMliaa  attuMa  witb  a  view  to  rinfmatiatioa  do 
Ml  alwayajm  good  laanlu  even  witb  tbe  best 
tacbakiM.  Toa  aatbon  coastmct  a  cutaneous  canal 
to  a  aakctad  icglM  foOowiag  euctly  PcUecrini's 
aalbod  for  tba  cooatroctiun  of  cutaneous  bridges 
far  rtoaaarir  puipoaea  Tbdrmetbod  is  new  in  that 
aflar  dcatriaalioo  tba  wbole  cutaneous  cansl  i« 
iMWvad  to  tba  mw  naitioB  to  which  it  is  rrquiird. 
It  ia  Ibaa  Mariabad  W  ft  aitaaeo-apooeurotic  strip 
to  wbicb  it  ia  kapl  adhanat.  Thus  it  to  treated  like 
ft  padaacalatad  ibto  alrin,  ooe  noutb  of  tbe  canal 
oatiayoadiM  to  tba  padiaa  aad  tbe  other  to  the 
ftoacad.  WlM  tlw  caaal  b  coaqdetaly  isolated  in 
ita  aito  Cncnl  for  tba  padide)  it  b  fkied  and 
Mildlaarf  to  ita  new  aobcotaaaooa  bed  aad  the  old 
aitobaatared. 
Tba  ptocadare  b  coambtad  by  tbe  formation  of 
MKb  aad  laadoa  bopa  aa  to  tbe  dasaical  Vani^tri 

W.  A.BaBorAK. 


of  tiMTtota 


Ct  Tka 


tba  of 


sar 
ai,sti. 

of  awpwa  facbilk  drforadtba  of  tba  tower 
bkk  tba  aaaal  Mtaotoaiba  do  aot  give  the 
tba  aatbar  aapttto  tba  aMtbod  which 
by  Voakftar  for  tba  taaatment  of 
by  LoefBer  for  tbe 
ofracbitbdafonaitba.  After  anaMdoft- 
Iba  part,  ba  aabaa  a  b^f  todiaal  iacbfea 


ofir  tba  Jrfonaad  tOb  dowa  to  tba  boaa,  euafaUy 
rabaa  tba  paibataol  taba  of  tba  Hbto  witboal  aapar- 
ating  it  from  tba  aurrouodlng  loft  porta,  raaacta  tba 
tibto  with  a  Gifli  saw  throu^ioot  tba  arM  of  tba 
daforadty,  aad  liactaraa  tba  ftbala.  After  apttttiaff 
of  tba  raaactad  boM  aad  reawval  of  tba  cylbdar  of 
marrow  In  toto,  be  implants  the  Utter  to  tba  awpfy 
periosteal  tube,  breaks  up  the  compact  portba  of 
tba  boaa  into  the  tmalbat  poarfbb  apUnters,  and 
toya oao-balf  to  twotbinb of  tbaaa qwntered  fraf • 
roeata  in  the  periosteal  tube  beaida  the  boae  marrow. 
He  then  sutures  the  periosteal  tube  aad  aoft  parts 
aad  apaUaa  a  pbatar-of- Paris  dwaaJna, 

Robda  bases  bb  work  on  aoimal  aqiarimaals 
which  showed  that  ia  old  animala,  after  subpaiba- 
teal  reaection  of  a  bone  of  the  anterior  extreadtiaa, 
tba  parioataom  aloae  or  with  the  marrow  calloa  was 
oaabb  to  bridfe  over  a  defect  of  a  cm.,  whaveaa  to 
jroong  animals  a  defect  of  the  same  aiae  in  the  perios- 
teal tube  was  completely  bridged  over.  Tbe  regen- 
eration was  still  greater  to  sroung  aniauls  when  the 
marrow  of  the  portion  of  bone  reaoctad  in  toto  and 
single  minute  splinters  of  the  compact  portion  of  the 
bone  were  introduced  into  tbe  perioateal  tube. 

In  the  case  of  a  giri  i6  ytan  old  on  whom  an  un- 
successful wedge-ioaped  osteotomy  was  done  four 
months  previously  for  a  most  marked  rachitic 
deformity  of  the  right  lower  leg,  and  who  then  had  a 

Ctidarthrosu,  tbe  method  dacribed  gave  an  excd- 
t  permanent  result.  Mao  (^. 

Schuls,  O.  B.:  Tha  Treatment  of  Lorts  Dafacta 
of  the  Tll>to  (Behsndlung  aroMcr  Oefeku  dcr 
Tibia).  Casop.  Uk.  Usk.,  igaa,  Ixi,  348. 

The  patient  was  a  1 3-year-old  giri  who  had  bad 
a  number  of  operations  eighteen  months  previously 
for  acute  osteomyditis  of  the  left  tibia.  Healing  had 
occurred  with  loss  of  the  diaphvsis;  tbe  length  of  the 
defect  was  16.5  cm.  Tbe  left  leg  was  2  cm.  shorter 
than  tbe  right.  Beneath  the  wide  scar  extending  the 
entire  length  of  the  tibia  long,  thin,  separate  pieces 
of  bone  adherent  to  the  scar  could  be  fdt.  Hyper- 
eatenaion  to  220  degrees  was  poaaible. 

Operation  consisted  of  extirpatton  of  the  scar  and 
the  newly  formed  bony  pieces  adherent  to  it  fol- 
lowed by  the  implantation  of  the  fibular  diaphjrsb 
toto  the  tibial  epiphyses  with  retention  of  briogea  of 
periosteum.  Six  weeks  after  the  operation  tbe  pa- 
tient began  to  walk.  By  the  end  of  eight  weeks  alter 
the  operation  the  tibU  had  become  firmly  adherent 
to  the  fibuto  and  the  fibuU  was  thickened  by 
perioateal  appoaition.  Thirteen  weeks  after  the 
oparatioo  notaing  more  could  be  seen  of  tbe  fibular 
traaapUnt.  The  tibia  was  from  9  to  21  mm.  broader 
tbaa  before  the  operaUon.  Kimnl  CZ). 

MacAnatoad,  W.  K^  aad 
ptoatottoa  of  tb 

Uxvi.gt. 

The  authors  give  a  detailed  report  of  their 
results  in  the  transplantation  of  the  fibuto  for  baa 
of  tbe  tibia  due  to  oataoeiycUtb  aad  otbar  < 


I 


t.  A.  F.:  Tnuia> 
Anm,  Smrg.,    1922. 
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Flf.  I.  Pbiat   of   cBvWoa  o(   fibuU   pnpantoiy   to 


Fig.  3.  TninspUnt  in  place. 


Fig.  3.  Point  of  divUoa  of  lower  fibuU  preparatory  to 
txansplanUtioo. 


Hg.  4.  TruMpUnt  of  lower  fibula  in  place. 
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TW  valns  ol  ndi  ifmaipUaU  are: 

I.  Tbe  dufer  ol  lafoctfoo  fbOowing 

ciputit  b  rfiipl  as  compand  with  that  ol  a  tibial 

paft. 


i.  FtOwt  b  practfcaDy  inpoMibb  becaait  th§ 
biood  fopply  to  tlM  ibob  b  MK  dbc«rb«). 

J.  TbaboM  rapidly  byparuophbt  to  uke  up  tbe 
added  wdbbt  aBdleavae  no  delect  tnm  tbe  abaeoce 
oltbeiMliu 

4.   Practttre  ol  tbe  gralt  b  impoiiibb. 

The  iraiMplaBtatkNi  ol  tbe  entire  ftboU  b  done 
only  in  caeca  In  wblcb  no  rrirneration  foUowa 
otlcomycUtb  ol  tbe  tibia. 

After  cardul  preparation  ol  tbe  bf .  an  incWon 
J  in.  long  b  made  between  tbe  bead  ol  tbe  fibub 
and  tbe  bead  ol  tbe  tibb  (Hit  -^  -•"•  care  not  to 
injure  or  divide  tbe  peroneal  d  re  it  paaiee 

over  the  fibula.  Tbe  rrmaininK cupped  out 

to  take  the  fibub  graft.   A  longiludioal  itft  b  tbrn 

made  in  the  periottci! -~~tr  of  the  upper  fibub 

and  tbe  outer  half  v  "t  'rnm  the  fibula. 

An  oatcolomy  of  tbe  fil^uia  •>  .ium  a»  htcb  a*  llioufbt 
practical,  and  by  means  ol  heavy  tracnoo  tbe  fibub 
b  pried  into  the  tibial  cup.  It  is  oanally  best  to 
deepen  the  cup  a  little  to  obtain  better  and  quidier 
un:  -     V  r   2). 

I  '%teum  on  the  outer  side  of  the  fibub 

bnrii;  int  attached  to  the  remaining  fibub  liead 
and  the  outer  transplanted  shaft,  a  penoeteal  bridge 
is  fuirncd  which  will  oftrr  •-•  -'-p  «  bony  bridge, 
thus  more  efficiently  uniti;  ila  and  tibia. 

The  use  of  wire  is  unwi.-n  .19  union  is  always  de- 
layed in  the  presence  of  a  foreign  material.  The 
wound  is  dosed  in  the  usual  manner  and  a  plaster 
cast  ap|4ied  from  the  toes  to  well  above  tbe  luice. 
Tbb  cast  is  left  on  for  two  months,  after  whidi  a 
simflar  operation  is  prrfonne<l  on  tbe  lower  leg 
(Figs.  3,  4,  end  s). 

As  a  rule  wdght-bearing  is  permitted  two  months 
after  tbe  seoood  operation,  and  either  plaster  or  a 
caliper  brace  b  oaed  for  a  period  of  six  to  d^t 
months. 

Tbe  rapidity  with  which  bone  bsrpertrophy 
occurs  in  tne  fibula  is  surprising. 

F.  W.  CAaavmas,  M.D. 
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A.  M.t  TiM Operative TlealBMBt  of  SooUo* 
lb.  J.  Ihm  tr  J^iml Smt-,  I9»>.  Iv,  446. 

Forbca  stales  tbat  tbe  work  ol  Abbott  of  Portland 
in  101 1  and  ol  Fciss  ol  Clevebnd  greatly  stimulated 
tbe  study  ol  scottods. 

In  1911  tbe  author  drew  atteatioa  to  tbe  fact 
Ibal  iPlalion  ol  tbe  tbonu  in  one  dtfeclkm  causes 
n  pirndoricnl  lulalion  ol  tbe  oertdwB  ia  tbe  op- 
poaite  dbudfaa.  He  attenwted  to  evolve  a  ■cbeHie 
forilM tmntaeal  ol  patbologk  ■coBoda  by ■leaM 
til  aa  flMwiitt  pbyiiflwflf al  tffi?Binh  ThbnBadaa 
al  otfcMatbodiqIcui&tecoBoeb  have  tailed  alter 
aiiuctuni  duMiSM  bave  occuiiud. 

The  fipoft  ol  Ibe  SooHoris  Coounittce  of  the 
AuMrioaa  Orthooadk  Aasodatbn  drew  attention 
to  the  fact  that  la  two  cases  out  of  da  treated  in 
hy  the  locaiioa  awibod  coHapae  occurred 


when  tbe  jadut  waa  removed.  Tbe  author  believes 
tbat  there  are  many  casea  ol  scoliosis  which  do  not 
respond  to  any  known  method  of  treatment,  and 
that  future  treatment  will  tend  toward  operative 
ntethods.  The  operation  should  be  selected  from  a 
standpoint  of  etiology:  (t)  unstabb  base  (variations 
in  the  strength  and  shape  ol  the  fifth  lumbar 
vertebra);  (2)  loea  ol  stays  (muscular  weakneia  or 
parahrsb);  Cs)  coiMenital  malformation  ol  the 
vertrtme.  Casea  suitabb  for  operation  are  thoae 
which  are  becoming  progranively  wocae  and  thoae 
in  which  only  taosporary  improvement  can  be  ob> 
tained  by  non-operative  means 

In  cases  ol  scoBoib,  two  fonaa  ol  operation  are 
indicated:  (1)  the  oorrectioa  ol  the  shape  ol  the 
vertebra  at  the  baae  ol  the  spiae,  and  (s)  fuiioa  of 
tbe  spine. 
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To  Mcomplith  the  first,  the  author  suggests  the 
pocabUity  of  the  abdominal  approach.  For  the 
second,  the  Albee  or  Hibba  operation  and  the 
operation  described  in  the  Journal  of  Orthopedic 
Smgtry  for  September,  iqm. 

A  patient  whose  vital  organs  have  been  function- 
ing at  a  disadvantage  mu«t  not  be  subjected  to  a 
lengthy  operation.  It  is  best  to  operate  in  two 
sUflet.  Theetiology  should  always  bebome  in  mind. 

After  operation  the  spine  is  placed  by  traction 
and  rotation  in  the  ^atest  possible  correction,  and 
a  jacket  applied  while  the  patient  is  still  under  the 
influence  of  the  anesthetic. 

In  tea  cases  operated  upon  there  was  one  death 
from  poeuniOiiU.  A  bony  fusion  has  been  found  on 
several  occasions  at  subsequent  operations.  All  of 
the  patients  have  shown  an  increase  in  height  and 
have  claimr«l  impruvrroent  in  their  general  con- 
dition. RoBcar  V.  Funstbm,  M.D. 


oocs 
PMt) 


Sorral,  B.:  Th*  Treauncnt  of  Pott's  Disease  (Ourl- 
considerations  sur  le  traitcmcnt    du    nuu   de 
tt).    Presse  mUd.,  Par.,  xgas,  xxx,  378. 

The  author  compares  the  classical  with  the  sur- 
gical treatment  of  Pott's  disease.  In  the  classical 
treatment  of  the  tuberculous  spine  outside  the  gen- 
eral treatment  the  results  will  be  obtained  most 
rapidly  by  continuous  recxunbency,  in  some  cases 
with  a  lumbar  support  in  the  dorsal  position;  in 
lumbar  or  lumbosacral  Pott's  disease  in  the  ventral 
position;  in  mid-dorsal  or  upper  Pott's  disease  by 
decubitus  with  the  application  of  a  fenestrated  com- 
pressive corset;  and  in  cervical  and  suboccipital 
Pott's  disease  by  decubitus  and  a  plaster  cast  ex- 
tending to  the  child's  ears  and  the  occipital  tuber- 
osities. 

In  the  cax  of  the  child  with  Pott's  disease  surgical 
measures  are  useless  and  may  be  harmful.  In  the 
adult,  however,  the  anatomical  result  in  the  active 
period  of  the  disease  is  different,  and  as  a  general 
riile  anatomical  recover>'  does  not  occur.  For  the 
adult  the  treatment  should  be  the  same  at  first  as 
that  given  the  child.  Recovery  is  always  less  sure, 
however,  and  it  is  more  difficult  to  determine  when 
it  has  taken  place.  Therefore  when  the  patient  is 
first  permitted  to  walk,  every  precaution  must  be 
taken  to  immobilize  the  posteiior  arches. 

Hibb's  operation  is  not  quite  so  harmlesfras  it  has 
been  made  to  appear.  For  this  reason  the  Albee 
operation  has  been  generally  preferred.  When 
Albee's  instruments  are  used  the  operation  can  be 
done  rapidly  and  may  be  considered  as  almost  en- 
tirely innocuous.  Ankylosing  operations  should  be 
done  only  on  the  adult  and  when  the  active  period 
of  the  disease  has  passed.  Many  ra!>es  of  Pott's  dis- 
ease in  childhood  continue  to  evolve  without  total 
ankylosis,  whatever  treatment  is  used.  When  the 
patient  readies  adolescence  an  ankylosing  operation 
nuy  be  considered,  but  if  the  con<lition  b  dorsal 
Pott's  disease  with  a  marked  gibbus  and  fan-shaped 
spinous  processes  care  b  necessary  because  if  tlMse 
processes  are  not  well  developed  it  would  be  danger- 


ous to  split  them  to  form  a  bed  for  a  graft  and  there 
is  danger  of  o|)ening  the  spioal  canal. 

The  immuUlizing  and  surgical  methods  of  treat- 
ing Pott's  disease  are  not  peoeisarily  opposed,  but 
each  type  of  treatment  has  its  own  indications. 

W.  S.  BaCNNAN. 

Radulesco,  A.  D. :  Opecmtlve  Vertebral  Synostosis  In 
the  Treatment  of  Pott's  DJssass  (I^  synostose 
vcrt^brale  op^ratoire  comme  traitement  du  mal  de 
Pott).    Ret.  d'ortkop.,  193a,  ix  3  s.,  305. 

Radulesco  reviews  the  various  operative  and 
mechanical  methods  which  have  been  used  in  the 
treatment  of  Pott's  disease  and  describes  a  new 
method  of  his  own,  viz.,  vertebral  synostosis. 

In  the  cases  of  adults  spinal  anirsthesia  is  em- 
ployed while  in  those  of  older  children  and  of  adults 
with  upper  dorsal  or  cervical  lesions  local  novocaine- 
adrenaiin  amesthesia  is  sufi^dent  The  operation 
consists  of  six  steps  as  follows: 

Step  I.  With  the  patient  in  ventral  decubitus  a 
median  indsion  is  made  exceeding  the  extreme  limits 
of  the  vertebral  gibbus  by  several  centimeters.  Two 
paramedian  incisions  are  then  made  the  entire 
length  of  the  wound  at  the  sides  of  the  spinous 
processes  to  disinsert  the  musdes  of  the  vertebral 
apophyses.  The  apophyses  and  vertebral  laminc 
are  completely  stripped  of  their  periosteum. 

Step  2.  The  interspinous  ligaments  are  sectioned 
with  the  bistoury. 

Step  3.  The  processes  are  split  vertically  with  an 
dectricaJly  driven  drcular  saw.  The  cut  is  carried 
through  their  entire  length  so  as  to  split  them  into 
two  equal  parts.  The  cut  halves  are  turned  back 
laterally.  The  six  or  eight  osseous  segments  then 
form  a  bony  bed  3  to  4  cm.  wide  and  the  spinal  cord 
is  exposed.  The  bone  graft  will  be  placed  on  this 
surface. 

Step  4.  A  bone  graft  is  cut  from  the  eighth  or 
ninth  right  rib  almost  as  wide  as  the  rib  and  equal  in 
length  to  the  bed  prepared  for  it.  The  graft  is  about 
half  the  thickness  of  the  rib  but  does  not  extend 
beyond  the  spongy  tissue. 

Step  5.  The  costal  wound  is  dosed. 

Step  6.  The  graft  is  [Jaced  in  its  bed  so  that  the 
medullary  parts  approximate  each  other  and  is  fixed 


Fig.  I     The  sectioned  bal^-cs  of  the  processes  are  turned 
back  laterally 
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rkr» 


Um  cMUl  gmfl  la  lit  bid. 


kgr  ntan  ol  the  muscuUr  and  apooeti- 
timm.   TIm  operative  wound  it  thca  doted 
vilboui  drAiiufr  with  tilk  and  catgut. 

L4>rdo«b  ol  tlw  fecioo  b  cflectod  by  the  um  of 
Dflbera.  The  pttfeot  It  thn  kept  iadoml  decubitus 


•or  abovl  a 


Badfodierapy. 


and 


i»«lacatioa  are  Muloyod.  Alter  wvefal  nooths 
paiu|ilcik  tad  bodrfdden  paticnu  are  allowed  to 
■ake  tJMir  im  attanpca  at  walking  with  a  cane. 
TW  vee  of  a  rigid  ortaopedic  corKt.  aerotherapy, 
and  kcttotlwrapsr  ia  advlaed. 

In  the  asthor'a  opiaioa  Alboe'a  method  is  unsuit- 
able in  the  donal  rrgloB  becaott  the  apiooas  proc- 
enaa  then  are  rather  short  and  naurow  and  the 
dhitl  fmft  caanot  be  well  &Md.  Morco\Tr.  if  the 
ifbbaa  is  very  auufcad  the  grsf  t  must  be  broken  in 
aider  to  give  it  the  aeoeasanr  curve.  The  chief  di>- 
advaataatof  the  aMthod  b  the  fact  that  iu  outcome 
is  liipMiiiat  oa  the  ianrival  of  the  graft.  If  the 
fraft  is  fractorsd,  the  dcforodty  becomea  greater 
than  before. 

la  the  aatbor's  opinion  a  costal  graft  has  many 
advaatafea  ovar  a  tibial  graft. 

Up  to  the  pcaacat  tiaw  twenty-five  patieau  have 
bcca  opcialod  apoa  bf  the  Raduieaoo  technique. 
Moet  of  IkMB  were  adults  or  adolescents  in  ad- 
vaaoed  etaaes  of  Pott '»  disease.  Soaw  were  operated 
apoa  Inr  tie  aathor  aad  others  by  lacobovid  and 
Ursa.  They  iadoded  paraplegic  paticnu  and  thoee 
with  other  seven  cwaplicationa.  The  re*ulu  have 
beea  fraerally  very  food.  Two  or  three  months 
after  operatioa  soaM  of  the  patieau  wen  able  to 
walk  withoat  a  pmectiva  apparataa.  Diaappear- 
aaoe  of  the  fibbaa  ia  these  cases  amde  the  esthetic 
rssalt  v«y  aatWadafy.  No  other  opeiativeBwthod 
ia  as  sacciarfal  la  this  wyact.  Ia  oae  can  the  craft 
waseHaiiaatod  hsciaii  of sapparatioa.  laaaothera 
coM  abscsas  with  a  tabseoaeat  fbtula  formed  four 
aMathaalteropcntioaattBeftiir  of  the  Kraft.  This 
paft  ao  doabt  wID  be  destroyed.    W  a.  basmiAit. 


OraF.H.M.W.t  Hsiworka  oa  BoooGraftiat  aa«i 
AMIa  the  Trwcnmii  of  TttbwculoiM  Spinal 
Carioa.  Btu  y  j  .  iqjj.  i,  7j 

The  iadicatioas  of  llibbs  aad  Albee   for  boae 
graftiag  are  ia  the  amia  accepted.     In  the  cases  of 


adalu  Ike  great  advantages  of  the  internal  boae 
^iUat  an  tM  saviag  of  a  year  or  more  of  raatai* 
beacy  aad  the  kmiiM  powbOity  of  the  growth  of 
abscess  aad  sMiad  of  the  disaan. 

Tha  opontioB  periomad  is  a  modified  Alber 
The  fbnitioB  of  the  estnaie  posterior  ead  of  the 
vertebral  spiaes  ia  the  Albee  cannot  ooatrol  all 
awvtflMat  tn  the  affected  bodies  at  the  other  ead  j 
of  the  articul«r  fult  rum.  A  plaatar  of  Pluls  body 
shell  it  auMie  the  day  previous  to  the  operation. 
The  erector  ipiaa  are  infiltrated  with  ^  per  csat 
aovocaiae  aolution  with  adrenalin  to  minimise  ooateg 
aad  coatrol  shock.  The  operation  is  often  perfonaad 
aader  tUs  local  anesthesia  ak>ne.  The  skin  Is  in- 
dnd,  the  spine  and  mminie  are  aposed,  and  the 
perloeteum  b  rolled  to  the  side.  The  espoeed  bone 
is  rongheaed  by  small  irregular  iiyisioBS  made  with 
a  chisel  and  raising  of  the  edges  of  then  Indsioos 
along  the  bed  of  the  graft  at  the  junction  of 
the  spinous  processes  and  laminc.  Gauxe  strip 
an  used  to  tampon  the  dorsal  indsioo  while  the 
graft  b  cut.  Two  wedges  whose  bases  comprise 
thrrequarters  of  the  breadth  of  the  anterior  tibial 
surface  are  chiseled  out.  drill  holes  being  made 
^^-inch  apart  alone  the  chisel  line.  The  length  of 
the  graft  has  no  relation  to  the  extent  of  the  spinal 
disease,  but  b  as  great  as  the  length  of  the  tibia 
allows.  The  grafts  are  pbced  along  each  side  of  the 
vertebnt  in  the  prepanxl  bed  wheidn  the  boae  dust 
from  the  drilled  boles  has  been  sprinkled.  The 
wound  is  doeed  in  byers  without  drainage. 

By  this  method  a  wide  area  of  rouiply  chiseled 
raw  bone  undamaged  by  the  cauterixing  effect  of 
the  hot,  rapidly  routing  bone  saw  and  aided  by 
the  known  osteogenic  properties  of  bone  dust  b 
approximated  to  a  wide  area  of  chiseled  bone  directly 
over  the  articubr  process  of  the  vertebra. 

The  postoperative  treatment  b  conservative 
Walking  and  even  sitting  erect  are  forbidden  for 
from  four  to  six  months.  The  resulU  in  the  twenty - 
eight  cases  operated  on  in  the  past  ten  yean  arr 
entirdv  satisfactory  as  checked  by  the  anatomical, 
ph)rsiological«  and  loentgen-ray  criterb. 

Davto  TuaoM.  UJ}. 

Savnrtaudt  ACaoeof  DeothDuctoShockFollowlai 
a  Bone  Giafciai  for  Pott's  Dtoeaee  (Ua  cas 
dc  mort  par  shock  4  U  »uitc  dune  pdfe  OMeaie 
pour  mal  de  Pott).  Bmli.  tt  tmim.  5«e.  id  ekk.  d* 
jPsr.,  1911,  xlviii.  965. 

Savariaud's  case  was  that  of  a  man  of  34  yean 
with  dorsal  Pott's  disean.  The  patient's  general 
condition  was  |ood  except  for  pulmonary  eeaphy- 
senuL  The  gibbus  bvolved  several  vortebne. 
Then  was  a  mediastinal  abscess.  The  diseair  had 
beea  preaeat  for  three  years. 

At  lumbar  puncture  under  spinal  amestheria  only 
a  few  cubic  rmfimeten  of  cerebrospinal  fluid  could 
be  withdrawn  inetead  of  the  uaual  ao  to  as  can. 
A  graft  was  reeiovad  from  each  tibia.  The  vertebral 
stage  of  the  operatioa  waa  dooe  under  ether  an- 
aathca:a  with  tae  patient  In  ventral  decabitas.  Hb 
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mpintioD  wu  not  good,  boirever,  and  the  operatioD 
was  attended  by  a  aevere  Iom  of  blood  dc^te  the 
repeated  nee  ci  tampona.  At  each  vertebra  two  or 
three  arteriolea  bled  |»ofu*ely.  The  hypertro(4iy  of 
the  tfiaam  pioce«ea  rendered  the  formation  of  the 
graft  bed  <nfficult.  The  operation  consumed  two 
hours.  When  the  patient  was  returned  to  his  room, 
he  was  polsdess.  When  he  awoke  he  became  vio- 
lently agitated.  In  spite  of  stimulants,  he  died  in 
eatfenae  agitation  after  about  three  hours. 

In  this  case  a  strong  doee  of  cocaine  was  injected 
to  obtain  U^  anattheda.  This  mav  have  been  the 
real  canse  <u  death  but  the  author  doubts  it.  He  is 
ol  the  opinion  that,  in  the  adult  at  least,  exposure 
ol  the  vertebral  channels  for  an  extent  of  35  cm. 
on  eadi  side  and  the  reoAoval  from  each  tibia  of  a 
boae  graft  of  appropriate  siae  is  not  as  slight  an 
ihtenrention  as  is  generally  believed.  He  doubts 
that  the  ank^osis  produced  is  of  sufficient  ad- 
vantage to  generalise  the  practice  of  such  a  serious 
operation.  W.  A.  BasmuN. 

SoloaNin,  E.  P.:  Report  of  Two  Gaeee  of  Broken 
Bacik.   imttmat.  J.  Surg.,  igaa,  zzxv,  x68. 

The  aathor  reports  two  cases  of  broken  back 
with  good  recovery.  The  first  was  that  of  a  negro 
laborer  who  was  struck  upon  the  back  of  the  neck 
by  a  falling  girder.  On  admission  to  the  hospital 
the  patient  was  in  shock,  cyanotic,  and  dyspnonc 
Conqdete  motor  paralysis  developed.  The  X-ray 
showed  ptcsnue  upon  the  cord  exerted  by  the 
seventh  cervical  arch.  Operation  relic\nng  the 
preiiure  resulted  in  complete  recovery  within  a 
jrear. 

The  second  case  was  that  of  a  white  miner  upon 
whom  a  large  rock  fdl,  striking  the  lumbar  spine. 
Motor  panuyaia  waa  complete.  Laminectomy  cor- 
rected all  symptoms.  A  year  later  the  patient  re- 
ported full  recovery  except  for  weakness  in  his  hips 

J.  R.  MrrcHzix,  M.D. 

WUlard,  H.  S.:  Fracture*  and  Dislocations  of  the 
Spine  with  Report  of  Five  Cesrs  Nortkw€st 
Mtd.,  1922,  zxi,  306. 

It  is  the  purpose  of  this  paper  to  outline  briefly 
the  general  indications  for  operative  treatment  in 
fnctures  and  dislocations  of  the  spine. 

Operative  interference  is  contra -indicated  in  com- 
plete severance  of  the  cord,  the  symptoms  of  which 
are  immediate  and  complete  motor  and  sensory 
paralysis  persisting  even  after  a  period  of  rest. 

The  futility  of  operation  is  naore  deariy  shown 
when  the  bony  deformity  in  the  X-ray  indicates  a 
break  in  the  cord.  Because  of  its  high  mortality 
on  the  operating  table  cervical  fracture  should  bie 
treated  operatively  only  in  rare  cases. 

Operation  is  indicated  for  all  fractures  in  the 
lumbar  r^ion  with  cord  injury  as  the  catida  equina 
is  mmpoeed  of  a  handle  of  ordinary  nerve  trunks 
with  mednUated  fibers  which  will  regenerate  after 
being  reunited.  It  is  indicated  also  in  partial 
transverse  lesions  which  are  manifested  by  delayed 


paialyais  below  the  site  of  injury  and  in  which  the 
oedema  or  haemorrhage  later  causes  oomplete  par- 
alsrsia. '  The  interval  required  for  absorption  of  the 
oedma  and  hemorrhage,  often  two  to  five  weeks, 
causes  irreparable  damage  to  the  cord.  Seventy-two 
hours  of  obstruction  of  the  drctilatioo  by  pressure 
due  to  hemorrhage  will  cause  the  death  of  nerve 
tisrae. 

Fracture  or  dislocation  without  symptoms  of  cord 
iniury  should  be  treated  conservatively  by  immo- 
biliflition  unless,  as  in  lumbar  fracture,  the  pain 
due  to  bony  crush  is  sufficient  to  necessitate  bony 
splinting.  Bony  splinting  is  held  by  the  author  to 
be  of  doubtful  value.  Davto  Tclsom,  M.D. 

Hcndcvaon,  M.  S.:  Osteoma  of  the  Cervical  Spine. 

J.Bonefr  Joint  Surt;  1923,  xx.  518. 

The  case  reported  was  that  of  a  boy  10  yean  of 
age  who,  for  four  months  before  operation,  com- 
pudned  of  severe  pain  in  the  posterior  aspect  of  the 
neck,  a  slight  rise  in  temperature,  and  redness, 
swdUng,  and  increasing  flexion  of  the  neck.  Exam- 
ination revealed  a  hard,  bony  tumor  in  the  right 
cervical  region  at  about  the  level  of  the  third  cervical 
spine. 

Operation  disclosed  a  drctdar  tumor  about  5  cm. 
in  diameter  attached  to  the  spinous  and  lateral 
processes  of  the  third  cervide  vertebra  on  the  right 
side. 

Pathologic  examination  revealed  a  fibrous  capsule 
with  trabeculx  running  into  the  surrounding  musde 
tissue.  The  interior  of  the  growth  was  composed  of 
bone  and  fibrous  tissue.  There  was  no  evidence  of 
origin  from  cartilage  but  some  osteoblasts  were 
present.  Dxvm  Tclson,  M.D. 

Hintze,  A.:  The  "Lumbo-Sacral  Fontanelle" and 
Its  Relationship  to  Spina  Bifida  Occulta  (Die 
"Fontanella  lumbo-sacralis"  und  ihr  Verba^ltnis 
zur  Spina  bifida  occulta).  Arck.f.  klin.  Ckir.,  1933. 
cxix,409. 

Hintze  first  discusses  all  the  previous  observations 
and  views  on  spina  bifida  occulta.  The  cases  re- 
ported in  the  literature  he  dassifies  into  three  groups: 
(i)  those  with  a  suspected  deft  in  the  posterior 
sacral  arches,  (3)  those  in  which  a  deft  was  demon- 
strated at  operation,  and  (3)  those  in  which  the 
defect  was  demonstrated  anatomically. 

Virchow,  in  1875,  was  the  first  to  call  attention  to 
local  hypertrichosis  and  the  presence  of  a  defect  in 
the  ssicral  region.  Soon  thereafter  the  clinical 
S3mdrome  Qumbosacral  hypertrichosis,  neuroparalyt- 
ic disturbances  of  the  lower  extremities,  and  a  deft 
of  the  vertebral  arch)  was  established.  Fuchs  went 
a  step  further  by  establishing  the  syndrome  of 
mydody^lasia  as  a  new  disease  picture. 

Hintxe  examined  about  150  skdetons  of  anthro- 
poid apes,  1,100  human  sacra  of  all  ages,  and  700 
roentgenograms.  In  400  cases  none  of  the  conditiooa 
heretmore  assodated  with  spina  bifida  occulta 
were  dinically  demonstrable.  The  frequency  of  the 
different  kinds  of  bone  defts  of  the  lumbo-sacral 
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of  ofdi  doioit  of  tlw 
iMiciii  ihc  tigirfiaum 
cWt»  (ktoiut  lumlin  m€nXk, 
0,  Iriotot  laltf- 
M  oaakfow  of 
tko  omM  footOMto  io  MOO.  TImo  foilovt  • 
of  dw  cofiibtiM  of  polMofk  defect* 
l«  Um  vwttbnl  oickM  and  the  flat 
I  ood  lho«  of  ncMKfcMt  occolu  to  the 
iWl,  with  the 
of  tko  difl  wydi  lavdvtft  the  entire 
jof  llwtocnl  cumI  ■•  is  opco  ipiao  bifida,  it 
:  bodttonoiaod  witkcorlaioty  from  the  visible 
•am  of  the  aich  tioapa  aad  the  bccadth  d  ihr  drft 
ooUd  io  the  twutoiomiai  whether  it  b  •  matter  o( 
matHttml  lOcliMaliia  or  a  rudimrniary  foolaacUe. 
t)a  Iho  oUmt  load,  arch  atumiw  bent  backward 
ooljr  •  Hitk  aiMMt  a  nMHamury  ifdaal  oocd 
MOHD-  A  Bvila^Mplaitic  tfrntnum  dMBOoalfated 
hf  doical  pkaMiMoa  b  cooinoid  bjr  the  roent- 

tkooali  aqraodyapUaUc 
OMjr  oociv  vtio  a  ocft  u  doc  demon- 

inaiar  bdievca  t£at  tSe  prtwace  of  a  dintiiinn 
in  the  ftkiu.  a  pigmeotcd  not,  or  a  bcal  tiiokoda  in 
the  tcfioo  of  the  oaoal  arch  it  very  iflBportaat;  Umm 
dnolo  a  priadtho  deft  fonnatioo  eves  when  no 
■iiiwlilnilartk  ajfiptoiBi  are  aaaodatad  with  theaa. 
The  X-ray  frattoioriy  ikowa  deft  foimatfons  in 
ddMrm  wkea  la  loallty  aoae  la  nrioeut  On  the 
•Ikir  kaad.  defts  mmj  oikt  la  daldmi  aad  adulu 
wUkoal  appoaitaf  la  the  roentfeaoanua;  at  when, 
lOaaoithadrrUttnfankM,  oaoally  the 
appaan  aa  Ibraiina  a  ^iinotu 
lapheadovortkaolkarkalf  of  thearch  to 
that  In  a  Mfittal  eapoaurt  tkqr  appear  aa  one  arch. 
Im  aftfde  coalalnt  niimwoaa  owillaBt  illttttra- 
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pBialyda.  In  tke  diting  poddoa 
to  oeatiact  tko  abdominal  muidaa  lovoalod 
iaeddlly  of  both  recti  raoidea  bdow  tho 


of  the  intcrooolal  ■meoa  doting 
tho  iafira  ooold  be  deeply  pwotiid  in 
between  tko  ilbo  of  the  eiahth.  ninth,  aad  tooth 
interooatal  tpaoeo  but  hijchrr  the  6nn  redttaaco  of 
aonaal  lalotnotal  aratde-tonut  ooold  bo  fdt.  The 
loadoa  rdkaaa  of  tho  towor  oxtreadtlea  were  by- 
parnctiyo.  Thora  waa  no  doooa.  The  Bahiotki 
ralei  waa  podtiye  oo  both  ddea.  The  Oppenhdm 
reflei  waa  oooatloaably  podt^  on  the  right  dde. 
Tho  abdoariaal  refloaea  woio  doubtfully  present. 
Pain  and  temperature  woio  altered  oo  both  ddct 
bdow  Dw.  Heat  and  cold  were  ooofoaed  at  timek 
A  pin  pridi  wat  identified  at  a  point  but  not  often 
at  pain.  The  lowest  aacral  root  innervation  wat 
awiteivod  in  the  perineal,  riding-bnock-dedgn 
area.  Deep  sensibility  was  affected,  paitlcalafiy 
for  vibration  tense.  Bladder  and  tphiBCter  coatrol 
wat  maintained.  There  wat  marked  cooatipatioo 
or  Hxalled  colonic  critcs. 

The  spine  was  hdd  rigid  but  there  was  no  lumbar 
moada  spasm.  There  was  tenderness  on  pt  rruwloii 
ovor  tko  seventh  donal  spine.  X-ray  fiamjnatloa 
of  tho  spine  wat  negative.  Lumbar  puncture  yielded 
a  dear  fluid  containing  twenty-nine  cclb  per  fidd. 
There  wat  no  increated  tention.  The  Nonne  and 
Nogttchi  tests  for  ^obulin  were  ttrondy  podtive. 
The  Waaaermann  tests  of  the  blood  and  spiiial  fluid 
were  negative.  The  blood  pressure  was  150  systolic 
and  90  diastolic.  There  was  oedema  of  both  feet 
which  was  Urgdy  rdieved  by  posture. 

The  condition  was  diagnosed  as  an  extramedullary 
tumor  ttttuted  00  the  posterior  and  Idt  aspect  of 
the  cord  between  the  ninth  and  devcnth  doml 
sc«nents. 

During  laminectomy  the  fifth  to  ninth  tpinoot 
processes  aad  landnc  tndutive  were  removed.  At 
tho  levd  of  the  eleventh  donal  cord  tegment  and 
oppodte  the  dghth  dorsal  apine  a  soft,  friable, 
intradural,  extnunedullaiv  tumor,  3  by  iK  cm.  in 
siae,  was  teen  cooapfcsstng  the  cord  on  the  left 
lateral  surface.  While  it  wat  being  oidaod  the 
taaatr  broke  into  two  portioos. 

The  patient  withstood  the  operatioa  wcU  and 
aboot  ekyoa  months  later  had  oooaploldy  recovered. 
Coayaleaonoe  waa  maipHfatod  1^  aiuemia,  todc 
pdyaaaritia,  and  dooridtaa  idoers  of  both  hips  aad 
thesocnl  regioa. 

The  removal  of  five  tpiooos  prucassas  and  laadiue 
has  not  appreciably  interfered  with  the  free  motkai 
of  tho  spine. 

The  authors  recommend  pladng  the  patient 
immcdiatdy  In  tho  prooo  pooition  following  qriaal 
Qpfntioaa  for  paraQrato  bocaaae  of  tho  daafer  of 
tko  for«atioa  or  oxtaaoioa  of  docobitttt  olcora. 

Tho  Ualologic  djapwaia  of  the  tumor  by  Opkods 
Waltu  C.  Bubkkt.  M.D. 
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Turbin.  W.:  LartdM**  Ptrlplwral  SymMthectoiny 
la  8tw<  Omm  of  CSwwIthi  (Die  pcripbcre 
Sympathftooiit  aach  Lctkhe,  ua  tchwacn  Padlni 
vMilLMMkie):   Klim.  Mti.,  1910.  i.  1. 

Because  all  attempU  to  treat  cauMlgia  conferva* 
tivdy  gave  only  very  unsatisfactory'  results,  opeta- 
tion  was  resortMl  to  long  ago  in  the  treatment  of  this 
trooble.  Denkman  amputated  the  entire  arm.  In 
1878  Sklifotowaki  resected  the  ulnar  nerve  in 
causalgia  of  the  upper  extremity  but  without  suc- 
ccaa,  for  sooo  after  the  operation  the  pain  returned. 
In  the  Rusnaa* Japanese  war  Oppel  resected  14  cm. 
of  the  median  nerve,  but  the  pain  did  not  disappear 
until  nuuiy  months  later. 

In  some  less  sewre  cases  the  conservative  opera* 
tion  of  neurolysis  may  be  successful,  but  in  severe 
cases  it  has  failed.  Rusomoffski  and  Sicard  supple- 
ment this  operation  with  the  injection  of  70  per  cent 
alcohol.  The  combined  procedure  has  >'ielded  good 
results  in  many  cases,  but  there  is  one  class,  fortu- 
nately small,  in  which  every  type  of  treatment  has 
failed  entirely.  Eight  extremely  severe  cases  of  this 
t>-pe  were  observed  by  the  author  in  the  Moscow 
Traumatolo^cal  Institute  during  the  last  war. 
Leriche's  peripheral  sympathectomy  was  performed 
in  these  cases. 

On  the  theor>'  that  causalgia  is  a  neuritis  of  the 
sympathetic  ner\-e,  Leriche  proposed  removal  of 
the  connective  tissue  covering  from  the  coi  respond- 
ing artery,  in  which  are  situated  the  ramifications 
of  the  sympathicus  containing,  as  Joris  proved, 
sensory  as  well  as  motor  fibers.  This  idea  was  not 
new  for  such  an  operation  had  been  performed  by 
Jabottlay  in  189Q  in  the  treatment  of  diseases  of  the 
sympathetic  nerves  causing  trophic  disturbances 
(maf  perforant),  and  Leriche,  himself,  had  per- 
formed sympathectomy  with  success  in  a  case  of 
Raynaud's  disease.  In  his  last  report  he  records 
thirty-nine  cases  of  sympathectomy. 

Technically  the  operation  is  very  simple.  Turbin 
brings  out  certain  points  00  which  Leriche  lays 
partictilar  stress.  The  large  arterial  trunk  is  isolated 
for  a  distance  of  8  to  10  cm.  and  the  ddicate  con- 
nective tissue  dinging  to  it  then  removed.  The  first 
step  is  the  usual  exposure  of  an  artery  in  its  course. 


In  the  author's  cases  it  was  always  effected  at  a  site 
higher  than  the  injury.  Foi  the  removal  of  the  con- 
nective tissue  from  the  arterial  trunk  Turbin  uses 
instruments  of  the  type  employed  in  operations  on 
the  eye  (scalpel,  pincettes,  etc.).  In  order  to  deter- 
mine whether  all  the  connective  tissue  has  been 
removed,  he  moistens  the  artcr>';  if  any  connective 
tissue  remains,  the  artery  shows  the  color  of  flesh, 
but  if  the  artery  is  bare,  it  is  light  gray. 

During  the  operation  a  contraction  of  the  arterial 
wall  usually  takes  place;  the  caliber  of  the  vessd 
beo>mes  smaller,  the  pulse  at  the  distal  end  becomes 
weaker,  and  the  parenchymatous  hsrmorrhage  from 
the  tissues  is  increased.  These  phenomena  may  be 
attributed  to  a  spasm  of  the  vessel  wall  and  com- 
pensatory expansion  of  the  capillaries.  The  sphyg- 
mognun  made  on  the  operating  table  shows  a  con- 
siderable decrease  in  the  size  of  the  pulse  wave  of 
the  diseased  extremity.  The  ascending  limb  is  less 
steep,  the  apex  rathei  flat,  the  elevation  of  the  des- 
cending limb  becomes  indistinct,  the  an^e  formed 
by  the  two  limbs  approaches  a  right  angle,  and  the 
variations  in  elasticity  are  slight.  The  entire  picture 
suggests  the  sphygmogram  of  advanced  arterio- 
sclerosis. 

Before  the  patients  were  subjected  to  operation 
they  were  examined  in  the  neurological  department, 
kept  under  observation  for  a  considerable  length  of 
time,  and  given  physio-therapeutic  treatment.  In 
every  case  the  operation  of  neurolysis  was  tried 
first,  and  sympathectomy  was  done  only  when  this 
had  failed.   Hysteria  was  excluded  in  ever>'  instance. 

In  all,  eight  peripheral  sympathectomies  were 
performed  during  the  war,  five  on  the  brachial 
artery,  one  on  the  femoral  and  sciatic  arteries, 
one  on  the  femoral  artery,  and  one  on  the  popliteal. 
The  results  in  these  eight  cases  are  summarized  as 
follows: 

Long-continued  conservative  treatment  caused  no 
improvement.  Neurolysis  was  a  failure.  Following 
Leriche's  sympathectomy  there  was  rapid  improve- 
ment, the  pain  and  contractions  disappeared,  the 
trophic,  vasomotor,  and  secretory  disturbances 
decreased,  and  the  ability  to  move  the  extremity 
returned  Lvtheb  (Z). 


MISCELLANEOUS 


CLINICAL  ElfTITIES— GBlfBRAL  PHYSIO- 
LOGICAL CONDITIOIfS 

Rnadall.  A.,  Smatt.  J.  C.  and  B«lk«  W.  P.:  Gran- 
ukmui  Intutnaie.  Suri.,  Gyiuc.  tr  Obst.,  tgai, 
xxxiv,  717. 

This  study  is  based  on  sixteen  cases  of  granuloma 
inguinale  observed  in  the  Philadelphia  Gcaenl  Hos- 
|Mtal.  The  authors  estimate  that  at  least  fifteen  cases 
of  the  condition  pass  through  this  institution  youly. 


The  lesion  commonly  occurs  in  the  groin.  It  begins 
as  a  small  papule  which,  after  rupture,  shows  a 
tendency  to  spread.  The  fiilly  developed  and  typical 
lerion  appears  as  a  flesh-red.  exuberant  overgrowth 
of  soft  granulation  tissue.  It  does  not  resemble  an 
ulcer.  Its  edges  are  raised  and  overhang  the  skin 
nuupns.  The  exudate  is  scant,  mucoid  in  character, 
and  of  a  non-offensive  odor.  The  lesion  may  extend 
over  the  perineal  structures  and  even  into  the.vagina 
and  rectum. 
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'load  the  ttlctiftlivt 
villi  which  It  hu 


«M  tht  characteffUtk 

'ohtil— I  hi  aitwo.  Tkb  b  a  gnunBcs- 

Mbtod  boctl* 
IM.  IwloM  pjdJ—d  by  laocHHiDM  farto  —toab 
won  Ml  dMiactnblk  aad  coold  bt  pfodMod  tbo 
by  •indM  of  oifMbnt  of  Mpintory 
SicrioMof  tbthiioa    * 

MWBltd  oa  a 

Thtcdhdar 

1  of  yooaf  ooaao^ 

Mdolhiliil   bacocytao. 
for  aibofft  dbuace 

1  a  paitlcabflly  pooc  praf* 
I  tnalad  by  iah«|  OKbuotfa,  aalbapdo, 
aad  Ibt  X-iam  bat  wiB  ymd  ra|iidly  and  remain 
br  hoolad  JidhwiHH  the  tatravenous  tuc  of 
retata  of  tht  ijama  aatkatt  titaud 
vmcwad.  T^ had f«caff«o««ydiybldad rap- 
idly la  la-adadabtsalioa  of  the  drag.  The  tartar 
irtir  b  laltniil  r~rr  n — -*  -'-r  The  iaitial  doee 
of  0^04  fM.  b  qdddf  Imioiieil  la  the  Buudnum 
deoe  of  0.10  oa.  The  aawaat  of  tiaatflMat  b  in 
dbect  prapocttoa  to  the  rfie  of  the  lorioa. 
The  Idilaiiaa  of  the  riiteea  cmm  ravieved  are 
The  afftide  alw  ooataiat  plMMoijnpht  of 

V.aBOBBBMLMJ). 


J.  A. t   The 

:  of  NaoM  GEar  rbfi  dir  Pathobcb  oad 
db  «|Mmii««  MMadhna  d«  neaa).  Siinmpk.i. 
fm.  f.  ibwtA  ■.  PmM.  JrelL,  Aetticaaa,  1911. 

As  rtfuda  locaUatlQa,  tlwre  are  two  dbtiact 
vaiietiea  of  aoaM:  (1)  that  which  de<>eiope  oa  the 
av^or  ap  aad  caaaoe  aiaoiia  of  the  aatfaa  cheeli  at 
far  at  tht  atterati  icaattic  awalat.  aad  (a)  that 
ht^aaii«  aa  the  chia  aad  practtdtof  to  the  lower 
Ip^  the  aa^  of  tht  awath,  tht  lowar  Jaw,  aad  the 
latna.  lathe      " 


laafta.  la  tlw  adddb  af  each  af  theee  itgioat  are 
tmuy  dacia:  oa  oaa  lidt  Sttataa*b  dact.  aa  the 
alhtr  Whanaali  dact  aad  the  dada  of  the  iahiii«atl 


Twaaiyfear 
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fact 


canbd  oat  by  the 
that  tha  aaUva  of 


cavity  iaia  the 
Thb 


itt  way  fiaai  tha  baccal 
af  the  dbth 


the  actiaa  of  itt 


rapid 

ba  aKrfbtd  cUtiy  to 

af  tha  ttBva  aad  aaly  paniairy  to 


la  ^tu%M  an  at  tempi  waa  aiade 
,  tJMristataDy  tht  itUvary  dact  wat 
dtettayad  by  thtlaltctfaiiof  pheaol,  with  cart  aot  to 
lalaft  tha  lUa.  Tha  aaliira  of  tht  tame  aaiaul  waa 
theai^ltctad.  Oathtbaritof  thtetoipefimaauthe 
aathor  arrivtt  at  tht  foOowiag  coadadoaa: 
Tht  aataratioa  of  tha  Uteatt  with  aaUva  ia  the 
of  tht  bactarial  flora  of  the  buccal  cavity 
pimwivt  atcroeb  wUch  doidy  waemblei 
iaaaa.  Sach  tatumtJoa  lowen  the  wddince 
of  the  tiHatt  to  iafactloa,  aad  In  the  i>rceroce  of  the 
dora  of  tht  aioath  Itada  to  aecroab  with  mild  inflam- 
matioo. 

After  iflmiwint  tbtf  various  method*  of  treating 
Boeia,  the  author  esprc«ea^he  opinion  that  attcn 
lioa  •hottld  be  paid  to  prompt  expoaure  and  drain 
aai  df  the  aaUvary  duct  leadinf  to  the  aiTectod  area. 
Complete  lucccm  in  the  treatment  of  ^noou  can  be 
eipected  ooly  la  cases  in  which  the  aalivary  duct 
baa  BOt  becooM  perforated  and  the  Minottodiof 
tiitntt  have  aot  become  Mturated  by  aaliva  or  la- 
facted.  AamaoCE). 


SERA.  VACCIIIBS,  AND  FEJtMBim 


I,  v.:  The  Pranut  Statue  of 
Theramr  (Dcr  menwaertige  Stand  der 
therapk).   KUh.  Wchuekr^  igas,  I,  losft. 

From  this  comprdieodve  work  we  will  take  oaly 
tlMse  paru  of  the  tubjed  which  are  of  importance 
to  the  suraeon. 

Through  the  prophylactic  injection  of  tetanus 
aotilodn  aa  doee  to  the  wound  as  poedble,  almost 
coeiidete  disappearance  of  traumatic  tetanus  from 
the  army  was  brou^t  about  during  the  war.  Bui- 
lode  and  Cramer  have  pointed  out  that  caldum 
salts  in  the  soil  exert  a  very  injurious  inftucnce  on 
the  tisBoe  in  the  wound  and  thus  prepare  a  favorable 
bed  for  wouikI  bacteria.  They  attempted  to  estab- 
lish a  relationship  between  the  number  of  cases  of 
tetaaus  and  fu  gaagreite  and  the  caldum  content 
of  the  aofl,  and  anumcd  that  the  latter  was  par- 
ticularly low  in  the  trenches  because  they  were 
waahed  out  by  the  rain. 

Friedenuuu  judges  the  curative  effect  of  tetanus 
serum  much  more  favorably  than  other  authors.  He 
baa  seea  severe  cases  with  a  short  period  of  iacuba- 
tioa  aad  a  rapid  counc  in  which  recovery  was 
broaiht  about  by  large  doees  (500-1000)  givea 
danataaeottsly  by  the  intralnmbar.  intravenous  aad 
iatnuBOKalar  routes.  The  difficulty  in  the  use  of 
streptoooocas  serum  lies  in  the  question  of  poly- 
viliacB  The  large  jpaap  of  morphologicaUy  aad 
caltanDy  indiitingnbhatilt  ttiaptooood  ladades  a 
feniiderabb  number  of  aBRdogkally  diffeiaatiated 
iCfaiaa,  oooceming  the  number  aad  freqaeacy  of 
which  we  still  kaow  cooqwativdy  little.  It  b  pos- 
sible to  Judge  tha  thtiaptatic  effect  of  the  serum 
oaly  ia  caaca  in  which  it  Mt  beea  determiaed  wheth- 
er tht  ttiam  to  be  atad  dots  ia  (act  poaacas  a  pro- 
tective malarial  aadaot  the  strain  of  stiaplooocctts 
cultured  froaa  tha  Mioa.  Snm  GO- 
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BLOOD 

D*  Jooth,  C.  L.:   Blood  Ttmnafuaion  (Ucbcr  Blut- 
tMwatdatkmi.    NU«l.  Maamdtckr.  9.  Ctmusk.,  tgai, 

The  author  has  undertrnken  blood  tnuulustons  on 
a  great  variety  of  indications.  Blood  from  the  pa- 
tient and  from  the  fiver  are  alwasrs  first  examined 
for  anlutination;  if  agglutination  does  not  occur, 
hwnoiyaia  does  not  take  place.  For  this  examination 
aemm  and  blood  corpusdes  from  both  the  donor 
.in>i  the  recipient  are  new  wary. 

The  serum  is  obtained  in  the  usual  manner.  The 
blood  cocPMacka  are  obtained  as  follows: 

The  bbod  is  collected  in  a  glass  containing  s 
can.  of  a  solution  of  i.$  gm.  of  sodium  citrate  in  100 
gm.  of  0.8  per  cent  sodium  chloride  solution.  Suffi- 
cient blood  is  allowed  to  run  in  to  give  the  mixture  a 
bright  red  color.  The  blood  corpuscles  are  then 
•epsrated  b^  centrifugalixation  and  a  5  per  cent 
■mpewion  in  normal  salt  solution  is  prepared. 
Ha^f^bg  drops  oi  this  su^warion  are  then  examined 
under  sB^t  magnification  for  ag^utination  of  the 
erythrocytes.  If  at  the  end  of  a  few  minutes  there  is 
no  agglutination,  a  second  suspension  should  be 
made. 

De  Jonsb  observed  in  some  cases  that  the  blood 
of  doae  roatives  did  not  belong  to  the  same  group; 
hence  blood  relationship  alone  does  not  necessaiily 
mmity  suitability  of  the  blood  for  transfusion.  The 
Wuwrmann  test  b  always  made  on  the  donor.  The 
tranrfniion  is  performed  as  follows: 

The  brachiaJ  vein  is  ligated  and  the  area  disin- 
fected in  the  usual  way.  The  blood  is  drawn  by  a 
tube  of  Urge  caliber  into  a  wide  sterile  vessel  con- 
taining 13.5  ccm.  of  a  sterile  3  per  cent  solution  of 
sodium  dtrate  and  is  stirred  with  a  ^ass  tube. 
When  125  can.  of  blood  have  run  in,  12.5  ccm. 
more  of  sodium  citrate  are  added,  and  then  more 
blood  is  run  in  until  350  com.  have  been  obtained. 
The  blood  must  come  from  the  vein  in  a  stream; 
otherwise  the  tube  is  changed.  The  blood  is  intro- 
duced into  the  patient's  vein  by  means  of  a  cylinder 
audi  as  was  formeriy  used  for  the  administration  of 
itlvarsan.  The  tube  and  the  lower  end  of  the  cylin- 
der are  filled  with  physiological  sodium  chloride 
solution  and  the  tube  is  fastened  into  a  vein  prefer- 
ably under  local  anesthesia.  The  dtrated  tJood  is 
then  added.  About  15  ccm.  are  introduced  per 
minute  under  strict  aaepda. 

The  author  discuwei  Ids  experiences  in  so  cases 
in  which  tramfuiioos  were  undertaken  because  of 
the  following  oonditions:  (i)  acute  loss  of  blood; 
(a)  secondary  anemia;  G)  pemidous  anemia; 
(4)  hemorrhagic  diathesis;  and  (5)  sepds.  In  all  of 
the  cases  the  transfusion  was  followed  by  a  rise  of 
temperature;  as  a  rule  this  lasted  but  a  short  time, 
and  in  some  was  accompanied  by  a  slight  rigor. 
Most  of  the  patients  fdt  weK  in  spite  of  the  high 
temperature.  The  fact  that  this  rise  of  temperature 
has  not  been  observed  by  many  other  surgeons, 
de  Jon^  believes  is  due  to  failure  to  take  the  tem- 


perature immediatdy  after  the  transfusion  and  then 
at  houriy  intervals.  In  one  case  he  did  not  observe 
a  rise  of  temperature,  but  in  this  the  houriy  testing 
was  not  done.  In  one  case  henoriobinuria  followed 
the  transfusion  in  spite  of  a  negaove  test  for  hemo- 
lyris  and  agglutination.  In  a  case  of  pemidous 
answnla  it  occurred  three  times  after  transfusion 
from  three  different  donors,  for  each  of  whom  the 
laboratory  tests  were  negative. 

The  author  is  not  optimistic  regarding  transfusion 
in  acute  loss  of  blood.  In  secondary  anemia,  par- 
ticularly that  due  to  cancer,  he  has  seen  good  results. 
In  these  cases  it  is  useful  also  as  a  measure  prepara- 
tory to  operation.  In  no  case  of  pemidous  anstmia 
has  de  Jongh  found  it  of  value.  It  is  his  experience 
that  these  patients  have  periods  of  improvement 
even  without  blovxi  transfusion  and  can  be  aided 
best  by  arsenic  and  rest  in  bed.  In  hemorrhagic 
diathesis  transfusion  surpasses  all  other  remedies. 
Small  quantities  of  blood  should  be  transfused 
daily.  In  one  of  two  cases  of  chronic  endocarditis 
a  cure  was  obtained  by  transfusion  of  blood  previous- 
ly immunized  against  the  appropriate  strain  of 
streptococd.  Therefore,  considering  the  severity  of 
this  disease  picture,  transfusion  should  always  be 
tried. 

In  de  Jongh's  opinion  the  transfused  blood  does 
not  act  as  transplanted  tissue  as  the  quantity  is  too 
small  and  the  anemia  improves  very  slowly.  A 
stimulation  of  the  organism,  particularly  of  the 
bone  marrow,  appears  more  plausible.  How  this 
takes  place  is  not  yet  known.  In  Germany  an  acti- 
vatin|(  of  the  protoplasm  is  spoken  of,  in  France,  a 
protem  shock.  In  children,  however,  the  process 
seems  to  be  different.  Gorter  and  Halbcrtsma  cal- 
culate mathematically  how  much  blood  is  lacking  in 
an  anemic  child  and  introduce  this  amount;  imme- 
diatdy after  the  transfusion  there  is  a  rise  in  the 
hemoglobin  content  and  of  the  blood  corpusdes 
which  corresponds  to  their  calculations  (observed  in 
dght  cases).  To  obtain  the  same  results  in  an  adult, 
however,  it  would  be  necessary  to  introduce  such  a 
larse  quantity  of  blood  that  the  heart  and  vessd 
waUs  would  be  endangered.  Therefore  in  these 
cases  it  must  be  assumed  that  an  activating  effect  is 
exerted  caused  by  a  considerably  less  amount  of 
blood,  perhaps  by  less  than  is  usually  supposed. 
The  author  suggests  therefore  that  the  same  effect 
might  be  obtained  also  by  the  introduction  of  other 
albuminous  substances.  Tmu  (Z) 

BLOOD  AND  LYMPH  VESSELS 

Kroll«  F.:  Two  Rare  Localixatioos  of  ltoauui« 
gtomata  (ZwdseltencLokalisattooenvooHacman- 
giomcn).    Mtd.  Klim.,  igaa,  x\-iii,  564. 

The  first  case  was  that  of  a  1 3-year-old  giri  with  a 
hemangioma  in  the  musde  fasda  of  the  right  arm. 
The  tumor  was  removed  under  local  anesthesia. 
It  was  found  to  be  in  dose  relation  to  the  fasda 
but  the  muades  lying  undemeath  were  cntirdy  nor- 
mal. Operation  was  followed  by  uneventful  recovery. 
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Tte  iteoad  cmi  wm  tkit  ol  a  mm  j;  jf«u«  old 
«|»  Ind  t  Vitailir  l«flMr  «•  Um  fliiH  ptirf*. 
WMi  AmIm  a  Imcw  iw«Ai]r-ivt  ymn  pttvwMly 
te  ftorfvid  Ml  l«ittffy  ol  ikt  pfidt  vkkb  mm  tup- 


ol  tlM  *kin 
Um  «»r 


MHdioWoaljra 

rSTMood  MMMT  1. ^-- 

li  iMly  iKfHMd  la  riH  Mid  Mw  Mdilit  appoftiod 
—  tW  it#H  idifwiff  1  w  ol  Uw  ptaii.  Dwiatib* 
ten  ft«  ymn  wteiiiott  »m  orroilniiilly  obtlnictcd 
ftr  ft  ftv  Mooad^  at  wlddi  iImm  t  iwminn  ol 
of  Uw  orKkfA  wot  MSMlHMid.    On 


io^  loai.  a  digkl  yiwariliip  oocurrad. 
tfim  by  Um  mUmt  tmokd  oo  ihc  right 
ffaco  ol  Um  lUa*  p«dt  on  irTr|uUHy 
cmumicHbod,  dlgliUy  ckvoiad,  dofk  blobb-rwl 
•odoUf  loaor  ■MMriog  t  sby  i  cm.  and  ataiding 
up  to  Um  oriMiy  mmio*.  ibc  urrthnl  mucoM, 
M  ter  ■•  It  cooM  bo  Mm  viUi  tbe  naked  cyo,  was 
aad  Um.  Tbo  Immt  was  aolt  aad  ooa* 
.^  A  dbfMiia  of  cavaraoou  ol  Um  glaM 
wiUi  iowotvai— it  ol  the  urrthnU  walla  waa 
and  Um  oowUi  wmivuI  under  local  aaca- 
....^  It  waa  MMnd  to  iadoda  alawat  Uw  entire 
fl^  iidt  ol  Um  ^taa  aad  loostaadaloag  tbe  urethrm 
to  a  difMb  of  aboat  f  aa.  It  waa  doady  aiiacbed 
ibt  anUMal  aMMOta.    Tbe  oparatkia  wm  (ol- 


to  Um  anuial  aMMOta.  laa  oparatioa  wm  ioi- 
towad  by  aaatiatlal  looowr.  TbaottirpatodtaaM»r 
waa  Ibt  daa  ol  a  ebony  aad  aoc  aacanidatod. 

BiUfpalka  of  bawaaglwaata  la  abaolatdy 
aoeaaafy  bacaata  of  tbe  daifv  of  aaddaa  bmior- 
rba«r.  Il  fuaonbam  ia  aapartayoaad.  laftltiatioa  ol 
iba  ancbial  wal.  oaodoa  of  Ibo  taawr,  aad  very 
May  ranlt  IroM  tbe  additional 
OMMtttioa  auy  ariie  Iron  a 
CastTK  (Z). 

Yaiw.  J.  L.!  TIM  rropor  T^eatMMt  of  Gkfoalc 
MnMMi  DtaaoMa  of  cho  SapefftcMI  Mmph 
Qtaaia.  Ank^  Swu .  um.  v.  65. 

Tba  Mm  **Buliin"  u  aiipUed  lo  any  graaulo- 
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HiM  ol  tbe  lya^ib  glaada  are 

(1)   MiaabiMitB,   lacb   lor 
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of  a  pirMJaial  loMof  tbe 

ia  Ibo  bmUmt  crib.  A  coa- 

ia  ibe  aaaibM  of  nindeti. 
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Tbo  OMOl  dipoadable  ividaaca  ol  niative  nulig-  Tbe 
aaacy  la  iba  typo  aad  oMoal  ol  Iba  pari  adaallfi  poaan 
TMadMlmiiilU'MmimiUMilriwriwiMpnan      Ci5!« 


If  "cure"  BMaaa  aHMinatioa  ol 
ploie  M  to  pradada  UM  poaribiUty  ol  a 
UMa  Maliyi  iliiMM  aio  paaraUy  iacarabla.  Tba 
BMal  Timr*"  eaaM  of  faimn  alter  operaUve  troai' 
meat,  aipadally  to  af octloaa  of  tbe  rrr\icaj  glaada, 
b  local  or  wjional  lociuioaca  wbich  i»  due  to  to- 
'r''^¥*'^  fOMOval  of  the  initial  lerioo  aad  iaadoquau 
rijinail  oadrioa.  Suiittica  advaaced  to  riMw  tbe 
raaidH  i^rtHr*^  by  variooa  tberapcutic  roetbod* 
are  uanUable  becaoM  tbey  caaaot  Uiow  the  moM 
iMportaal  pbaM  ol  the  problem,  naoMly,  tbe 
dafioe  ol  OMUgaaocy  at  the  time  ol  treaUaeat. 

Neat  toesdiioo,  radiaUoo  bat  preieat  tbe  awaaa 
uaaally  roliod  upoo  loydaatroy  initial  Icrioni  aad 
ooatrol  malifn  lymphondOa.  Too  little  um  b  nude 
ol  tbe  actual  cautery.  Fod  tbat  cannot  be  exdaed 
BMy  be  deelioyed  by  beat  or  bv  cauteriaatioa  fol- 
lowed by  radlatioo.  Prool  b  yet  lacking  tbat  nirface 
radiattoa  caa  deatroy  totnigUndular  malign  db- 
eoMa.  Malign  proceMti  are  nuxlified  but  not 
dealrayed. 

Effective  extirpation*  ol  malign  lympbomau  from 
tbe  neck.  axilU.  and  groin  mu»t  remove,  in  addition 
to  the  fttructures  involved,  all  of  tbe  gUad-bearing 
end  diMoee-bearing  tieeuM  and  tboM  to  wbkb  Ue 
tbe  lymphatic  conncctioaa  to  adjacent  regiona. 
Moreover,  prompt  healing  and  functional  rebamlita- 
tioo  must  be  aisured. 

U  healing  b  •roootb,  regiooal  lymph  ^ands  and 
vceaeb  refeaerate  after  exurpation  in  mm  than  three 
montha,  and  aMMuently  function  normally. 

The  mortabtv  following  complete  Mfdoeal  ex 
tiipaUoa  depead*  upon  the  patients'  coamtioo. 

Skto  flapa  ibould  be  complctdy  redecled  aa  tbe 
first  step,  kept  covered  with  warm  moist  gauae, 
aad  protectea  from  prmsurc  until  repUoed.  Dia- 
aecUooa  of  deep  tiaeues  dtould  be  cooceotric.  Sharp 
dJMiicHon  b  beat.  After  diMcction  b  comnletwl, 
dead  epaca  are  obliterated  as  far  aa  POMible  by 
suture  or  tiaraea  fixed  by  suture  so  that  the  preamre 
ol  handagrs  will  lead  to  their  oblitcratioa.  A  muscle 
floor  b  to  be  fashioned  upon  which  the  skto  flapa 
which  to  a  large  extent  have  become  skto  grafts 
may  rest  and  from  wbich  tbey  are  to  obtato  thdr 
drrwia Una ,  The  importance  ol  ooaatructiiig  a 
floor  of  Biasde  denuded  ol  fasda  but  aaaored  oTad- 
equate  drculatioo  caaaot  be  overestimated. 

Attempu  to  disiolect  tbe  deep  wound  with  iodine, 
ether,  or  the  roentgen  ray  arc  not  only  futile  bat 
harmful  as  they  provoke  greater  serooa  exodatfcw 
aadoBdeoM.  Aocaralo  baaMOtaab  b  imperaUvo. 

Tbe  indaiona  ara  dHarmlaod  parUy  by  tbe  ex- 
reqprired  bat  more  by  tbe  charartrr  ol  the 
apt  to  follow.  Tbe  skto  flapa  must  not  be 
dloo  tbto. 

Laife  aawunu  ol  dasUc  dreiaiaga  are  pUoed 

MM  tbe  warM  ^b'oarto  gaaM  aest  to  tbe  wound, 
la  aeck  dtaeecUoaa  Iba  head  b  todioed  toward  the 
aide  operaled  oaoa,  rotated  toward  tbe  oppodu 
ride,  aad  flnaly  lad  lor  loar  or  five  daya. 

Ether  enaetharia  iadaoad  with  tbe  CoaaeO  appa- 
ratoa  b  Iba  bmM  Mrirfartory  lor  the  palkat. 
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The  technique  of  the  complete  Hiteection  of  the 
cervical.  axilUry,  and  inguinal  rcgiocis  b  deacrihed 
in  detail. 

TUrtyofive  iUnstrations  are  given  to  show  the 
infWont  advocated,  the  anatomy,  and  the  results. 

Cau  R.  Smmac,  UJ>. 

KXPBRIMBlfTAL  SURGERY  AND  SURGICAL 
ANATOMY 

SwwttachoadTonklch:  TbeSocrsdonof  theAdre- 
Bttl  (Uebcr  die  Sckiction  dcs  Adrenalins).  Russk. 
Fkftitl.  Jmrm.  ianmi  Sultekmum;  1921,  iii.  45. 

The  authon  studied  the  secretion  of  adrenalin 
after  stimulation  of  the  splanchnic  nerve  by  making 
use  of  the  method  of  crossed  drctilation.  The  inter- 
nal end  of  the  carotid  artery  of  one  dog  was  anas- 
tomosed to  the  peripheral  end  of  the  carotid  artery 
of  aac^htr  dog  of  the  same  siae  by  means  of  the 
tubes,  and  in  order  to  prevent  tension  a  piece  of  the 
external  jugiilar  vein  wa5  also  inserted. 

Kymographic  registration  of  the  blood  pressure  of 
the  femoral  artery  in  both  dogs  following  curanza- 
tioQ  and  during  artifidad  respiration  showed  the  two 
curves  to  be  parallel.  The  splanchnic  nerve  on  the 
left  side  of  one  of  the  dogs  was  then  dissected  away. 
The  mingling  of  blood  had  in  itself  no  influence  on 
the  blood  pressure  but  when  the  splanchnicus  of  one 
animal  was  electrically  stimulated,  the  blood  pres- 
sure rose,  first  in  that  dog  and  thai  also  in  the  other; 
the  poise  of  the  second  dog  was  similar  to  that  which 
appeal*  aftei  stimulation  of  the  vagus  nerve. 

Iniection  of  adrenalin  into  the  blood  of  the  first 
dog  broagfat  about  the  same  rise  of  blood  pressure 
in  the  second.  On  the  other  hand,  when  the  blood 
pressure  was  increased  in  the  first  dog  by  stimulation 
of  the  sciatic  nerve,  the  blood  pressure  of  the  second 
dog  remained  uaafiected.  Prmow  (Z). 

BogoslowakJ j  and  KorcntschewaklJ :  The  Influence 
of  tbm  Internal  Secretions  of  the  Testicles  and 
ProstalooaMoCnboUaai  ( Per  Einfluas  der  inneren 
S^retioB  dsr  Hbdea  and  der  Vorstehadmese  au( 
den  SCofwechseO.  Kmstk.  Phytid.  Jwm,  imeni 
SMlKhtmtmt^  19*1.  iii,  47- 

Eqwriments  were  performed  on  fourteen  dogs, 
•ome  of  which  were  normal,  others  castrated,  and 
both   castrated   and    thyroidectomized.    A 
emulsion  or  a   prostatic   emubion   was 
Sttbcutaneously.    The  food  of  the  animals 

the  same  before,  during,  and  after  the  period  of 

laiectkMi  —  horse  meat  and  horse  fat.  The  results 
with  regard  to  the  effect  of  the  testicular  emulsion 
are  summarized  as  foUows: 

I .  The  action  of  the  testicular  emulsion  expressed 
itself  in  a  constant  and  noteworthy  rise  in  the  pro- 
tein metabolism.  In  castrated  animals  the  meta- 
bolism of  protein  was  lowered  and  the  effect  of  the 
injections  partiailarly  evident.  When  the  injec- 
tions were  stopped,  the  protein  metabolism  sank 
again,  evidently  because  of  the  effort  of  the  organlan 
to  rid  itself  of  the  excess  sex  hormones.  Often,  how- 


ever, it  remained  raised  after  the  injections  were 
stopped.  The  exchange  of  gases  was,  as  a  rule,  some- 
what diminished.  Dturestt  was  decreased  in  the 
castrated  animals,  but  was  increased  in  those  ani- 
mab  subjected  to  castration  and  thyroidectomy. 
The  injections  were  not  observed  to  have  any  injuri- 
ous effect. 

Following  the  injections  of  prostatic  emulsion  no 
injurious  intlucnce  was  observed.  On  the  contrary, 
the  animals  increased  in  weight.  There  was  a  dis- 
tinct rise  in  diuresis,  especially  in  the  castrated  ani- 
mals. The  protein  metabolism  rose,  as  indicated  by 
an  increase  in  the  elimination  of  nitrogen  The 
influence  on  the  exchange  of  gases  was  found  to  be 
less  distinct. 

It  is  clear,  therefore,  that  there  is  a  synergetic 
relation  between  the  male  sex  |^ands  and  the  pros- 
tate. The  hormones  of  the  testicles  and  of  the  pros- 
tate raise  the  protein  metabolism,  and  the  effect  is 
particularly  marked  when  there  is  simultaneous 
action  of  two  hormones  and  when  the  animals  have 
been  castrated.  Pctsow  (Z). 

Seawitsch  and  SsoshenHtwensklj :  The  Influence  of 
.Stimulation  uf  the  Vagus  on  the  Secretion  of 
the  IntestintU  Ferments  (Der  Einfluss  der  Vagu*- 
rdzung  auf  die  Sekretion  der  Darmfermente). 
Russk.  Pkysiol.  Jum.  imemi  Sseischemowa,  1921,  lU, 
43 

The  experiments  were  carried  out  on  etherized 
cats.  The  spinal  cord  was  severed  below  the  medulla 
oblongata  and  the  animal  kept  alive  by  artificial 
respiration.  The  pylorus  was  ligated  and  a  tube 
introduced  into  the  lower  small  intestine.  A  second 
ligation  was  placed  between  duodenum  and  jejunum 
and  a  second  tube  inserted  into  the  duodenum. 
During  the  experiment  the  animals  were  placed  in  a 
warm  bath  containing  physiological  salt  solution. 
Stimulation  of  the  vagus  occurred  with  rhythmic 
tetanization  at  the  throat.  The  amount  of  kinase  in 
the  intestinal  juice  was  determined  by  the  rapidity 
with  which  fibrin  was  digested;  Xht  amount  c^ 
erepsin,  by  titration  of  a  dednormal  alkaline  solu- 
tion of  peptone  with  formol;  and  the  amount  of 
lipase  by  titration  of  milk  and  intestinal  juice  with 
dednormal  solution  of  soda. 

When  the  vagus  was  stimulated,  the  secretion 
appeared  eariier  and  was  more  pronounced  than  in 
the  control  experiments  in  which  there  was  no 
stimulation.  The  ferments  collect  during  the  period 
of  latency  and  in  the  first  portion  of  the  intestinal 
juice  they  were  present  in  great  abundance,  .\fter 
the  stimulation  was  stopped  the  ferment  curve  fell 
but  when  the  stimulation  was  renewed  the  curve 
rose  acain  if  the  strength  of  the  current  was  in- 
creased. Atropin  did  not  paralyze  the  influence  of 
the  nerves  on  the  secretion  of  the  intestinal  juice, 
but  lowered  the  quantity  of  the  juice,  and  particu- 
lariy  the  quantity  of  the  ferments,  .\fter  the  lapse 
of  time,  renewed  stimulation  raised  the  concentra- 
tion of  ferments  again  and  a  fresh  doee  of  atropin 
again  diminished  it.  Pstbow  (Z). 
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Altar  itvltvinf  ihc  rariier  wptHmiH  to  dtter> 
vUdi  of  Uc  ckflM&U  of  Um  bOM  tiMM  It 
lor  Imnw 


mpoBBOir  lor  BOOT  nsoMni 
olmatioa,  tlw  Mllwr  otoi  ll 
tiyog)  wW  iidyoiid  to  li 


lUoo  foUowinf  traaft* 

Ikt  work  of  AihMMB 

towtllpto  tkoMdio 

Imi  omv  bjr  cstonMvo 

I  OB  146  oafaMli.  iactodittg  nt^  r^^t** 
Tko  boMt  wort  tfiiilomiid  with  porio*- 
ud  OMfrow,  witbottt  pviottoom  bot  with 
iw.  aad  wlihoot  oithor  pwfaotoum  or  OMnow. 
la  tho  tort  ■iiotlBoii  ■■pwimwti  tht  boot  withoot 
tbo  pglotto—  wat  eeokod,  or  ■MMrotod  florflli 


iavHdfUioat  ■apcortod  tbt  theory  of 
Bofth  that  aB  tiaaM*Btod  Imag  boat  b  dtttroyed. 
Tbt  iadaatod  boat  tiitat,  wbttbtr  tarrooadtd  or 
aoC  bx  iNiili  pwfattrom  aiid  boat  a»npw,  always 
btotaMt  aooaac  If  Ptriotttum  aad  boat  marrow 
art  ritaatod  la  to  vkUty,  thfe  dtad  boat  is  later 
r^plactd  bjr  Ihriac  boaa,  the  repiaoeaieat  occurring 
partljr  ffon  tbt  nit  taifaoe.  bot  mainly  from  the 
lato  which  the  tissue  grows. 
coald  aot  tabtCaatiatt  the  "in* 
of  Barth.  He  found  rather 
that  thtiali  tot  a lacaaar  tooaUng  down  and  that 


lUt  It  foBowod  br  powth  aloag  the  walls.   The 
I  btOMBt  m" 


absocplloa 
abeofbtd  0 


wider  tad  there  appear 

ofabtotpdoaiawhichthtotltocbtulie.  This 
iBMimdiatriy  foUowa  appotitioB,  Boot  is 


oa  oat  Ale  of  the  vaacdar  caaal  aad  new 
It  famed  oa  the  other  To  a  great  cxteat  the 
I  aad  outflow  reouda  alive  uader  favocmble 
>  aad  form  aew  booe  in  the  traotplaat, 
la  the  boat  at  well  as  ia  the  soft  parts.  The  most 
faimrahit  eoadMoat  are  to  be  found  along  the  free 
boodtr  of  IIm  ptrtottoam  Here  the  soft  parte  Ue 
dbi^^MMrfatt  tbt  coBiblBail^rtr;  tbt  taait  applitt 
to  ttaaipltaltd  BMrrow.  Dbod  aad  eiteaiivo  tp> 
poillioa  with  tbt  torrooadfaip  It  tbt  tot  requisite 
for  viability,  la  order  to  faMiottt  tbt  viability  of 
the  periosteum,  Aahaatta  rofwiaiBitadtd  lacfalBi  the 
to  iaciottt  tbt  laolttaio  of  the  cambium 


blast  grows  ia  tbt  looM  tittot  between  the  boae  aad 
piriotltaa.  Tbt  faactloe  of  tbt  ptriotteum  b  to 
lablblt  tbt  otttoblattt  from  peaebatiag  the  soft 
ttatott;  If  tbqr  do  ptattrate  as  the  result  of  iajury  of 
the  ptiietttam  aiabtiaat  calltti  results.  Tbtloegl- 
lodiaal  Bonrth  of  boat  oocun  aialalv  oa  tbt  sidt  of 
the  tplplnrsb  lylog  near  the  diapbysb.  Mkroteoplc 
TTiinirin*''""  were  not  done  in  most  of  the  work  of 


IsQror. 


A  frtat  amay  otbtr  obttrvars  tgrttd  with  Azhau- 
ssa  aad  otbtrt  Njtcttd  bit  coadasioBs.  Ajdiausea 
b  wnnpdstd  statoly  bi  Gonaaaiy.  Ia  Ei^aad.  the 
view*  oif  Maotwoa  art  aH»a  popular.  Acoordiag  to 
Macswtals  theory  tbt  ptriottaam  bat  aothlag  to  do 
with  tbt  powtb  of  boat  as  tach,  btfaif  oaly  a  pn>- 
toctlwr  MiBltfan  Bitmbnas    The  boae  tbtot  caa  fo 

»i  al  tba  itafst  of  powth  without  tbt  lafla- 
tbtptritttoBB.  Boat  grows  with  tbt  aid  of 
ib<  HttaoMiili,  abkb  nittfatlt  fiiiai  tbt  boat  crib 
of  tbt  dhpbiii.  AtloMBS  tbett  ttttoblstti  art  aot 
'  tbey  BMar  proBltiato 


great 


Tbt  praHfsntlag  poww  of  boat  odb  b  Joit  at 
at  that  of  spilbMlal  csBt.  Utatly  tbt 


Maetwta.  He  stiU  agrees  with  Oilier  that  a  healed 
boot  mutt  always  be  coosldersd  as  living.  The 
dalmt  of  Maoeweo  have  beea  vorv  much  crUidted. 

At  about  the  same  time  that  Maoewen  published 
hb  theory  Murphy  reported  hb  findings,  agreeing 
with  Maoewen  on  soae  points  but  disa^edng  with 
him  00  others.  According  to  Murphy's  theory,  the 
perioeteum  itself  does  not  form  bone,  but  is  impor- 
tant as  a  limiting  membrane.  Murphy  therefore 
never  removed  it  from  the  transplanted  boBO.  He 
claimed  that  the  transplant  itsdf  has  no  osteoflenetic 
power,  being  only  ooteooonductive.  He  emphasiwd 
the  fact  that  direct  contact  of  the  implant  with  the 
living  bone  b  abeolutdy  essfntial  for  successful 
transplantation. 

In  191a  Albee  examined  several  spednaens  from 
dogs  and  man  showing  the  results  01  the  implanta- 
tion of  a  piece  of  the  Ubia  into  the  spiaoos  processrs 
of  a  few  vertebrc  which  had  been  doae  ia  aa  opera- 
tioB  he  recommended  for  tuberculous  spoodvUtis. 
On  the  bsdds  of  his  investigations  Albee  believes 
that  the  transplant  remains  alive,  even  when  it  has 
been  preserved  on  ice  for  some  time.  This  he 
attributes  to  good  vascularixation  of  the  impbnt 
through  the  voseb  of  the  bone  to  which  the  trans- 
plant b  doedy  applied.  I*eriosteum  which  b  not 
placed  deeply  cannot  form  bone. 

Cotton  and  Loder  and  Brown  (1913)  were  unable 
to  determine  whether  free  or  pedided  transplanted 
periortfum  forms  bone  or  not.  They  oondooed  that 
periosteum  is  not  absolutdy  necessary  but  b  very 
important  for  the  growth  of  bone. 

Lewb  (1014)  amed  on  the  whole  with  Maceweo. 

MacWOUams  (1914)  tbo  supported  the  theory  of 
Maoewen,  basing  ^  o^iinion  on  experiments  on  man 
and  animals.    He  daimed  that  bone  reaeneration 


cannot  occur  without  periosteum  or  without  mar- 
row, tlut  the  transplant  remains  alive,  but  that  the 
periosteum  seems  to  have  a  spedal  function  which 
bsomowhat  BMNe  than  that  of  a  limiting  membraat. 
Tbt  viabOity  or  death  of  the  transplaat  dtptads 
eatirdy  upoo  the  blood  supply.  MacWOUaait  had 
oaly  roent(enoaraphic  controls. 

Dawb  aad  Bunicut  (191  s)  undertook  a  larpe 
auadber  of  eiperiments  on  animab  to  invettifato  the 
foacdoo  of  the  poiotteum.  They  made  ao  micro- 
soopic  studies.  They  found  that  free  or  pedided 
penotteum  focBis  boae.  Autofsaoos  boae,  with  aad 
without  noriottaum.  may  remain  alive  when  trans* 
planted  lato  boBfatftcta. 

Gill  (1915)  abo  btUeves  that  transpbatod  boat 
rtasalas  siive. 

Afldast  those  iavttligaton,  who  support  tbt  views 
of  MaoBwaa,  thtrt  art  tach  opponJits  as  Carrd 
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"  W  found  on  microscopic 
to  its  inner  asfxct.    In 


(iQia),  HaM  dou).  Mid  iwrticularly  Mayer  and 
Wehner.  In  tbrir  transplants  a  change  of  bone  cells 
to  osteoblasts   was   nowhere   demonstrable.     The 

<BTi«oo  of  bone  cells  an<^  *  ^ --^ration  of  bone  cells 

to  the  surface  of  the  bo i  •(  seen.   Regarding 

t*-- • — ^ <....-.;....  ,,i  ■,„  i^.iosteum  andendoa- 

.  e.  these  authors  agree  with 
.\xti  \  oi  bone  deprived  of  perios- 

leun'.  <.-  presence  of  portions  of  the 

cant> 
esan 

the  <  *'* ^faycr  found  a 

port!  days  after  the 

oper.  1  wv«viw|M.i«.iii  of  the  small 

cana!  means  of  these  canals  the 

vooi'  -"**  ceUs  penetrate  into  the 

bonr 

pj  ..  ..  k..i..  (|j^  investiga- 

tion^ IQIS)- 

Br^  i.....  ...  —Hbe  a 

boor  to   the    ;  Lanz 

(lOi;fi«<  '      ..t^ility  Oi  i.K.  i.>..i:^|M...it. 

The  ar'  1  ;  ir  :  with  the  following  sum- 

mary of  ii«  I  I'd: 

I.   The  orig  !i  of  Oilier  was  that  the 

transplanted  pivi^  m.  i^unv  remains  alive,  and  the 
periosteum  and  bone  marrow  are  bone  forming 
tiasoea. 

a.  Axhausen  believes  that  the  transplanted  bone 
dies  and  that  the  surviving  periosteum  and  bone 
marrow  are  replaced. 

J.  Macewen  claims  that  the  transplanted  bone 
remains  alive  and  that  the  bone  itself  can  form  bone. 
whereas  the  periosteum  serves  only  as  a  limiting 
membrane.  (Z). 


,  J.  J.:  Histologic  Chanitca  in  the  Ncnr- 
B  in  Aaimals  Subjected  to  Thsrroi- 
mtf  t0  Farachyroidcctoniy  (Histo- 
iogische  Vcnemknmsen  im  Ncrvcnsystem  bet 
thyraidektoinienen  and  parathsrroidektomiertcn 
Tfafca).  Rustk.  Pkysiat.  J  mm.  imemi  SstUiktimw, 
1911,  iii.  JO. 

The  author  experimented  on  ten  dogs,  six  cats, 
and  two  rabbits.  In  one  series  the  entire  thyroid 
gland  and  parathyroid  giand  were  removed,  and  in 
the  other  setics  only  the  thyroid  gland. 

In  the  first  scries  the  changes  in  the  nervous  sys 
tem.  like  the  clinical  reaction.  -Acir  uf  an  acute  char- 
acter. Nissl's  "acute  disea^  uf  the  cells"  appeared 
in  all  parts  of  the  ner\'ous  system.  In  the  neuro- 
fibrils there  was  granular  disintegration,  and  in  the 
nerve  fibers  Waller's  degeneration  and  fragmenta- 
tion were  noted.  In  the  corter  of  the  brain  and  the 
nuclei  of  the  medulla  oblongata  marked  capillary 
congestion  and  occasional  small  extravasations  of 
blood  were  found.  The  origin  of  these  changes  b 
probably  to  be  referred  to  the  i^paams,  dyspnoea, 
and  other  consequences  of  the  thjrroidectomy  and 
parath)rToidectomy. 

Following  simple  thyroidectomy  the  anatomical 
changrs  showed  a  gradual  increase.  They  were  most 


severe  in  the  cortex  of  the  brain,  and  less  severe  in 
the  spinal  and  sympathetic  ganglia,  the  pons  varolii, 
the  medulla  oblongata,  the  cerebellum,  and  the 
spinal  cord.  In  the  nerves  Nissl's  chronic  disease  of 
the  cells  led  to  sclerosu.  In  severely  cachectic  ani- 
mals fine  granular  lipoid  deposits  were  found  in  moat 
of  the  nerve  cells.  Disintegration  of  the  fibrils  and 
Waller's  degeneration  and  fragmentation  of  nerve 
fibers  were  also  demonstrable.  In  the  glia  reactive 
changes  developed  and  lipoid  was  *!•  •-.;•-!.  but  on 
the  whole  the  glia  reaction  was  not  ounced 

a  fact  due  to  the  overthrow  of  the  sy  1.. ... ;..  ,>rocesses 
and  the  changes  in  the  metabolism.      Prraow  {'£.). 


Kuprijanoff.  P.  A. :  The  Position  of  the ' 

Colon  (I'cbcr  die  Lagc  d»  Colon    transvetsum). 
Monograph.  Pctroforad,  1921. 

The  position  of  the  large  intestine  is  of  great  prac- 
tical importance  in  surgery.  From  a  review  of  litera- 
ture on  the  subject  it  appears  that  the  term  "trans- 
verse colon"  is  not  correct,  as  the  position  of  this 
part  of  the  large  intestine  is  extremely  variable. 

The  author  undertook  to  determine  the  relation- 
ship betueen  bodily  conformation,  sex,  age,  etc..  and 
the  |X)sition  of  the  transverse  colon. 

Kuprijanoff's  monograph  consists  of  six  chapters. 
In  the  first  the  development  of  the  transverse  colon 
is  explained.  On  the  basis  of  our  present  knowledge 
of  embr>'olog>\  it  is  possible  to  distinguish  two  types, 
the  perfect  and  the  imperfect.  The  imperfect  type  is 
accounted  for  by  a  lack  of  plastic  material  due  to 
insufficient  vascularization.  When  vascularization 
is  sutTicient  the  perfect  type  results.  Kuprijanoff's 
research  was  made  on  loi  cadavers  (eight  embryos, 
three  newborn  infants,  and  ninety  adults).  Those 
cases  in  which  at  operation  the  transverse  colon  was 
not  found  in  its  usual  place  were  cases  of  the  imper- 
fect type.  Still  other  variants  in  the  course  of  the 
transverse  colon  are  brought  about  by  cmbryological 
causes.  The  author  presents  all  the  known  cases  of 
unusual  position  of  the  transverse  colon. 

In  the  second  chapter  Kuprijanoff  describes  the 
types  of  position  of  the  transverse  colon.  He  dis- 
tinguishes four  such  types:  ( i )  the  horseshoe-shaped 
colon,  with  its  arch  upward;  (2)  the  transversely 
lying  colon;  (j)  the  U-  or  V-shaped  colon  with  its 
arch  downward;  and  (4)  the  obliquely  lying  colon. 

The  first  type  is  characterized  by  absence  of  the 
colonic  flexures.  The  ascending  colon  passes  into  the 
transverse  colon  and  the  latter  into  the  descending 
colon  by  a  sin^e  cur>'e.  This  type  of  transverse 
colon  is  often  seen  in  children.  In  the  second  type 
the  two  colonic  flexures  form  almost  equal  angles 
but  the  angle  on  the  right  is  usually  somewhat 
greater  than  that  on  the  left.  In  the  U-  or  Vshapcd 
colon  there  are  usually  three  angles.  The  right  and 
left  colonic  flexures  form  an  angle  of  45  degrees  or 
less  which  is  open  bdow.  The  third  angle  is  formed 
by  the  transverse  colon  itsdf  and  for  this  reason  the 
author  names  it  the  "transverse  flexure." 

These  types  of  position  of  the  colon  arc  depettdent 
on  the  shape  of  the  abdomen.    The  author  distin- 
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mMms  km  abdominal  ihaDta:  (t)  aa  oval  abdoa^^ 
ImI  cwrlly  with  wrtkal  mif  aitfo;  («)  aa  oval 
akdomlmtH  cavity  wiili  a  iMriaoaial  long  axis;  ( t)  • 
pitfHrinptd  nbdoaiMi  cavity  villi  Ha  apai  upwani . 
aid  (^  a  pw  Aaiml  ahdoilaal  cavity  »ith  iu 
apes  oowavafd« 

TW  tlM^it  aad  liit  ol  iIm  abdoaMB  caa  ba  dataf* 
■datd  in  the  Uviaf  panoa  by  aMaaariaf  iJw  dia* 
taaca  brt««m  tba  fartlMat  lalani  poiaia  oa  tba 
mill  liba  aad  bMvrata  iKr  xiphoid  pfootaa  aad  tba 
^If ■>><>*'  Mdtipbriag  ibr  <UmaMioaa  tbot  ob- 
laiaad  by  M>  ^^fw  UM  i»-callad  ooaial  lodes.  Mul- 
lip|yli«tbtiatto«f  tbtMlaoaalatarval  to  thcdi^ 
laact  bHvcTQ  the  lipboid  MDOMa  and  the  tymphv- 
ila  by  too  p\x*  iht  iplaal  mdra  wbicb  indicain  the 
iba  of  tbt  hmar  lapawit  ct  the  ■bdowwa  It  will  be 
laiaid  tbai  aa  a  rait  tba  coaial  lodas  i»i$Jouni  the 
nhMl  ladci  rj^o.  Tba  ffana  iSJ»~^JO  bdoof  to 
tat  iiM  lypt  of  abdoadad  abapa,  6ia-75-o  to  the 
lacaad.  S4^-74^  (o  tbe  tbird.  aad  $8^-69^  to  the 
faartb. 

Tbe  ftm  typa  b  fovad  aaoallv  la  tbe  Incompletely 
divtlupMl  oTjaalwi,  la  tba  aavbora  and  in  embryoa. 
Tba  ttcood  type  la  foaad  ddedy  b  nudet  (75^  per 
cnt).  tbe  tbifd  tvpa  la  fnaalca  (7^  0  per  rent),  and 
tba  ioartb  la  anlaa  (70^0  per  err  ■  shape  of 

tba  traaavaflaa  ooloa  staada  la  a  <i(  aionihip 

to  tbaia abapaa of  tba  abdnarfaal  cavity  The  horie- 
Aoa  liaMfWM  ooloa  conaipoada  to  the  fint  type  of 
abdoarinai  cavity  (oval  wlta  tbe  loay  axb  \'ertical>: 
a  traaavvna  (boriaontaOy  Irlng)  comm  U  found  in 
tbe  wcood  type  (ovd  with  tbe  looc  axis  boriaootal) ; 
tbe  U-  or  V-abapcd  irmntveraa  omoo  it  found  with 
tba  tbIfd  type  (oaar-abapad  abdoatfa  with  its  apex 
ipwaid);  aad  taa  obHqaa  tiaaavane  colon  (from 
below  vpwaid  and  from  left  to  right)  is  found  «ttb 
tbe  foonb  typa  (pcar-abapad  ahdomea  with  its  apex 
dowowaid). 

Tbe  exaadaatloaa  wata  auMla  with  tbe  cadavers  in 
a  boriaoiiial  poaitioa  aad  witb  tbr  abdominal  cavitv 
opaa.  Tbe  poMoa  of  tbe  abdoadaal  cavity  was 
mavn  oo  grouad  glam  made  traoaparrnt  hy  pctro- 
iMHa.  For  the  awst  part  fresb  cadavers  «crr  u«cd  lor 
tbr  fiamiaatloBi.  bat  tbe  sculpture  method  with 
fraaaa  cadaven  was  also  employed.  The  roent- 
"  iaifiags  of  otbcraotbors  agree  in  nearly 
witb  tbe  findings  reported  by  Kupri* 


la  the  tWrd  cbapter  tbe  author  gives  a  description 
of  tbe  bepalk  fianna.  iu  levd.  Ugameola.  etc  The 
bepaik  ficsviv  lias  aa  a  rale  at  tbe  levd  of  the  tenth 
fib  (44 -ft  per  cent)  In  7.14  per  caat  of  rases  it  i*  at 
tbr  Irvrf  of  tbe  rieveoth  rib.  in  i4Jt  per  cent  at  the 
levd  of  the  eighth  rib.  in  6il  per  cent  at  the  Irvd  of 
tbr  aintb  nb  in  4**  per  cent  at  the  levd  of  tba 
twalftb  lib.  aad  la  s.  I  par  ccat  at  tba  level  of  tba 
aavtatb  rik  Tbr  aatbor  foaad  tbr  right  pbrealco- 
oaic  Haameat  ramparativdy  ficqaaaily  {\.<.s  per 
caal).  Tba  Haaamau  vaiioformla  are  regarded  by 
bim  as  Mppfamaalafy  apparatus  wUcb  fnactioa 
oaly  wboiiba  tn»  HfMBoata  of  the  traaavBffaa  celoa 
are 


la  tba  foartb  cbaptar  tba  iplaalc  flaxuiv.  aad  ita 
llaamrata  am  daacrfhad.  and  In  the  itfth  chaptar  tba 
kinklngs  aad  ladapUcatloaa  of  the  transvena  ooloa 
are  diicamiij.  Tba  anatomical  fiadiaai  are  of  giaat 
importaaca  witb  lagaid  to  tba  patbology  aad  aur- 
any  of  tba  Intaatiaa.  Tbis  rdatloaihip  the  author 
diaca«aa  la  the  sixth  cbaptar. 

latatdaal  tw{«tinx  in  the  region  of  tba  bapatk  or 
anlaak  finurr  i*  dependent  upon  the  foOowmg  coo- 
olioaa:  (1)  short  ligament*,  which  fix  the  intotinal 
loop  bbih;  (j)  strands  and  iniUmmaiory  or  embry- 
onic aabmioaa  which  draw  the  distal  and  proximal 
ends  of  tbr  loops  togrthrr  and  (j)  dupUcatlou  in 
the  transverse  colon. 

The  operations  wMch  have  been  propoacd  for  tba 
cure  of  intestinal  kinking  may  be  divided  into  tbe 
three  following  groups - 

I.    (a)  Mobilization  of  tbe  f)'  :«ionof 

the   phrenirocolic   ligament;  uf   tbe 

strands  and   adhesions  causing    1  >g;    (c) 

mobilisation  of  the  colonic  loop,  in<i  y  a  low 

position  of  the  transverse  colon;  (d)  fixation  of  tbr 
transverse  colon. 

a.    (a)  AnaMu-  *  vcen  the  colon  and  ileum; 

(b)  resection  of  ure;  (c)  resection  of  the 

kinked  portion  oi  the  transverse  colon,  (j)  ^ 
formation  of  an  artificial  anus. 

Division  of  the  phrenico-coiic  Ugamrnt  may  be 
employed  also  to  facilitate  approach  to  the  adrenal 
glands.  This  procedure,  proposed  by  Kuprijaooff, 
is  called  bv  Oppel  the  key  to  operation  on  the  adre- 
nal gland  <.  Th*  left  phrcnico-colic  ligame.it  is 
divided,  the  stump  is  pressed  forwar  between  the 
two  flaps,  and  the  parietal  peritoneum  ii  pushed  to 
one  side  to  expose  the  upper  pole  of  the  kidney.  The 
left  adrenal  nand  lies  above  or  somewhat  mcaiil  to 
the  kidney.  In  the  same  way  the  tail  of  tbe  paocreaa 
can  be  reached. 

On  the  basis  of  his  research  Kuprifanoff  comas  to 
the  oondusion  that  a  complete  'iccluiion  is 

by  iK>  means  dways  an  esvn!  Mon  for  the 

development  of  ileus  as  tl  -  caused  by 

kinking  alone.    CuloiKxy  1  n  the  region 

of  tbe  hepatic  flexure  at  the  level  of  the  tenth  rib 
(along  the  axillary  line)  .in<l  in  the  region  of  the 
qdaaic  flexure  at  the  he  deveatb  rib.  Tba 

middle  portion  of  the  ^c  colon  must  usually 

be  fixed  at  the  levd  of  tiie  umbilicus,  but  in  persona 
la  whom  tbe  lower  thoradc  aperture  is  narrow  the 
fixation  should  br  done  oar  rib  lower. 

Protocols  of  tbr  experiments  are  indudod  in  tbr 
monograph.  In  tbr  bibliography  onr  hundred  au- 
thors are  dted.  WAurxxa  (Z). 

LBOAL  MSDICQIB 


of    Prrctica  —  laauanca    of    Prcscripitona. 
Ostraj* s«.  lfd*o<rird.  (if*.). ej05.ir.it. p.  J96. 

Tba  plalntifr  a  phyddan.  sold  bis  ofke  futures, 
carriaga,  practice  of  laadidaa,  aad  good  will  in  a 
ataied  oooununity  to  aaolbar  pbyaidao.  who  will  be 
called  the  ddeodaat,  agreed  that  be 
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(iiK.  tlv  or  iiilirrvtly  enter  into  or  engage  in  the 

1)raitur  of  riu'ii  sue  in  the  city  where  he  had  been 
ocateti  or  the  country  imniediately  adjacent  thereto, 
as  long  as  the  defendant  was  enpged  in  the  practice 
1.  of  mcoictoe  in  the  city  in  question  and  took  as  part 
payment  a  note  on  which  thi«  suit  was  brought.  In 
a  counterrlaim.  the  defendant  set  up  that  the  plain 
dff  had  vioUied  the  agreement.  On  this  account  he 
aijMd  damages  less  the  amount  due  on  the  note.  The 
plaintiff  admitted  that  after  the  maturity  of  the 
note  be  had  practiced  in  his  old  location,  and  he 
wrote  to  the  defendant:  "The  practice  I  have  done 
is  practice  that  refused  to  employ  you." 

It  is  well  settled  that  contracts  of  this  nature  are 
valid.  The  good  will  of  a  business  is  a  species  of 
property,  a  thing  of  value  which  nuy  be  bought  and 
■old  and  which  the  law  will  protect,  awarding  dam- 
afles  for  injuries  thereto.  The  trial  court,  however, 
confined  the  defendant  to  evidence  of  the  plaintiff's 
practice  prior  to  the  maturity  of  the  note  and  would 
not  allow  evidence  to  be  ofleted  as  to  practice  after 
that  date,  on  the  theor>'  that  the  failure  to  pay  the 
note  when  due  was  a  breach  of  contract  on  the 
defendant's  part  which  authorized  the  plaintiff  to 
divcgard  the  provision  obligating  him  to  refrain 
from  practice  in  that  community.  That  was  error. 
There  was  no  provision  in  the  contract  that  a  failure 
to  pay  the  note  when  due  would  render  the  terms  of 
the  contract  void  or  have  any  effect  thereon.  The 
non-payment  of  the  note  when  due  was  merely  a 
default  in  the  payment  of  that  obligation,  not  a 
breach  of  the  other  contract.  Moreover,  the  failure 
of  the  defendant  to  pay  the  note  may  have  been 
due  to  the  plaintiff's  prior  violation  of  the  contract. 

In  addition  to  exndence  of  profc^ional  visits  and 
ptactice  carried  on  by  the  plaintiti  in  ur  around  the 
dty  where  he  was  first  located  the  defemlant  intro- 
duced I30  prescriptions  issueti  by  the  plaintitT  to 
p.-tticnt5  residing  in  the  dty  in  question  and  within 
right  tniles  thereof.  These  prescriptions  were  tilled 
at  a  drug  store  in  this  dty.  The  issuance  of  pre- 
scriptions for  remedies  which  a  physician  deems 
appropriate  for  certain  ailments  or  diseases  is  prac- 
tidng  medicine.  But  the  question  here  was,  Where 
was  the  practice  in  issuing  such  prescriptions  carried 
on?  It  would  seem  that  if  patients  went  to  the 
plaintiff's  office  in  the  other  dty  and  consulted  him 
and  were  there  examined,  treated,  or  given  prescrip- 
tions, such  acts  on  the  t>art  of  the  plaintiff  would 
constitute  the  p)raitit.ing  of  medicine  in  the  other 
city,  even  though  the  patients  in  question  may  have 
rcsi<U<i  in  or  around  the  city  of  the  physician's  first 
location  and  took  such  prescriptions  to  the  latter 
place  to  have  them  filled.  But  if  the  prescriptions 
were  issued  under  such  drcymstanccs  that  dther 


the  giving  of  the  prescriptions  or  the  consultations 
with  or  examination  of  the  patients  to  whom  th^ 
were  given  could  be  said  to  have  been  consummated 
in  or  aroun<i  the  city  of  first  location,  then  such 
practice  was  not  in  the  other  dty.  but  within  the 
territory  of  the  contract.  J  A  CAsrACNiMo. 

Indictable  Prescribing  of  Narcotics.    I'mitiJ  SlaUt 
vt.  Bfhrmitm  {U.  S.).  42  Sup.  Cl.  R.,  p.  30J. 

According  to  the  supreme  court  of  the  United 
States  the  Tfarrison  Narcotic  Law  contains  an  ex- 
ception to  the  etTect  that  it  shall  not  apply  to  the 
dispensing  or  distribution  of  such  drugs  to  a  patient 
by  a  registered  physician  in  the  course  of  his  pro- 
fessional practice  only,  nor  to  the  sale,  dispensing, 
or  distribution  of  the  drugs  by  a  dealer  to  a  consumer 
under  a  written  prescription  by  a  registered  physi- 
cian. The  rule  applicable  to  such  statutes  is  that  it 
is  enough  to  charge  facts  sufficient  to  show  that  the 
accused  is  not  w  ithin  the  exception. 

The  district  judge  who  heard  this  case  was  of  the 
opinion  that  prescriptions  in  the  regular  course  of 
practice  did  not  include  the  indiscriminate  doling 
out  of  narcotics  to  addicts  in  such  quantity  as 
charged  in  the  indictment,  but,  out  of  deference  to 
what  he  deemed  to  be  the  view  of  a  local  district 
judge  in  another  case,  announced  his  willingness  to 
follow  such  opinion  until  the  question  could  be 
passed  on  by  this  court,  and  sustained  the  demurrer. 
In  this  court's  opinion,  the  district  judge  who  heard 
the  case  was  right  in  his  condusion  and  should  have 
overruled  the  demurrer. 

Former  decisions  of  this  court  have  held  that  the 
purpose  of  the  exception  is  to  confine  the  distribution 
of  these  drugs  to  the  regular  and  lawful  course  of 
professional  practice,  and  that  not  everything  called 
a  prescription  is  necessarily  such.  It  may  be  ad- 
mitted that  to  prescribe  a  single  dose,  or  even  a 
number  of  doses,  may  not  bring  a  physidan  within 
the  penalties  of  the  act,  but  in  this  case  it  was 
charged  that  the  defendant  physician,  by  means 
of  prescriptions,  had  enabled  one  known  by  him 
to  be  an  addict  to  obtain  from  a  pharmadst  the 
enormous  number  of  doses  contained  in  150  gr.  of 
heroin,  360  gr.  of  morphin,  and  210  gr.  of  cocaine. 
Undoubtedly,  doses  may  be  varied  to  suit  diiTerent 
cases,  as  determined  by  the  judgment  of  a  physidan, 
but  the  quantities  named  in  the  indictment  were 
charged  to  have  been  intrusted  to  a  person  known  by 
the  physidan  to  be  an  addict,  without  restraint  on 
him  in  its  administration  or  disposition  by  anything 
more  than  his  own  weakened  and  perverted  will. 
Such  so-called  prescriptions  could  result  only  in 
violation  of  the  act  as  heretofore  interpreted  in  this 
court.  J.  A.  Castagnimo. 
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OalM,  8.  Il.t  Vtrtm  nawiitrtiiii  of  ladocHii. 

•patMc  Orittel.  Smrt  .Crmtt  A^OM.,  lor 

t'lcflM  JMnnnrrhip  ■  hM\>  iUMihr<i  tiuu 

i«o  lM|i  graipt:   (i)  tliov  '  «tcmic  condi- 

ifoMMdiMdbMMorii  'kklneyt; 

(t)  iIkmv  dttr  to  local  o 
locy  IciioQ*  ol  the  ^v; 
cHilrfKvaMOU.   forrtfn    txiOtcs. 
a  cottdition  In  which  thrrr  b  no  <i> 


door,  the  ulem-Mcral  UgamentA  are  thortancd.  and 
the  cul-de-Mc  of  Dott|daa  U  obliteratad  to  the  corpus 
by  nuUting  Mituraa.  Woman  ttill  maastniatinf  ate 
ftirrilij(r«l.    There  was  one  failure  and  one  partial 
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In  cases  ol  tiunor  blcerfinf  may  rr«ult  from  a  local 
eiwive  tnmiWtV*'*  of  the  Krowth  a«  in  cartinuma  of 
the  cervix  or  body  of  the  utrru»  or  <kulimucous 
gmvvth*  in  which  blood  vessels  are  opened  by 
anmnre.  dcgrnrratioa.  or  nccroais.  On  the  other 
Mad,  bleediag  of  an  intractable  nature  occure  in 
ewes  of  aaolher  tjrpe  of  tumor  without  invasion  of 
the  uterine  cavity  or  ulceration  of  its  walls.  In- 
cluded in  thb  group  are  the  fibromyomata  and 
ovarian  and  tubal  tumors. 

Of  >$o  women  with  6broids,  ipj  gave  a  history  of 
■cnorrlMgia  or  metrorrhagia  irrespective  of  the 
tim  oad  situation  of  the  tumor  while  fifty -eight 
had  no  menstrual  irregularities  despite  the  fact 
that  in  OMUur  cases  the  growths  were  groady  identical 
in  siM  and  wcatioo.  It  seems  evident  therefore  that 
pwcljr  merhaniral  factors  are  not  rcnonsible.  In 
168  of  the  to>  cases  studied  histologically  the 
mucosa  waa  markedly  hvp^'^'^'^i^^'  "l^*  ***  ^^ 
oaljr  constant  finding  The  author  believes  that  the 
caase  of  the  bleeding  b  not  the  siae  or  shape  of  the 
pwwih  or  mechanical  embarrassment  to  the  pelvic 
circulatioa  but  a  distuibaaoe  of  endocrine  balance. 
SUtca  lajrtag  of  the  ovarica  causes  disappearance  of 
the  mncaaal  hypertronhy  and  ccssatkm  of  the 
luHBorvhais  it  might  oe  concluded  that  ovarian 
adhrlty  is  aeoeasary  for  the  two  proccssii  and  that 
hMBomaas  due  to  fibroids  amy  be  dependent  on 
•a  cadootae  «Msturbance.  The  same  ooadnrions 
ariiM  ■PV'X  "^  '**  turmorrhage  associated  with 
I  of  the  ovary.  H.  W.  Fimk,  M.D. 


,  J.  M..  and  llundky.  J.  M..  Jr.t  9iir«kal 
iiaiaat  of  Utartee  riwlnpaa.     A  mm   Smrg., 
iffs.lovi,  raft. 

In  the  trcatawat  of  the  severe  types  of  uterine 
prolapse  with  evcraioa  of  the  vagiaal  wall*  the 
aalhocs  have  fouad  that  in  their  haads  the  Wat  kin 
lalMposilioa  operation  t»  the  best.  They  suture  the 
poitwior  surface  of  the  fuadus  to  the  tisoiMa  near 
the  pi^  arch  and  the  bases  of  the  broad  Itauaenu 
lo^rther  la  front  of  the  cervix    A  perineorrhaphy  is 


failure  in  thirty 


K.  K.  Cnusnii.  M.D. 


Gelat.  H.  II.:    UteHne  Polypa— Bbtologv.  8ymp> 
lomatololy,  and  a  SuggMtlon  as  to  the  Bdoio- 

ty.     Ami  J.  Obit  JrCymft,  igj  J,  \v.  io. 

The  term  tiblvp"  is  applied  to  a  variety 

of  lesions.  I  1  vi>!»  may  be  locaUaed  mucosal 

hy|terir(>|thic!»  ui  |H>lypoid  structure  or  definite 
tumor  mavMTs  attache<l  to  the  uterine  or  cervical 
wall  by  long  thin  or  shcrt  thick  pedidcs  and  coveted 
by  mucous  mrmbranc.  They  may  project  into  the 
cavity  ot  the  fundus  or  cervix,  protrude  from  the 
external  os  into  the  vagina,  or  present  in  or  pro- 
ject thniugh  the  vulvar  ori6ce. 

They  may  be  classified  as  adenomatous,  fibroma- 
tous.  fibromyomatous.  and  angiomatous  tumors. 
These  types  show  many  histologic  variations.  The 
adenomatous  polyps  naay  be  sessile  or  peduncu- 
lated. 

In  the  cer>'ix.  the  adenomatous  type  is  rather 
common.  In  fact,  the  ci-rvical  mucosa  shows  a 
marked  tendency  to  form  |K)lyps  especially  in  the 
presence  of  an  inflammatory  process.  Such  polyps 
are  almost  always  pe4luni'ulatc<l. 

The  fihromatou.Hor  fibromyomatous  polyps  are  real- 
ly intr.imurnl  fibromata  or  fibromyomata  which  are 
gradu.illy  cxtrudetl  into  the  ca\'ity  of  the  uterus  or 
cervix. 

The  epithelium  covering  the  polyps  and  lining 
the  glands  shows  variations  in  type.  In  the  fundal 
type  the  cells  are  often  high,  with  a  granular 
cytoplasm  and  a  small  oval,  or  round,  basally 
IMaced  nudetis  taking  a  pale  stain;  occasionally 
ciliated  cells  are  found  on  the  surface  epithelium. 
In  the  glands  there  may  be  a  heaping  of  celb  of  the 
same  general  character  as  the  rest  of  the  polyp  and 
without  any  suggestion  of  malignancy.  There  may 
be  also  areas  ofatypical  cells  consisting  of  two  or 
three  irregular  rows.  These  cdls  may  be  of  a  tran- 
sitiooal  type,  a  few  that  are  high  cylindrical  bdnc 
on  the  surface  and  n  more  cuboidal  type  being  found 
deeper.    Thr  m«  are  not  malipiant  but 

may  be  a  poi;  r  a  malignant  change. 

The  stroma  uf  the  polyp,  like  the  epithelial 
elements,  resembles  the  tissue  of  origin.  There  are 
both  lymph  and  blood  vessels  in  the  stroou,  but 
the  latter  are  more  numerous. 

The  quettlon  of  the  etioloK>'  of  the  polyps  is  an 
importAnt  one.  It  is  true  that  in  some  instancea 
inflammatory  lesions  may  give  rise  to  polypoid 
outgrowths  of  the  mucosa,  as  for  example  sinus 
disoise  causing  the  devdopment  of  a  naaal  polyp. 
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la  cervical  infection  of  kmg  duration  there  is 
ocottionaUy  a  hypertrophy  taking  on  the  mag- 
nitude of  the  typical,  tc^xalled  mucosal  polyp. 
These  intlommatory  hypertrophies  are  arcum- 
scribed  small  masses  varying  in  size  from  that  of  a 
pea  to  that  of  a  bean.  In  the  small  hypertro- 
phies associated  with  a  chronic  endocervidtis 
urdema  and  mariied  inflammatory  infiltration  are 
present.  While  areas  of  inflammatory  cells  are  found 
in  the  real  polyps  they  by  no  means  dominate  the 
picture.  Polyps  are  vcr>'  common  in  the  uterus 
while  true  chronic  endometritis  is  a  rather  rare 
condition.  From  these  facts  it  seems  rational  to 
condude  that  inflammation  plays  only  a  minor 
rAle  in   the   causation   of   the   common   mucosal 

There  are  leveral  factors  which  indicate  that 
polyps,  c^wdally  those  in  the  fundus,  are  merely 
loosl  exuberant  growths  of  the  mucosa,  and  that  the 
etiological  factor  is  to  be  found,  not  in  the  uteriis, 
but  in  some  other  organ,  or  is  a  disturbance  of  a 
normal  physiological  function. 

It  appears  that,  instead  of  true  tumors,  the  so- 
called  adenomatous  polyps  of  the  fundus  are  the 
products  of  stimulation  (endocrine). 

Removal  of  the  ovaries  by  operation  or  their 
destruction  by  the  X-ray  or  radium  will  cause  these 
mocosal  hypertrophies  to  atrophy  and  disappear, 
and  will  cure  the  assodated  bleeding.  Therefore 
the  ovary  b  a  factor  of  importance  in  the  etiology 
of  the  hemorrhage  and  probably  of  the  hyper- 
trophy. While  no  histologic  lesion  in  the  ovary 
can  hie  demonstrated  at  the  present  time,  the  dis- 
turbance b  probably  one  of  the  normal  physiology. 
On  the  other  hand,  abnormal  function  of  the  ovsiry 
in  itsdf  may  not  be,  and  probably  is  not,  the  entire 
cause.  Through  disturbance  of  their  physiological 
function  the  other  ^ands  of  the  known  endocrine 
chain,  and  even  the  mucosa  of  the  uterus,  may  act 
as  important  factors  in  the  production  of  the  path- 
ologic lesion  in  the  mucosa  and  the  abnormal 
bleeding.  E.  L.  Coexell,  M.D. 

Phaneuf.  L.  E.:  Two  Cases  of  Early  Cardnoma  of 
Che  Utcnis  Treated  by  Vaginal  Panhysterec- 
tomy. Boston  U.  (r  S.  J.,  1933,  cUxzvii,  115. 

As  a  reminder  that  the  vaginal  route  may  offer 
the  solution  of  certain  problems  in  gynecological  sur- 
gery when  abdominal  section  is  contra-indicated, 
two  cases  in  which  vaginal  panhysterectomy  was 
performed  are  reported.  The  first  was  that  of  a 
woman  42  yean  of  age  who  complained  of  excessive 
flowing  which  began  fourteen  years  previously  fol- 
lowing edampna  and  a  difficult  forceps  ddivery  of  a 
dead  foetus.  The  physical  examination  was  negative 
except  for  marked  secondary  anemia  and  emacia- 
tion. Vaginal  examination  revealed  a  moderatdy 
enlarged  uterus  in  good  position.  The  adnexa  were 
normal  and  there  were  no  masses  or  tender  areas. 
Uterine  curettages  under  ether  ana»thesia  disdosed 
marked  hypertrophy  of  the  endometrium  with  a  sug- 
gestion of  change  to  a  malignant  adenoma.    Tbe 


patient  preferred  to  submit  to  a  hysterectomy  rather 
than  to  await  developments.  The  operation  was 
performed  by  the  vaginal  route  because  of  a  mild 
myocarditis  and  poor  general  condition  Anesthesia 
was  induced  with  gas  and  ether.  The  uterus  was 
found  devoid  of  mucuia  and  free  from  invasion,  and 
the  patient  made  an  uneventful  recovery. 

The  second  vaginal  panhysterectomy  was  per- 
formed on  a  54-year-old  woman  who  had  a  third- 
degree  prolapse  of  the  uterus  and  a  large  ulcerating 
cervix.  In  this  case  also  anaesthesia  was  induced  with 
gas  and  ether  and  the  vaginal  route  was  chosen 
because  of  the  patient's  poor  general  condition. 
Path(^ogic  examination  showed  the  lesion  to  be  an 
epidermoid  cardnoma  of  the  cervix. 

H.  W.  FI.VK,  M.D. 

ADNEXAL  AlTD  PERI-UTERINE  COIfDITIONS 

Engelmann.  P.:  An  Analogue  in  the  Female  Co 
Varicocele  In  the  Male  (Ueber  ein  Analogon  xu 
der  maennlidien  Varicocele  bei  der  Frau).  Beiir.  x. 
Uin.  Ckir.,  1932,  cxxvi,  ai8. 

The  author  states  that  if  the  venous  plexuses  in 
the  broad  ligaments  are  exanuned  they  will  fre- 
quently be  found  more  or  less  markedly  distended. 
In  addition  to  the  signs  of  inflammation  there  were 
found  in  a  large  number  of  cases  markedly  devdoped 
varicocele  formations.  Most  of  the  women  ex- 
amined were  multipane  in  the  third  and  fourth 
decades  of  life.  Prolapsus  and  retroposition  of  the 
uterus  are  frequently  assodated  conditions.  Com- 
plaint is  made  of  a  dull  and  a  bearing  down  feeling. 
These  are  noted  during  standing  or  walking,  become 
less  marked  when  the  dorsal  position  is  assumed,  and 
usually  become  worse  during  defxcation  and  sexual 
intercourse. 

In  uncomplicated  cases  examination  disdoses 
nothing  more  than  a  soft  or  indefinite  resistance.  In 
four  cases  which  were  operated  on  for  chronic  in- 
flammation of  the  adnexa,  only  varicose  formations 
were  found.  In  seven  other  cases  the  tube  and  ovary 
on  one  side  were  normal;  therefore  the  varicose 
formations  were  probably  the  cause  of  the  symp- 
toms. Both  ovaries,  or  the  ovary  on  the  diseased 
side,  are  frequently  found  to  have  undergone  cystic 
degeneration. 

The  treatment  is  at  first  conservative.  If  this 
fails,  surgery  is  indicated.  As  in  varicocde  in  the 
male,  ligation  of  the  vein  may  be  tried.  Unilateral  or 
bilateral  ablation  of  diseased  adnexa  is  preferable  in 
any  case.  The  author  proposes  the  term  tubo- 
ovarian  or  pelvic  varicocde  of  the  broad  ligament. 
In  uncomplicated  cases  suspension  and  ventrofixa- 
tion are  sometimes  suffident.       KvixttXAum  (Z). 

Meigs,  J.  v.:  Rndonaetrial  tUematomata  of  the 
Ovary.  Boston  M.  fr  S.  7.,  1932,  dxxxvii,  i. 

The  author  refers  to  a  recent  paper  on  perfo- 
rating hemorrhagic  cysts  of  the  ovar>'  by  Sampson 
as  the  foremost  contribution  to  g>'necology  and 
gynecological  patholog>'  of  recent  years. 
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INTCRNATIONAL  ABSTRACT  OF  SURGERY 


««   tub*.   Ih»  KMUld 


olllw 
Um  poftlcrior 


«l  Ikt  mtrrw.  iht  potUriof  Mffaoi  ol  Um 

miaid.  Mid  Um  tMMn  loiMiiM 

dttt  to  impUals 


ihcMgnMid, 

Ui 

iMp.  «IMiW  l»  MlifW  the  rtblcM*  ol  I 
lal««liathMMlpnAla,tMr(hctl  the  vwonk  of  Um 
riw  Honilal  for  Womm.  BimkUat.  Man.,  and 
Unit  of  Gmvw  of  BoilMi. 

TW cytit  ■■■■■wit  ffo«  I  to  i»  cm.  ia  dluMter 
b«l  MMly  von  Ml  iMpr  Umd  4  cm.  TMrloca- 
doa  «M  IM  bUfal  ■«!■«•  or  llw  (m  border  of  the 
r  hthm  altMlod  oa  the  modiaa  well. 
and  mBmIow  ebout  the  ovary  were 
la  •!  €mm  bat  oac,  in  which  ihcrc  were  ad- 
oaljr.    TW  coateal  of  Um  cyau.  a  dark 
olorcd  or  tarry  l«id«  waa  typtral  in 
In  an^l  caa^s  Um  endomr' 
(i  br  mufaiaed  aariljr.  though  li 
ry  lo  makr  thr  itlagBiwil  oa  the  a(>iM:Ar- 
laf  lheq[M  »aU  «hkh  i»characteriatk  in  rrrtain 
\  of  aeamr  all  ■adoiaetrial  h— wtoama    There 
b  a  layw  of  caboldal.  oohaaaar.  or  cvlin<lricai 
fwUBfapoa  a  tteae  aMapoeed  of  blood 
loose  coaaecUva  ttame,  with  estra- 
awl  old  blood  la  aboadaacr. 
Then  aia  varioas  theories  regarding  theetiotogy 
of  theee  C3rei>«  aawag  olhera: 

I.  That  the  cyets  auy  be  cadonetrial  (rom  their 


a.  That  certain  paru  ol  the  awmiaal  layer  of 
of  thr  ovary  are  ane  to  aadarao  a 
I  aad  take  oa  the  f  aacUoe  of  cadoawtrium. 
a.  'That  **€■■  iadaiioaa**  ia  the  ovary  nuy  be  of 
■■dB ail  trial  oriafai. 

4.  That,  aa  Saameoa  eagaeeted,  they  are  due  to 
the ha|daatalfaa of  radoanetriaai  reaching  the  ovar>' 
by  way^of  the  faBoplaa  taha. 

5.  That,  ae  jaaaey  aaBB^tad,  the  cadoawCrial- 


Hke  tiaMM  »  prracni  in  the  iiabryuak  tUm. 
6.  Thai.  aaRuaadlMigge«tcd.  the fBTBuaalepithe* 
tobM.  aad  ovaries  b  derived 
fnea  the  aaaw  plaoe  aad  therefore 
>  la  aay  oae  of  these  organs. 
1  theee  cjrata  do  not  caaae  more  frequent 
fr  b  thai  ihev  develop  slowly.  UeuaUy 
ihqr  da  Bol  appear  until  the  eabject  b  over  10  yean 
«f  afs.  The  CTCl  ooateau  lacr«Mr  ai  r\-ery  awoa> 
liatf  p«iod;  thewluw  If  the  eadoroctnal  like  tbeae 
aad  qral  cnalaaf  dkl  aol  develop  slowly  they 
woild  sooa  be  vary  large.  Aa  the  ■adoaiitrium  of 
the  ateraa  b  auieariied  nr  the  ovarlaa  secretloa.  the 
eadoawuiallUH  ItaMtt  of  the  qraia  b  fovcraed  by  it. 
The  cyfltaam  aaMt  coauaoa  ia  adHparoas  thaa 
ia  pareas  weaiia  beceaes  they  are  govaraed  by  the 
■aiaa  lava  thai  gevera  the  ovanr  aad  ateras.  The 
vaaMa  who  bear  chOdrca  asaalqr  auury  before  the 
■gp  of  JO.  the  age  ai  which  UMee  cyaia  are  antaOy 


bonw  few  ehlldrea  thaa  in  those  who  have  bocae 

The  author  gives  the  slatllia,  operaUva  pro- 
aad  pathologic  reports  of  sixtoea  €■■••  of 
,  of  the  ovary. 

C.  II.  Davb.  M.D. 


■MKipars 
V,  44*. 


G.t  Friasary  Muciparous 
of  the  Ovary  (U  cancer 
priadtif  d«  I'ovairt).  Gjnk,  sf  «b.,  loat. 


The  cyaia 


A  woniaa  of  4$  years,  a  X-para.  caaM  to  the  hoe* 
pital  in  the  sixth  mooth  of  precaaacy.  A  dJegnneh 
of  bydramnion  was  aauk,  the  abdoaea  befaig  about 
100  cm.  in  drcumfereiMe,  and  the  Divgnancy  waa 
interrupted.  The  foetus,  which  weigbad  1,015  !"*•• 
died  a  few  hoan  Uter.  After  the  delivery  the 
■hdominal  circumference  remained  9f  aa.  and  a 
vduminous  pasty  tunxir  could  be  palpated.  UlU- 
niately  thb  was  dianoeed  from  its  symptoms  as  a 
malignant  tumor  of  the  ovary  or  ovaries.  On 
lapaiotomy  a  pedunculated  growth  waa  found,  the 
pcdick  of  which  waa  formed  by  the  left  broad  Un- 
rocnt  and  the  left  ovarian  ligament  and  tube.  On 
removal  a  second  aimilariy  pedunculated  tumor  was 
found.  Thb  abo  was  removed.  Nodules  were  pres- 
ent in  the  left  parametrium,  but  the  wooiaa's  con- 
dition did  not  permit  a  more  radical  operation. 
Later  a  second  operation  waa  performed  for  the  re- 
moval of  the  metastatic  nodules  but  waa  followed 
by  death  in  a  few  weeks.  Autopsy  waa  not  per- 
mitted. The  tumor  removed  from  the  right  aide 
weighed  j,oio  gm.,  and  that  removed  from  the 
left,  j,6jo  gm. 

In  the  author's  opinion  these  growths  were  pri- 
mar>'  in  theovariea.  It  appears  to  him  very  probable, 
however,  that  their  point  of  origin  waa  not  in  the  fol- 
licular elements  of  the  ovary.  The  theory  current  for 
twenty  yean  that  pseudo-mucinous  cysts  and  cer- 
tain ovarian  cancen  originate  in  the  graafian  foUidcs 
haa  no  foundation  in  fact.  No  evolutioo  or  prolifera* 
tioo  of  the  follicle  uther  than  toward  matnimtioa  haa 
ever  beea  obeerved,  and  thb  theory  has  never  ben 
■ubetaatiatad  by  an  authentic  case.  There  b  no 
proHleration  other  than  that  of  the  gnnulous  or 
internal  theca,  and  both  of  thcaepreservc  the  uniiv 
aad  integrity  of  the  folUde.  Tiie  qpithelial  celb 
always  leaiain  round,  oval,  or  polsrgooal.  never 
hemming  cyliadrical  and  never  piodudng  mucous. 
The  author  does  not  know  of  any  formatioa  pro> 
oeediag  from  the  cennioative  odthelium  which  pn>- 
Ufetales  in  a  gbndular  noo-cysac  mass  aad  produces 
mucus. 

The  neopla«ms  in  the  case  reported  did  aot 
rasHniblii  aay  known  type.  All  those  studied  hava  a 
deiaile  eerDus  character,  the  proliferating  epithsfiam 
biiag  oftea  papillary,  infiltrating  the  connectiva 
thtm,  aad  giving  a  solid  aspect  to  certaia  aooca. 
In  the  tumon  hcie  reported  maligiuacy  waa  ehown 
by  the  rapid  bvaaioa  of  the 
without  chaaflB  ia  the  character  of  the  cells.  The 
glands  and  cdb  reauiaed  the  saaie  whether  they 


If  a  cyM  haa  peifoialad  aad  haa  becoaM  by  the  rspkl  bvaaioa  of  the  eurrouiidiBg  Uaaes 
L  ike  prebahilhy  af  angwacy  b  rflghl.  wiUiout  chaage  ia  the  chancier  of  the  cdb.  The 
l»  are  amra  cammun  ia  weaisa  who  have     glands  and  cdb  reauiaed  the  saaie  whether  they 
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to  the  tumor  itadf  or  to  a 

Cancer  fnfted  on  a  pwudo-mncfaMMit  neoplawn 

a^Mimes  a  character  foreign  to  the  dand  and  the 

il  cdls  and  the  mene  invaaoo  in  no  way 

^  the  primary  ekneattii 

The  tumon  rrportod  the  author  believce  repreaent 

a  new  kind  of  mudparoo*  glandular  neoplasm  doe 

to  a  minute  portioo  ol  the  entoderm  remaining  in 

the  ovar>'   which  nddenly  developed   after   the 

beginniag  of  prepiancy.  W.  A.  BasmuM. 


Brnrthend.  G.  L..  and  laweholini.  P.  A.:  Hydatl- 
form  Mole:  with  a  Roport  of  Ten  Gaace.  .4  m. 
J.  Oto.  irGjmec.,  1933,  iv,  45. 

Hydatid  degeneration  may  occur  at  any  age  and 
at  any  period  of  pregnancy,  but  is  more  frequent 
in  the  eady  months.  On  account  of  the  toxic 
symptoms  frequentl/ shown  the  ooodition  is  easflv 
misUken  for  the  tonemJa  of  pregnancy  until  bleed- 
ing ooam  and  the  appearance  of  vesicles  dears  up 
the  ''^g****^*  The  uterus  may  be  enlarged  out  of 
pcopornon  to  the  period  of  gestation  but  as  shown 
m  the  aeries  of  cases  reported  this  is  not  the  rule 
(only  four  showed  such  enlargement,  while  in  the 
three  the  uterus  was  smaller).  Women  who  have 
hail  hytlatid  mole  should  be  kept  under  dose 
ubscrvation  for  a  period  of  years  on  account  of  the 
possibility  of  the  development  of  chorio-epithelioma. 
Edwaso  L.  CotsEu..  M.D. 

MISCELXAIIEOUS 


O.:  Spontaneous  PelTic  Peritonization 
ia  the  Female,  Baaed  on  251  Laparotomice  and 
Twelve  Autopaiee  (Estodios  sobre  la  pentonizadte 
espontiaem  en  la  pdvb  de  la  mujer,  beiados  en  251 
lapaiotoefiiM  y  i>  autoprias).  Ret.  mrfuA.  i*  thsl. 
J  f*Mr..  I9J»,  vi,  90. 

Beuttner  has  made  a  special  studv  of  spontaneous 
peritonixatioo  of  pdvic  ksions  in  the  female  and  in 
1916  published  an  artide  on  the  subject.  In  the  fol- 
lowing year  his  assbtant,  Chatillon,  reported  the 
findings  in  100  laparotomies  and  twdve  autopsies. 
In  1920  Yoel  of  the  same  clinic  published  the  find«"g* 
in  no  laparotomies. 


This  report  reviews  all  of  these  indiafi,  a  total  of 
351  laparotomies  and  twelve  iwtopaif  The  foUow- 
ing  structures  are  considered:  rectum,  sigmoid  loop, 
oecum,  small  intestine,  large  omentum,  \'esical 
peritoneum,  and  uterine  peritoneum. 

The  following  table  shows  the  number  of  organs 
involved  by  spontaneous  pdvic  peritonixatioo  in  the 
stwued  by  Chatillon  and  Vod: 


Ntoabcrof 

Chatllm's 

Yod's 

otfsas 

cases 

cases 

31 

34 

30 

»0 

36 

»S 

II 

13 

7 

s 

5 

4 

6+ 

I 

The  number  of  times  structures  covered  with 
serosa  were  involved  was  as  follows: 


ChatiUon'si 

Small  blcsthie 51 

S^WMiiil  loop 49 

Lane  omentum  41 

Bladder 36 

Parietal  pdvic  teroaa.  35 

Rectum 19 

Uterus 15 

Douglas  idou  14 

C«ecum II 

Broad  ligament  1 1 
Cystic  formation», 
membranous     ad- 
hesions, appendix, 

etc 31 


Yod's 


Dou^as  seraaa 49 

Sigmoid  loop .     4S 

Small  intestine  . 

Large  omentum .      .  . 

Broad  ligament .  .    . . 

Parietal  pdvic  tenisa. 

Rectum. 

Tubes 

Uterus 

Bladder 

Cecum. 

Appendix 

Membranous     adhe- 


36 

31 
19 
17 
16 

U 

«3 

to 
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Ei^t  cases  of  spontaneous  peritonization  studied 
by  Beuttner  are  reported  in  detail  and  illustrated. 

\V.  A.  BacNNAM. 
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UBOft  AND  m  COMPUCATIOm 

I.   Ut    TiM  la4-ll«Mili»  of   Ab4omlmU 
y.  Am.  M.  A$t.,  I9t*.  lull. 


WNMf  H^H  M  OCCMHMI IWMV  €1  CUtBIO  I 

uid  Ml  laqriiy  iaie  tkt  «llia«l«  ntulu. 
MmI  cMdmoM  tkt  MrtaHty  aad  aoibidil 
OMlMM  ApiM  bt  wy  low,  bat  idttl  owi 


kik  Uitwatty-fi 
ftWMtWfaSai 


iia. 

B«CMHt  of  Ibt  gmdMl  tttMiioo  o(  tiM  iodkaiioiu 

inpiliitly  of  lUi  aoHwd  of  opoiatf vt  ddivcry  the 
1  Mvitw  of  coats  to  tKMted 
Uador 
bidily  por> 

CTMJtifttlf 

la  ovoqr  com.  Thiu,  in  117 
iMOiHi  MdioM  at  tiM  Clumty 
Boipital  of  Now  OriooM  (etdodlaf  the  Porro 
CHOI),  iImio  won  twilvo  dootbt  from  pcritoaitis 
ud  two  fvooi  inb;  oU  of  tlMW  potkoto  hod  hod 
vt^iaol  mamUuMem  or  ottoo^No  ot  dcUvory  bcfoio 
tiM  opofHioa.  Tip  yM»/  of  tbo  m^vm^M^ 
potlwto  wIm  looovofod  hod  levorf  tho  pvcfponwB 
Mfaif  oboolotoiy  ofoUflo  la  ooly  wvcotcai. 
!•  o  tobb  tho  oMthor  iho«r»  that  io  rixteea  of  the 
lotol  cooeo  the  deoth  «••  oiutibatod  to 
in  twcaty-five  cooeo  ooose 
Aoothor  table 
!  iaiBcotioo  f or  tectioQ 
li  iisiMM  caooo'oad  thot  twooty  of  theae  potienU 
dM.  Is  two  cooM  tho  coaao  of  dooth  was  exhaua- 
lioo;  ia  t«o,dooaaif«HOlod  heort;  and  iaooe,  pla- 
ooota  pnrtiai 

la  oa  oiort  to  throw  Kifit  oa  tho  oad-^ooolts  of 
the 

thirty- 

private  CMOi  tnatod  by  ivo  toifooea.  Thoawrtal- 
ity.  BMrbidUy.  coaooo  of  dooth,  looolu  00  icfoido 
the  ftttwt,  itiowdli  ia  thooo  coooo  fbOowod  up, 
ctc^  are  ihowa  la  o  lerieo  of  toa  tobloo. 

Hm  oftido  coalaiao  o  biiof  review  of  the  lix  cooeo 
of  raptarod  dcatiii  faKiadod  ia  the  oathor't  report. 
la  oae  cooo  of  DOfHarior  iatonot  niptore  of  the 
ocor  woo  coaled  by  tho  odiaiaJotiotioa  of  1  cxbb.  of 
pitaitary  oMiact  iNoa.  Cooaervotivo  oataio  of  the 
aiorat  woo  folowod  bv  o  ocoianr  aapcic  coavaleo- 
coaco.  BiiNaaa  ■oatho  blor  tho  potioat  woo  do- 
■wBoad  of  oaolhar  chBd  by  CMonoa  aoctioa. 

Fooai  thio  itady  Uat  coadadoo  thot  wo  ahoold 
fomkl  father  thaa  broadoa  the  ««»^frt>tiirat  for 
Bo  bolkvoB  that  in  obototticol 
be  laid  oa  tho  iai- 
of  pnaatal  core, 
pdrJMOtiy  oad  tho  oorly 
pODpor  tiiilBiit  of  toaaado.  Oroaioloanr  or  em- 
bryoloanr  oa  the  dood  boby  caa  be  rMortod  10  ame 

*•  •  1 T'  rf*^Tmr  "Tir  ^  naiiln  jid  nrrodonol 

|y.  oad  the>ona  opomiioa  coa  be  odvoatoffaoady 


ioa  Klaf  boo  reviewed  the  records  of  the 
ipomaa  oa  ot  tho  Charity  Hospital  by 
a  oansoao  oad  tho  rsoords  of  thirty-three 


ostoadod  to  iafoctod  coaes.  If  the  cUJom  auido  for 
low  cervicol  opeiatioa  ore  sobetaotiatod,  oapodaUy 
that  it  b  followed  leas  froqoeotly  by  rupttire  of  thr 
scar,  it  bids  fair  to  become  the  operatioo  of  dwice  in 
the  Bujority  of  infected  coses.    C.  H.  Davb,  M.D 


Do  Loo.  J.  B..  oad  Coraoll,  E.  L.>  Low  Cervical 
rasaorsoii  goctiooiLapoi  ui  1 01  lieliif <ami)  1  Ro- 
■ults  In  I4S  Goeodr  J  Am.  U.  Ass.,  tgta,  Inis. 

109. 


The  authors  point  out  that  |ho  majority  of 
ean  sections  are  performed  by  foaeral  aorfeoos  who 
have  little  knowledfe  of  the  nBrrhoniam  of  labor, 
obstetrical  indication,  or  the  safe  tioM  for  the  opera- 
tion; therefore  the  mortality  is  very  hi|^  In  19a  1 
in  Chicago  twenty-one  women  died  foUowiof  aeaar- 
^tt  taction. 

At  the  Chicafo  Lyioc-in  Hospital  to  the  last  eight 
years  t»»  Hsssiml  tecoons  were  performed  with  six 
maternal  deaths.  During  the  last  few  years  the 
authors  have  performed  145  low  cervical  caoorioa 
sections  with  only  one  maternal  death.  Tho  tech- 
nicroe  of  the  operation  is  described  in  detail. 

The  authors  claim  the  following  advantages  for 
the  low  cervical  cesarean  section  or  laparotrache- 
lotomy,  as  th^  choose  to  call  it: 

1.  llie  cervix  stands  infection  better  than  the 
fundus  because  it  is  used  to  it  and  has  devdopod  a 
lool  immunity. 

2.  The  lower  portion  of  the  abdonoen  is  more 
redttant  to  infection:  hence,  the  value  of  the  Fowler 
podtion. 

3.  The  cervical  wound  is  at  rest  and  unaffected 
by  after  pains:  therefore  healing  is  favored. 

4.  The  hooUng  of  the  cervix  is  better  than  that  of 
the  fundus  because  active  involution  and  the  fatty 
degeneration  of  the  uterine  wall  defeat  the  healing 
power  of  the  tissues  (Munro  Kerr). 

5.  There  is  rdativdy  little  danger  of  lookage  of 
the  lochia. 

6.  The  inddonoe  of  odheaions  b  redootd  olmoot 
to  aero  when  the  cut  b  mode  in  tho  cervix. 

7-  Tho  pooatbOity  of  rupture  of  tho  acar  in  aobao- 
quent  pregnancy  aad  labor  b  reduced  to  a  minimum. 
Th«e  are  only  two  casts  00  record  of  rupture  in  a 
btor  bbor  and  the  authors  observed  a  third  in  which 
tho  tear  probobly  would  have  torn  if  labor  bad  set  in. 

8.  This  oporatioo  makes  it  poodblo  to  give  the 
parturient  a  rool,  objective  test  of  labor  without 
materidly  increadag  the  rink  from  operation.  In 
Gonaan  dinics  the  low  opentioa  b  per- 
formed even  what  the  paii-:..^:  haa  fever. 

9.  Abdoodnd  banda  boo  not  yet  occurred  ia  ony 
of  the  ottthort*  caaoa,  even  thoae  in  which  there  was 
aapparotioo.  Horala  b  not  rare  after  the  dasdcd 
opera tioa.  C.  U.  Dams.  M.D. 
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N  P.I    TIm  PraMot  ScaciM  o(  SubcutSBMMt 

Fubtecoanr  fPuWcXowfi  MbcvtAoea;  el  momciito 
actvaO-  Aftk  4«  fiM*..  cltf.,  j  p«di^.,  199 s, 
norr,  iti. 

Altboogh  pobiotony  has  be(Q.Dncticed  in  Spain 
for  twcBty-Bve  yean,  MubioU  mmvw  it  baa  been 
neilaclad  because  o(  ^cater  intnwt  in  the  newer 
tcchoi^Mi  ol  transperitoneal  and  extraperitoneal 
carsarean  section  and  tbe  influence  of  German 
In  DeLee's  last  textbook  the  sutement  is 
\  that  it  has  lost  favor  on  account  of  its  maternal 
and  telal  mortality  and  high  morbidity.  Doeder- 
Icia.  publishing  the  statiMics  of  seven  German 
dmcB  in  1919,  gave  the  mortality  at  8  per  cent, 
bot  IM^niams'  book  on  obstetrics  published  the  same 
year  gave  it  aa  3  per  cent. 

In  Spain,  de^te  the  fact  that  many  ol  tbe  cases 
opcratad  qpon  were  desperate  cases,  tbe  results 
kave  been  most  excdlent,  while  cesarean  section 
has  bad  a  mortality  of  at  least  10  per  cent.  In 
Leopold's  dinic  the  mortality  of  cesarean  section  is 
givea  as  J  to  6  per  cent 

In  Nobiola's  cases  of  pubiotomy  there  have  been 
BO  maternal  or  foetal  deaths.  The  technique  he 
•mplojrs  is  that  first  introduced  by  Bonardi,  in 
wbidi  the  Gi^i  saw  is  used.  W.  A.  Bbzmmak. 

GoraalMBl,  J.:  Subcutaneous  Pubiotomy:  Its 
latflcMlOiis  and  Contm-Indioitions  (La  pubi- 
oUMBfa  sobcutiaea:  indirafkiiifs  y  contrainimca- 
dooes).  Ank.  dt  gimic.,  0kiL,  y  ptdt»t.,  igaa,  zxzv, 

lOJ. 

For  a  successful  pubiotomy  the  following  facts 
must  be  known  previously: 

I .  Tbe  degree  of  pelvic  narrowing  and  the  height 
ol  tbe  pcomontoiy,  the  thickness  of  the  pubis,  and 
tbe  ooodition  ol  the  sacro-iliac  articulations. 

a.  Tbe  volume  ol  tbe  foetus  and  tbe  dimensions 
ol  thejMlvic  diameters. 

3.  Tbe  pioportioo  between  the  pdvic  and  foetal 


4.  The  ooQsiatency  ol  tbe  fcetal  head. 

5.  Tbe  prominence  ol  tbe  anterior  parietal  fold 
•bovo  tbe  upper  border  of  the  pubis. 

Tbe  imficatioos  for  pubiotomy  are  either  absolute 
or  drcomstantiaL 

AbacJBte  indicatioos  are  given  by  a  flat  pdvis 
with  a  conjugate  diameter  of  7  or  even  7H  cm. 


when  tbe  foetal  volume  and  *tr^tWr  diameters  do 
not  eiceed  tbe  avemge;  by  a  large  foetus  and  a  flat 
pdvis,  even  though  the  antero-posterior  diameter 
of  the  flat  pdvis  exceeds  i)4  cm.;  by  a  very  large 
foetus  in  a  normal  pdvis;  and  by  ksrpbotic  pdvis 
with  a  bi-ischiatic  dtiuneter  ol  6  or  7  cm. 

Tbe  circumstantial  indicaticAS  are  given  by 
tumors  or  any  other  condition  obstructing  tbo 
normal  passage  of  the  foetus,  and  by  prolooged 
labor  with  threatened  infection. 

Tbe  mortality  from  pubiotomy  in  expert  hands  is 
very  low.  Fieux,  Roo|^,  Menge,  Williams,  and 
others  have  reported  senes  ol  cases  in  which  not 
a  sinde  death  occurred. 

Pttoiotomy  is  contra-indicated  when  the  conju- 
^te  diameter  is  leu  than  7  cm.;  when  the  foetus 
IS  dead;  when  the  two  sacro-iliac  articulations  are 
ank^osed;  when,  with  a  conjugate  diameter  greater 
than  7^4  cm.,  the  disproportion  due  to  a  gigantic 
foetus  is  greatly  accentuated;  when  there  is  a 
uterine,  para-uterine,  or  pdvic  tumor  permitting 
uterine  dilatation  only  at  the  expense  of  too  great 
distention  of  the  lower  segment  or  obstructing  the 
pdvis;  in  cases  ol  placenta  prrvia;  and  when  there 
are  mariced  changes  in  the  soft  tissues  (scars,  vulvo- 
vaginal stricturing  bands,  etc).  All  sudi  cases 
should  be  treated  according  to  tbe  indications  by 
cesarean  section,  craniotomy,  or  embryotomy. 

W.  A.  BazxKAN. 

NEW-BORN 

Capon,  N.  B.:  General   (Edema   of    the  Foetua. 

J.  Obit,  fr  Gynmc. BrU.  Emp.,  1933,  xxix,  339. 

The  etidogy  of  this  rather  rare  condition  is  un- 
known. In  the  cases  studied  there  were  no  constant 
findings  in  the  histories  of  the  parents  and  the  only 
constant  condition  in  the  mother  was  some  type  of 
intoxication  or  illness.  The  evidence  points  toward 
an  as  yet  unknown  toxic  dement  originating  in  the 
foetus  primarily  or  transmitted  to  it  from  tbe  mother 
through  tbe  placenta. 

Histologic  study  demonstrates  a  more  or  less  con- 
stant hyi>eractivity  of  the  hematopoietic  organs  in 
the  foetus.  General  anasarca,  free  fluid  in  body 
cavities,  and  oedema  and  villous  h3^rplasia  of  the 
placenta  are  other  characteristics.  The  protocols  of 
d^t  cases  are  given.  R.  E.  Cnunn,  M.D. 
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lit 


MMillW 


by    the 

TIm  fioMal  daw  vat  iajmcd  in  149. 

fai  t«t•tj^fMr,  and  directly  in  119.    (X 

(fiftct  lajiim»  lUlnta  bivolvcd  the  frontal 

TIm  fact  UmU  aaoag  Iwcnty-ooe  caaca 

o(  iW  fractal  itew  aa  mjunr  of  the  dura 

bnia  rnpacthMly  amid  m  dcmooatraicd 

la  drnm  caaaa  ahowa   tbat  guaabot 

ol  ikr  fonlMad  an  attended  by  great 


iajaika  van  dcnonstrablc   ia 

«f  tbe  joo  caaaa.   Spadal  atteatioa  was  paid 

ol  Iba  iaadaa  ottNoaa  aa  tbete  are  par- 

AaMBf  tbe  I4>caae*  of  frontal 

>  lilmlmnd  tbe  tMrty-tbrea  case*  of  ethmoid 

vilboat  iavolvement  of  the  frontal 

of  injury  of  thr  lamina  crib- 

foaad. 

Tbrrr  «rrr  tot  injuries  of  the  antrum  of  High- 
BMic  The  proaaoato  aa  to  life  in  such  cases  b  aiore 
faiweabk  tbaa  ibat  of  gnasboi  iojurica  of  tbe  vpptx 


t. 


Naaal  maika  witb  aad  vithoui  iamlYcaient  of 
the  acreaaovy  iiaaaaa  van  seen  in  aiaety  cases. 
In  tventHaar  caaaa  Iba  olfactory  fiaaure  or  tbe 
laaUaa  cnbaoaa  ams  iajared. 

Tba  iqlarka  ol  tbe  orbits  are  daaattad  aa  to 

wballMr  Ibaia  was  iajarv  of  tbe  boay  araU  or  tbe  or- 

bflal  caataaiaaad  aa  to  tae  character  of  tbe  projectile- 

With  VHMd  to  latabwd  projcctilca  tbe  authors 

dm*  the  fSbari^  coadaaioaa: 

Edaiaad  pa^lactilca  aboaid  be  maovad  at  tbe 
It,  aa  olberariae  a  oacaiagitb 
ataaglataatiMriad. 
f .  WMa  awacirtad  B<iaiy  af  tba  baae  of  theskuU 
la  aaipaciad*  aa  anwuiitafir  ihaaid  ba  doaa* 

la  coaclaajpa.  tba  rnadHliiM  lawdllMJiaas  iajury 
9i  Iba  acBaaaacy  aiawaa  an  w— JdiPidwitb  regard 
la  ibt  cnaial  CHlaaia.  aipoaaia  al  tba  data,  braia 

abaoeaa.  Aa  im- 
aru  ahvaya  of 
aaaai  aagwi  aaa  aaMag  iba  laa  brala  abanaaaa 
ibaia  van  aeaM  alib  aa  aAfaaidfaMtfily  loM  period 
afiaMMgrOtflaealaatataaaBMMaba). 
A  Aort  ainmlui  ^  iba  ajraipiana  ^  brala 
aad  tba  vahM  of  ibarnaaipainian  b 


In  the  treauaaat  ol  gaaabot  iniurica  of  tbe  skull, 
the  noae«  accaaaoty  aiaaaea,  and  ooafainctival  aac 
must  ba  ooaaidaiad  aa  aoaicaa  of  iafecdae.  Ia  caaaa 
of  funsbot  injury  ol  one  cya  the  poaalbOity  of  eym- 
pathetic  involveaient  of  the  otaer  aye  must  be 
aome  la  niad.  Y»  '  -"^^  of  ntendre  injuries  of 
tbe  acceaaoiy  »>  ihoruugh  wound  revlaioa 

abould  be  uadciUov..  *.^rly.  Packing  of  tbe  aoae 
abould  be  reatiictad  aa  noch  as  poaalbia  becaaae  of 
the  dancer  of  infection.  Whr"  •»»••*  is  aaaodated 
injury  of  the  cranial  content >  ->sttre  abould 

be  adequate  and  the  wound  rcl... .i.;pa  should  be 

almpllfied.    In  early  cases  of  injury  of  the  lamina 


cribroaa  operative  interference  is  indicated,  but  in 
the  older  cases  the  lamina  should  be  spared  as  much 
as  poaaible.    Brain  absccaaea  must  be  widdy  opened. 

FuiDaiaoC^. 

GIbby,  H.  J.:  Acute  EthnaaMicIa  with  Orbital 
Abacaaa,  with  Coae  Report.  B«jIm  U.  tr  5.  J  . 
tgis,  clxjuivii,  iQ. 

Acute  empyema  of  the  ethmoid  labjrrinth  alone  is 
a  rare  condition.  In  the  case  reported  there  were 
three  points  of  interest:  (t)  the  obscure  etiology  of 
the  condition,  (2)  its  «hort  duration,  and  (3)  the 
slight  disint' — '-  "  of  bone  as  compared  with  the 
severity  of  ■  toms. 

The  routi  <>,  ,  Aiiii>ion  from  the  invdved  ethmoid 
lab)Tinth  is  either  direct  through  a  necrotic  area  of 
bone  or  bv  metastasis  through  the  ethmoid  veins.  A 
chronic  nnuitia  is  the  basb  upon  which  an  acute 
process  devdopa,  but  in  the  author's  case  there  was 
no  chronic  disease  and  no  histor>'  of  any  acute  sjrs- 
ter--'  --'-rtion. 

•  nt  went  to  bed  with  a  mild  coryaa  and 
a»u»(r  III  ilic  morning  with  all  of  the  daasicaJ  sjrmp- 
toBis  ol  abaoeaa  of  thr  orbit.  There  was  very  slight 
dlalateflatioB  of  bone  and  no  caries  of  the  f  rontd 
boae.  The  operatioa  dadded  upon  waa  the  external 
ooeration.  A  curved  iodalon  was  made  through 
tbe  eyebrow  and  cootinaed  down  the  noae,  internal 
to  •*-  '--n-mal  sac  Tbe  antr---  -  <-hmoids  were 
ri  ha  gouge.  Tbe  ceil  led  with  pus 

bui  »t,r  not  necrotic  When  <•  i>.tii  U  the  orbital 
plate  was  reaiovad  no  abacaaa  was  found. 

Tbe  wound  healed  In  dx  weeks  and  there  baa  been 
ao  rrcurreace  ol  S3rmploms  except  a  mOd  coryaa  a 
year  aad  three  mootltt  after  the  operation. 

FkAKK  J.  Novak,  Jk.,  M  J). 
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r.W.:  miiaaiata  ^  Ifca  Waaaplwya  (Uebar 
db  Nascaracbaaibiaaw).  Sthi^ii  mU.  Wchuekr., 
iota,  B.  S4I' 

Oa  tbe  baab  al  tardve  penun«i  ^*wc%  Studer  (fla> 
caaaea  tbe  dlaeaae  picture  and  tbe  treatmeal  9t 
fiaaaMU  of  Iba  aaaopbaryns.  Tbcae  taaiora.  wbkb 
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are  htstoloficaUy  benigo,  are  clinically  malignanU 
Mkrotoopically  they  ooosist  of  highly  vascular  000- 
nective  tiMue.  They  occur  only  in  malea,  up  to 
about  the  twrnty  6/th  year. 

Among  the  author's  twelve  ca*es,  the  tumor  was 
found  on  the  left  side  in  eleven.  In  sise  they  vary 
from  that  of  a  haadnut  to  that  of  a  man's  fist  or 
I  \  ro  larger.  As  thev  extend,  they  send  outgrowths 
into  the  nose  and  the  accessory  nasal  sinuses,  and 
OMy  even  invade  the  base  of  the  »kull.  They 
originate  in  the  margins  of  the  posterior  nares,  the 
inferior  wall  ol  the  sphenoidal  sinuses  and  the  naso- 
pharyngeal roof.  In  all  the  author's  cases  the  devd- 
upmcDt  ol  the  tumors  was  intrapharyngeal;  extra- 
pharyngeal  development  is  rare. 

The  chief  s3rmp(oms  are  difficulty  in  breathing 
throuKh  the  nose  and  spontaneous  hjrmorrhages. 
( >[^rative  removal  can  be  carried  out  by  way  of  the 
no^  ur  the  mouth,  by  the  maxillar>'  route  (Denkei), 
or  by  rejection  of  the  ethmoid  bone  with  retention 
of  the  inferior  turbinated  bone  (Killian).  The  last 
two  procedures  allow  a  good  view  of  the  field  and 
therefore  facilitate  contra)  of  the  lurmorrhage.  As  a 
rule  the  lurmorrhage  is  severe  and  in  some  cases  may 
be  fatal.  In  the  author's  cases  posterior  tamponade 
was  necessar>'  almost  without  exception.  In  spite  of 
the  fact  that  the  tampon  was  left  in  place  for  only 
twenty-four  hours  it  caused  otitis  media  in  four 
cases.  A  considerable  decrease  in  the  tutmorrhage 
can  be  obtained  also  by  prophylactic  ligation  of  the 
external  carotid  arter>'. 

In  the  author's  cases  there  was  one  death  from  air 

»  embolism,  that  of  a  patient  with  status  thymolym- 
phnticus.  In  ever>'  case  the  condition  reoured  and 
in  some  of  them  there  were  several  recurrences. 

Recently  radium  treatment  of  the  tumors  and 
their  recurrences  has  given  ver>'  good  results. 
Studer  therefore  believes  it  should  be  given  a  trial 

(before  operation  is  advised.  U  ith  regard  to  recur- 
rence it  should  be  remembered  that  after  the  twenty- 
fifth  year,  that  is.  after  the  skuU  has  ceased  to  grow, 
fibromata  of  the  nasopharynx  sometime*  undergo 
spontaneous  rctrogneiiion.  Koaxic  fZ). 

THROAT 

GoMthwaltc,  R.  H.:  Lj^yngcctomy  for  Canoar  of 
the  Larynx  with  a  Mudllid  'Tachniqiio  and 
.\ttempc«d  Formation  of  •  Skiii«Griifft  l^ibe 
In  Plttct  of  the  Larynx.   L»ryutne0ft,  i9».  zxxU, 
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After  removing  the  larynx,  Goldthwaite  inserted 
into  its  place  a  large  rubber,  tube  of  double  thick- 
ness and  about  4  in.  long  which  was  coated  with 
Thiersch  skin  grafts.  The  upper  end  of  this  tube 
he  attached  to  the  cut  ends  of  the  pharyngeal  open- 
ing with  four  catgut  stitches,  applsring  the  skin 
graft  to  the  edge  of  the  mu<;ous  membrane.    He 


then  brought  the  other  end  of  the  tube  with  its  graft 
throu^  a  counter-opening  made  in  the  platysma 
and  sain  over  the  clavicle  about  7  in.  to  the  ri^t 
of  the  tracheal  o|Kning  and  fastened  it  in  potition  by 
transfixing  it  with  a  large  safety  pin.  Four  days 
later  be  repUced  this  tube  with  a  smaller  tube  which 
was  removed  and  replaced  daily. 

One  month  after  ttie  operation  the  skin  graft  tube 
was  connected  to  the  trachea.  The  lower  portion 
of  the  tube  was  rolled  laterally  toward  the  median 
line  after  it  was  dissected  free,  and  the  upper  end 
of  the  trachea  was  cleared  by  dissection.  The  two 
tubes  were  then  drawn  together  «-ith  chromic  gut, 
a  space  being  left  in  front  for  the  tracheotomy  tube. 

A  rubber  tube  with  a  gutter  cut  half  way  up  in  its 
anterior  side  was  then  slid  up  into  the  skin  graft 
tube  and  down  into  the  trachea,  the  tracheotomy 
tube  introduced  into  the  gutter,  and  a  suture  tied 
around  them  both  to  hold  them  firm. 

When  the  rubber  tube  is  removed  the  patient 
can  send  a  column  of  air  up  through  the  graft  tube 
and  talk  in  a  hoarse,  hollow  tone  which  is  intelligible 
across  the  room.  .After  removal  of  the  rubber  tube 
one  month  later  the  skin  tube  became  rapidly  smaller 
from  the  progressive  closing  in  of  the  scar  tissue  of 
the  neck  untU  finally  it  was  completely  obliterated. 

O  MRorr,  .M.D. 

MOUTH 

Vcau.  v.,  and  Ruppe.  C. :  The  Technique  of  Uraiio> 
Staphylorrluiphy  (Technique  de  I'urano-staphylor- 
raphie).  J.  it  ckir.,  1932,  xx,  113. 

The  classical  method  of  urano-staphylorrhaphy 
(the  Baixeau-Langenbeck-Tr^Iat  method)  does  not 
always  give  satisfactor>'  results.  \n  operation  for 
the  correction  of  a  palatal  cleft  should  alwa>'s  assure 
complete  suture  of  the  cleft  without  even  temporar>' 
disunion,  and  should  give  a  useful  velum.  \  useful 
velum  is  always  dependent  upon  proper  suturing 
but  complete  suturing  does  not  always  give  a  mobue 
velum. 

The  authors  believe  that  the  classical  operation 
should  be  supplemented  by  suturing  of  the  nasal 
mucosa  and  suture  of  the  musculature  with  bronae 
wire.  Their  experience  is  based  on  thirty-five  cases. 
They  describe  all  of  the  steps  of  urano-stapbylor- 
rfaaphy  for  both  unilateral  and  bilateral  palatal  clefts 
in  great  detail  and  with  illustrations.  They  discuss 
also  the  advantages  and  disadvantages  of  mtude 
and  nasal  suturing.  Muscle  suture  is  always  appli- 
cable, and  disunion  of  the  vdum  is  almost  impossible. 
The  preserved  musdes  assure  the  mobility  of  the 
velum,  a  condition  probably  essential  for  good  func- 
tion. Suturing  of  the  nasal  mticosa  in  two  planes  is 
not  always  possible,  but  when  it  can  be  done  it 
favon  rapid  dcatiixation  of  the  vdum. 

W.  A.  BacxNAx 
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OPESATIVB  SURGERY  AlfD  TECHinQUS 


i  ilfhMW.  Nm  and  Miysu.  R.:  Free  Skin  Trans- 
plaatatlOB  (Ucbcr  die  tnuMpUntAtion  von  frdcn 
HaaUappen).  Arck.f.  klim.  Ciir.,  1922,  cxx,  170. 

The  authors  set  out  to  determine  whether 
homoplastic  free  tiatue  transplantation  is  possible, 
snce  thb  question  poMewcs  practical  as  well  as 
theoretical  interest  and  is  01  great  importance. 
However,  thry  have  been  able  only  to  confirm  the 
finding  already  made  by  others  that  homoplastic 
akin  transplantation  fails  in  animals  related  by 
blood  as  well  as  in  those  not  so  allied,  and  also 
in  human   beings.     On    the   other   hand,   almost 

>nstant   succcas   was   obtained   with    autoplastic 

insplantation  in  man  as  well  as  in  the  rabbit. 

In    experiments    to    determine    the    vitality    of 

•  pithrliai  cells,  skin  wrapped  in  gauze  soaked  in 

'tysiological  salt  solution  and  kept  in  a  chamber  at 

deirecs  C.  for  eleven  days  successfully  healed  in. 
in  the  successful  cases  the  authors  were  able  to 
'li-tcrmine:  (1)  signs  of  degeneration  of  the  skin, 
»uch  as  disappearance  of  the  homy  layer  and 
the  appearance  of  small  areas  of  round-cell  infiltra- 
tion and  vascular  dilation  in  the  corium,  and  (2), 
phenomena  of  regeneration. 

For  the  failure  of  the  homoplastic  operations  the 
i^  formation  of  some  substance  possessing  a  deleterious 
effect  on  the  akin  is  held  responsible.    As  yet,  its 
chemical  compoattion  has  not  been  determined. 

Vaujrim  (Z). 

BisMlK  D.:  Vomiting  and  IMstenfion  After  La- 
parocomy  Lasaanad  by  the  .Substitution  of 
Rubbar  Eoflop  Pads  for  Gauaa:  Um  In- 
•uaoca  of  BtfMr,  Morphtaw,  and  Racial 
Tbanipjr.  Smg.,Cymec.  fr  Ofti.,  i9».  zzxv,  jso. 

BisscU  analyses  very  carefully  i<t6  cases  of  intra- 
abdominal operations  in  an  attempt  to  discover  the 
differences,  if  any,  in  postoperative  emesb  and  in- 

rial  distention  in  cases  in  which  rubber  envelop 
were  used  and  those  in  which  gauie  pads  were 


employed.  In  order  .to  evaluate  the  causes  of  cmesis 
other  than  factors  arising  from  peritoneal  trauma, 
he  studied  also  300  successive  non-laparotomized 
cases  which  were  etherized.  His  condtisions  are  as 
follows: 

1.  The  length  of  etherization  has  no  relationship 
to  the  frequency  or  days  of  occurrence  of  post- 
operative emesis. 

2.  The  effect  of  morphine  administered  h>'poder- 
mically  after  operation  is,  with  respect  to  emesis, 
practically  nil. 

3  The  dominating  factor  in  the  causation  of 
emesis  when  the  peritoneum  of  the  intestines  is  not 
traumatized  is  ether,  and  the  limit  of  its  influence  is 
twenty-four  hours. 

The  operative  technique  in  one  group  of  laparot- 
omized  cases  differed  radically  from  the  other  only 
in  the  character  of  the  abdominal  pads  used.  The 
rubber  envelop  pad.  employed  in  400  cases,  consists 
of  an  envelop  of  thin  rubber  and  a  pad  of  toweling. 
A  tape  which  is  sewed  to  the  cloth  and  passed  throu^ 
holes  in  the  envelop  keeps  the  envelop  closed  and 
holds  the  pad  in  place.  The  use  of  the  rubber  envel- 
op pads  resulted  in  freedom  from  vomiting  in  prac- 
tically the  same  percentage  of  laparotumizcd  cases  as 
in  non-laparotomized  cases.  Inthcauthor'sopinionhis 
study  demonstrates  that  the  substitution  of  these  pads 
for  gauxe  pads  doubles  the  chance  of  escaping  voinit- 
ing,  reduces  two-days  vomiting  by  one-third,  reduces 
three-days  vomiting  by  60  per  cent,  and  lesaeiu 
distention  by  two-thirds. 

The  dominant  factors  in  the  causation  of  emesb  in 
laparotonwted  cases  are  ether  and  trauma  of  the 
intestinal  peritoneum.  While  the  intlucncc  of  the 
former  continues  for  twenty-four  hours,  the  iniluence 
of  intestinal  peritoneal  trauma  may  persut  for  three 
days  or  more.  Less  vomiting,  less  distention,  and 
IcM  morphine  show  less  trauma  to  the  peritoneum. 

It  appears  from  the  author's  tables  that  neither 
the  character  nor  the  gravity  of  the  operation  nccea- 
sarilv  infloenoes  postoperative  emesis.  In  analjrstng 
the  mfluence  of  rectal  therapy  in  the  two  groups  of 
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totnthft  riiu  ti*  aiKi  iii.ii  ill*  liiflucnot  of  rectal 
tfaftpv  in  ihr  form  ol  <irt|w  i>  due  to  the  ttiinuUtkM 
of  pcrjaubb  whkli  Icmco*  intwUiMl  dittontkio 
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SURGERY  OF  THE  HEAD  AND  NECK 


RBAD 

r.  ILi   btiffpoUoB  of  Om  (Uff) 
Mtf  lor  tlM  Owo  of  liiilinif.    Amm.  Smtf, 
iO»t.  lovl,  17^ 

TW  MillMr  tnrkwt  Ike  work  done  by  Hcinrich 
FlKlMr,  «lw  pmd  ikol  iIm  capodty  of  the  body  to 
noct  wUiCQaviMoMltdipMidMt  on  the  unooBl  of 
fwKtIoMVyactivtadraMliabtlaaot.  Tkeadraoals, 
tidmdbtlStr  Uw  wbolt  dumnmm  yrUm«  bdoog  to 
Ikt  coBvttho  wirliMlM  Fbdwr^  eiperiawoto 
hovo  tbovs  obo  iImU  tlMM  b  a  peripheral  compoocBt 
of  Iht  OMiip  iMchinUm  which  b  Joined  to  the 
caatral  coMiWMSt  is  the  fnu»ctiUture  by  meaat  of 
Oo  the  other  hand  there  it  a 
I  bctvoca  the  ocrcbrd  sympothetic 
Man  tad  the  adwih  by  ncoM  of  th«  sympo- 
tlMCic  MTvca.  Tht  oortoB  of  the  adreoab,  at  part  of 
IIm  dMMMJtai  qrtlMi.  b  dcrivod  directly  from  the 
A  cooqileU  cyde  of  the  cramp 

Tht  Mtlior  NDorta  a  caaa  of  epOcpey  of  loof 
ttamffr^  hi  wUdi  be  nmortd  the  left  tdrenal. 
Bflfofo  the  oprralioB  the  patient  htd  from  ten  to 
iflccB  coOeptic  attackt  every  niaht.  Although  he 
kM  not  bcoi  entirely  cured,  distinct  improvement 
itnotkeablr  The  attackt  are  lett  b  frequency  and 
and  there  are  intcrvab  of  complete  freedom 
H.  W.  Fdck.  M.D. 


r   tho   Hupopbjriit   to 

Mid  to  Gjmooolo^lGal 
al  Orl^  (Ucbcr  Hypo- 


vilb 
of  the 


kypophyNwta 
lir.,  i9>f,  biz. 

in  which  good  re- 
obCalJMd  by  imdlating  the  hypophytit 
Im  Ibel  wat  a  cate  of  tmnor 
in  vhick  dirtwbnnoca  of  viiion 
•trophy  of  the  optic  nerve  were  al- 
ia one  eye,  and  the  other  eye  wat 
In  Ihit  cate  the  trouble  wnt  brought 
M  tltndilill  by  »cvcral  teriet  of 
of  two  bonn'  doraUon  each.  The  three 
eth«  Oiet  wert  thote  of  women  with  dytmenor- 
fbcM  «•  a  hypapiUfwl  bniia.  In  two  of  thcee, 
iBHInU  liniwiiiiiwinl  waa  obCafaMd;  hi  one.  the 
kndhtion  waa  #whi  lor  only  two  aad  a  qaaitcr 
htm  la  d.  wUe  ia  the  other,  eight  inadLtioM 
of  taa  oat  hoar  tooaeboar  aad  a  half  each  were 
aeoMMry.  In  the  third  cme  the  rmalt  wat  ncgUive. 
The  tnataMat  oeaiiMod  ia  the  applicatioa,  doee 
to  the  reel  ol  the  aaiegihni/ni,  of  a  preparatiea  of 


to  a 


metothoriiim  of  about  so  mg.  radium-bromide 
activity.  Tbit  preparation  wat  introduced  with  a 
tooad  and  itt  radiation  wat  filtered  with  i  mm.  of 
bram  and  a  rubber  finger.  Ittpoeitionwatoontrollcd 
1^  poeterior  rhinoscopy.  Mavsa  (Z). 

Mtofa,  W.i  Brato  #urftry  to  the  Oodpltal  Poeem 

(HiriKhirergiiche   EbMrale  in  die   Hintcrbtuptt- 
gniben).  Artk^f.  Utm.Cklt.,  igai.  cxii,  8>s- 

The  author  has  performed  twenty-tia  operationt 
for  cooditiottt  diminithing  the  tpace  wtthin  the 
oodpital  foiec  Seven  patienu  (as  per  cent)  were 
cored.  Nbeteen  died  tooner  or  later  following  the 
operation,  the  majority  after  the  tecond  ttage. 
Tumort  of  the  cerebellum  appear  to  have  a  more 
nnfavorable  piognotb  than  cytU;  the  tlow  growth 
of  cyttt  pcrmitt  the  ettablithment  of  a  tone  of 
defente.  The  rcaton  for  the  poor  rctultt  of  opera- 
tiont b  found  in  the  numerout  anatomical  oondi- 
tioot  in  the  occipital  fotac  which  are  unfavorable 
to  healing,  viz.,  a  varietv  of  Unmet  with  different 
degreet  of  viability,  tendency  toward  healing,  and 
readinett  to  react;  rigid  waUt;  anglet;  nkhct: 
hcmorrhaget  dtflkult  to  manage;  and  the  fluid 
which  conttitutet  an  excellent  culture  medium  and 
by  presture  mav  hurt!  open  woundt  which  are 
cMted  The  following  cautet  are  given  e^iedal 
mention: 

I.   The  injuriout  effect  of  anctthetict.    Chloro- 
form  and  intraveooot  hedooal  narcoeb  are  distinctly 
dangerout.  Local  anfttbrtit  and  a  iKght  degree  M ! 
narootit  produced  by  ether  are  wiflWiral 

a.  Septit.  To  atture  atcpea  the  tecond  ttage 
of  an  operation  thould  not  be  performed  until  three 
or  four  weekt  after  the  firtt,  at  previoot  to  that  time 
the  detquamating  tcalp  cannot  be  ditinfected. 

S.  Hcmonhaae.  From  the  ttandpoint  of  lott  of 
blood  the  ottcopUttic  procedure  b  to  be  preferred. 
Eatimary  hnnorrhaget.  the  tearing  of  a  vein  run- 
niiM  from  the  plenit  into  the  ocdpital  bone,  hcm- 
orrniget  from  veiat  running  from  the  tinutei  to  the  i 
turface  of  the  cerebellum,  and  from  the  vemeb  hi| 
the  bed  of  the  tumor  and  the  paratumord 
are  dangeroaa. 

4.  Pwiiure.  The  todden  releete  of  pretture  wHll 
QtuaOy  lead  to  letteaing  of  the  beadacaetk 

5.  The  fluid.  In  many  caiet  there  wat  an  ob- 
ioravcly  demonttrable  extemalhyidrocephalttt  of 
tatermitteat  character  acoompnaied  by  pteadt 


iai^tic  ■vuiptouBt  of  greater  or  lem  severity 
tet  hi:  (1)  aa  the  retult  of  the  mechaniral  ttiai 
tlon  of  the  operation  or  the  introduction  of 
of  hnr  yiraleaoe,  the  quantity  of  fluid  being 
(a)  e^ea  then  wat  an  hiaeaie  of  fluid  ' 
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(j)  when  tbe  brain  subtUace  was  <te* 
rtfoyfd  mechanically  by  Um  ranoval  df  the  tumor; 
(4)  as  tbe  mull  of  postoperative  dunfea  and 
initatioD  of  a  tumor  not  removed.  Traaaition 
MafW  were  noted  between  tlie  stace  of  exdted 
taaction  and  that  of  preaaure  oa  the  orain.  Punc- 
tare  performed  in  time  prevented  the  preaaure  on 
the  brain  from  reaching  the  atafe  at  which  paralvais 
it  produced.  HydrooeplMhia»  otiierwiie  not  a  <un- 
ferooa  condition,  »  a  wrioua  complication  in  surgery 
of  tlie  orripfcal  foaac  because  it  may  break  open 
the  newly  fbnaed  scar;  this  was  the  cause  of  menin- 
gitis of  insidbt  onset  in  a  number  of  cases. 

6.  The  renctioo  of  the  medullar)'  tissue.  This 
cannot  be  overcome;  early  opeiation  can  only  de- 
crease it.  The  extrusion  metliod.  the  forcing  out  of 
tlie  tumor  by  internal  pressure  after  the  brain 
tissue  baa  beat  cut  down  upon  and  its  removal  in 
a  second  stage,  spares  the  brain  tissue  but  adds  to 
the  severity  of  the  first  stage.  SnEiasuB  (Z). 


A-  N.: 
B^.  sUi.  385. 


Cjrat.    J.-Lamtti,   1927. 


The  author  reports  a  case  of  cerebdiar  cyst  in  a 
child  aged  ij  years.  The  patient  compbuned  of 
failing  vision,  oaore  or  less  constant  headache, 
nausea,  occasional  vomiting,  unsteadineaa  in  nit,  a 
tendency  to  fall,  and  increasing  dcafoess.  Three 
weeks  pre\-iously  he  had  been  sent  home  from  school 
because  of  inability  to  see  the  blackboard.  He  was 
not  so  bright  and  active  as  formerly. 

The  child  was  a  well-developed  boy.  Tbe  eyes 
were  prominent  and  there  was  nystagmus  to  the 
right.  The  pupils  were  dilated  but  reacted  to  light 
and  accommodation.  R.E.V..  j/io;  L.E.W,  j/io. 
With  a  4+  diopter  lens  the  vision  could  be  im- 
proved to  6/10  in  each  eye.  The  fundus  examin- 
ation of  both  e)res  showed  the  outlines  of  the  optic 
disk  to  be  iadbtinct.  There  was  a  choked  disk  of 
about  I  mm.,  and  tbe  blood  vesaeb  were  diUted  and 
tortuous. 

Conversational  and  whispered  voice  sounds  were 
not  heard  in  the  right  ear.  The  tuning  fork  was  not 
heard  by  either  air  or  bone  conduction.  In  tbe  left 
ear  a  k>w-pitchcd  tuning  fork  was  not  heard  and 
the  aound  <^  a  high-pitched  tuning  fork  was  reduced. 

There  was  ataxia,  dinimsa.  tinnitus  aurium.  and 
loaa  of  corneal  reflexes  on  the  right  side,  exagger- 
ation of  the  reflexes,  a  poaitive  Babinsky  testrioss 
of  strength  of  the  ri^t  arm,  and  severe  occipital 
headache.  An  acoustic  tumor  on  the  right  side  was 
suspected. 

The  patient  was  opersted  upon  by  the  two-«tage 
method.  At  the  first  operation  an  opening  waa  made 
in  the  cranium  in  tbe  ri^t  cetebellar  region  and 
the  wound  dosed.  At  the  second  operation  through 
the  ptevioosly  made  wound,  the  cerebellum  herni- 
ated into  the  operative  field.  A  cerebellar  cyst  was 
found  which  extended  from  the  left  mastoid  region 
to  the  midline.  This  c>'st  was  thin  walled  and  con- 
tained J  ox.  or  more  of  fluid  under  great  pressure. 
Pkrts  of  the  cjrst  wall  which  could  be  caught  up  and 


peeled  off  were  remoxTd.  The  cavity  was  drained 
and  dosed.  Iodoform  gsuxe  was  appiied  externally 
arouad  the  drain. 

For  a  few  dsys  after  the  operation  the  patient 
was  comfortable.  Tbe  wound  discharged  fluid 
oopioualv.  The  drain  was  removed  in  two  weeks. 
The  fliad  then  diminished  and  the  temperature 
(rectal)  became  suddenly  elevated  to  106  degrees  F. 
With  further  discharge  of  fluid  the  temperattue 
dropped.  Cultures  of  the  fluid  were  negative. 
Whenever  drainage  decreased  the  temficrature  be- 
came elevated.  Mowments  of  the  limba  were 
ataxic.  There  wa«  incontinence  of  faioea,  wffiffnal 
vomiting,  and  cerebellar  hernia.  The  patient  be- 
came mentally  dull,  failed  progressively,  and  died 
about  two  and  one-half  months  after  the  operation. 
Autopsy  was  not  permitted. 

In  reviewing  this  case  and  the  literature  the  author 
states  that  tumors  in  the  cerebellar  region  are 
reputed  to  have  the  bi^iest  mortality  of  all  brain 
lesions  (45  per  cent).  Tboae  in  the  parietal  region 
have  a  mortality  of  41  per  cent. 

The  author  tabulates  twenty-one  cases  of  cere- 
bellar cysts  in  children  up  to  16  years  of  age  who 
were  treated  by  operation.  There  were  three  times 
as  many  patients  between  the  ages  of  to  and  16 
years.  From  the  reported  cases  of  the  condition 
in  chiklren  it  appears  that  the  operative  mortality 
is  low  but  it  is  possible  that  only  the  favorable  cases 
have  been  reported.  Waltkb  C.  Bixket.  M.D. 

Highamlth.  E.  D.:    PlaaCk  Surgery  of  tbe  Face. 

Anm.  Smrg.,  1933,  \xx\i,  129. 

The  chief  aim  of  plastic  surger>-  of  the  face  b  to 
restore  function  and  correct  deformities.  Scar  tissue 
and  trauma  must  be  minimal. 

.Among  th.*  most  common  facial  deformities  are 
harelip  and  cleft  palate.  Harelip  operations  should 
be  done  early,  .\fter  the  operation  the  lip  should  be 
ma«saged  to  soften  the  scar.  In  the  cases  of  infants 
the  use  of  the  paciticr  is  of  value  for  this  purpose. 

Cleft  palate  should  be  operated  upon  before  the 
child  begins  to  talk. 

In  the  reconstruction  of  the  nose,  an  epithelial 
lining,  a  bone  or  cartilage  framework,  and  a  skin 
covering  are  the  three  essentials.  The  epithelial 
lining  may  be  taken  from  the  adjacent  skin  with 
a  pedicle.  Bone  may  be  taken  from  the  frontal 
region  with  the  attached  flap.  Cartilage  is  probably 
b^  obtained  from  the  ninth  costal  cartilage.  It 
should  be  embedded  in  the  flap  about  ten  da>-s  prior 
to  the  operatbn  F.  K.  HA>escL,  M.D 

Bockcnbeimer:   Ankyloaia  of   the    Jaw   and   lta 
lYaatment  (KicfcrankykMco  u  haadhug). 

Deuluke  mud.  Wckmtckr.,  1922.  <  > 

Conservative  treatment  of  bony  ankylosb  is  of 
no  value.  The  condition  must  be  treated  surgically. 
Numerous  operative  methods  have  been  proposed 
to  avoid  injury  to  the  facial  aiMi  parotid  nerves  but 
none  of  th«m  has  been  entirely  satisfactory  because 
of  the  wide  variations  in  the  oourseof  these  nerves. 
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A  M»  m«iIh4  fai  wMdi  M  IkWm  !■  I 
Um  Mr  wiiii  dKrWoa  ol  Um  Mdteory  cud  doM  to 
\U  ok  Inm  Om  AuM  b  aoc  ooly  In*  Iron  tlw 

lorwwd  iliiirtiM  of  Uw  «ir.  wider  npoMtrr  uid 
Mtirtio  of  tlM  irtkirffttioa  of  Um  |ft«. 

A  cait  it  Nportod  to  wUdl  tUi  oprfsUon  ww 
lou—Mly  pwfonatd  on  bock  ddM.  Narrowing 
of  iW  mlABMMii  Attdllorv  eaaab  ha*  not  occurrrd. 


H.t  A  lUport  •■  JM  Qmm  of  I*rtmaf7 

MOM    of    tiM     MWCOM    of     tiM    Mottlil 

aakkt  mhtt  iM  FmU*  vm  primMrm  CmcImmi 
HwihillMifciin    ifwwAra  aW.  n'cAmcAr.. 
i9»».  Idbk  771' 

TIUs  rriwrt  todudct  i$$  cardaomata  of  ihr 
lOApM,  U«tM^  «f  tbt  floor  of  the  mou 
of  Uw  bocal  MMOM.  Iwohrt  of  llic  palate.  .> 
•tot  of  tlw  lOMilw  IWHotoririMy  they  were  nnrty 
an  pavMMM*«al  idthdlil  cardaamata  thowtof 
Moro  or  km  warfcid  coralfication.  only  two  briof 
iilwMinnTwM  caiwera  and  two  unusual  forma. 
Bij^y-oot  par  cmt  of  tlie  policnta  wcrr  nialea. 
Porty^toot  per  cent  were  heavy  tmokcn  and  n 
pir  caai— am  CKhMhrcly— abowcd  leukoplakia  aa- 
•odalod  with  Iht  cvctoooui.  In  i}  per  cent  chronic 
inoflMtk  Mlntton  dw  to  canooa  teeth  or  the 
praanre  of  pranhatea  waa  reaankd  aa  the  rcapon- 
Ale  factor.  More  than  three-fourtht  of  the  patienu 
hod  dtftoite  netattaiea  In  the  lymnh  nodes. 

TImi  operation  waa  developed  into  a  standard 
tadUih|oe  and  oonristed  of  two  parts:  the  moat 
ihoroogh  ffrtlfwattftw  of  the  Ijrmph  nodes  in  the  neck« 
and  the  cstirpatlon  of  the  tiunor,  done  in  one  or 
two  staaea  according  to  the  rirrowHiiyi  ■  As  a 
naoil  of  the  tooltoe  use  of  local  aaaMheria  the  mor- 
taH^  wna  lodaoBd  to  4-4  prr  cent.  The  deaaing  out 
of  the  eatiM  lynBoh  node  area  of  the  neck  waa  done 
through  a  crucial  tocUon  made  from  the  chin  to 
thesicr«Hi  and  traaavofaaly  below  the  angle  of  the 
law  nad  aHghtly  arehsbapud  between  the  steno- 
ckidaawMoids.  The  (jraoh  aodea  cleaned  oat  were 
the  aaboMntal,  sabanaBary,  aad  deep  cervical 
nodea  oa  both  sidaa  «p  to  the  Jogokr  veto  and 
poaribly  op  to  the  eopradavjadar  loaia:  alao  both 
iabataiWary  sattvary  glaads,  the  eitcmai  auxiliary 
artaiy  bafa«  llfated.  The  dooble  Uoatioo  of  the 
ItofBal  artanr  amy  be  doae  easily  at  the  same  time, 
bat  tocaaeaof  advaaoad  caaoer  aad  thooe  of  the 
loaA  aaflaieral  or  bflaloral  Itoatioaof  the  external 
caiotld  artaiy  betwaea  the  Bagoal  aad  superior 
thyroid  artanaa  waa  doae  iaetead  to  order  to  ex- 
ctode  the  colalcral  dradatioo  through  the  inferior 
thyroid  artanr. 

The  second  pan  of  the  oparatiea,  the  extirpation 
of  the  toanor.  waa  doae  tonaedtolaly  after  the 
oa  the  neck  wbea  the  cardaoaoi  coold  be 
from  the  amalh  withoot  opcraUng  on  the 
ir  paariUy  by  traasvcrse  »plitttng  of  the 
Whea  there  waa  tovolvemeot  of  the  aaloior 
of  the  aamlh.  the  OHdian  aawii^-duoogh  of 


irradii 


the  lower  Ja*  «••  ^""^  Moording  to  the  Sldil< 
Kochcr  OMthod.    la  wdl-advaaoed  cases  of  can< 
rsaddM  far  badi  and  aho  for  canoert  of  the  ton«<      _i_ 
aad  palate,  the  Utaral  sawing  through  of  the  iaw 
acooraing  to  the  von  |jinfmf>rrk  von   Bergmann 
technique  with  the  cotmrt  Koenig  offers 

the  best  approach.   The  «>  •  mucoaa  was 

done  OMSl  carefully. 

IHMtoperative  comtdimtinn^  vmr  thr  rause  of 
in  1 1   o  per  «  r-en  per 

cent  of  the  iMtirntH  r  year» 

and    15    per   crnt    lived   lotu  iivc    year*. 

Mo«t  of  the  recurrences  were  '  1 1  per  cent 

«•  glands.   If  the  cao-  toe 

for  run  thrcei^ear*  are «  iily 

healed,  the  permanent  cures  <  -a  per  cent 

in  the  caaea  of  carcinoma  of  ir.  tt  7  per 

crnt  in  the  caaes  of  carcinon.  :hc 

mouth,  and  7.7  per  cent  in  thr  1  cf 

the  lentils. 

Up  to  the  present  time  the  results  of  roentgen 
liation  have  been  very  unfavorable.  Treatment 
with  radii^  seems  to  be  more  promising  in  thb  field. 
The  early  dJsgnnais  nuuic  from  biopjnr  should  be 
followed  by  operation  immediately  if  the  results 
arc  to  be  improved.  Carcinoma  is  not  excluded  by  a 
positive  Wassermann  reaction,  as  svphiUtics.  es- 
pecially syphilitic  smokers,  are  preduftosed  to  all 
kinds  of  cancers  of  the  mouth.  The  routine  use  of 
local  anesthesia  and  thorough  extirpation  of  the 
Ijrmph  glandt  in  the  neck  arc  the  great  technical 
advances  in  the  trraiment  of  cardnoou  of  the  mu* 
ooos  membrane  of  the  mouth  Bovr  (Z) 

NECK 

Neobor.  E.:   Villous  Stnuna  (Sunoaa  vfllasa).  Oif 
wski^is,  1933,  sit.  89. 

The  author  reports  the  histories  of  ten  cases  of 
villous  goiter  treated  by  operation.  The  siae  of 
such  goiters  varies  from  that  of  a  haaetout  to  that  of 
a  Bsaa's  head.  The  tumors  are  eoaaetimea  solid, 
sometimes  cystic.  Neubcr's  patients  ranged  to 
age  from  16  to  73  years.  The  condition  occurs  with 
equal  frequency  in  both  sexes. 

The  basic  principle  of  the  histologic  structore  b 
the  villus  covered  with  a  single  Usrer  of  epithelial 
cells.  In  certato  areaa,  however,  there  may  be  a 
number  of  layers  becaose  of  proliferation  of  the 
<yithitlial  deoaents.  When  the  ttmior  growa  by 
infiltration  Into  the  connective  tiasoe  or  the  timue 
of  the  thyroid  gland  it  forms  compact  epithelial 
caata  to  arhich  cavity  formation  takea  place.  From 
the  walb  of  these  cavitiaa  the  \illi  project. 

I.an|dians  dassed  the  villous  goiter  with  malignant 
cpithenal  tumors,  but  moro  recent  obeCTvatiou  do 
not  confirm  thb  theory  aa  some  of  the  viUooa 
tumors  are  wholly  beaton  while  others  vary  m  their 
malignancy.  Thoae  wMch  are  mildly  malignant  are 
characteriaed  by  local  recurrence,  while  those  which  < 
are  very  mali^nt  form  tnetastaaea.  Iletaataato: 
belongs  to  the  rater  pheooaseaa  aa  to  most 
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infiltration  ot  the  tomNUMfiflf  tinuct 

"•rcnct.    The  viUoitt  nature  of  the 

i^ly  rcoognucd  if  a  unooth  •ection 

i-  excbed  portion.    Floating  of  the 

tkca  it  poMtblc  to  djaywae  the  coo- 

^i-'i-<^r    Tha-vOloiif  tumor  grows 

quiring  moBtht  or  sreara. 

w.  ...V  ....ouft  goiter  b  unluM>wn     It 


is  highly  probable  that  its  origin  b  not  to  be  found 
in  a  aini^  factor.  From  the  clinical  Mandpoint, 
the  villoua  character  of  the  goiter  la  of  rtty  mat 
importance  Inrrravd  vital  energy  of  the  cpuhe- 
lium  in  villous  k' out  hi  should  arouse  the  ■mpkfan 
of  malignancy.  Nuduka  and  cyata  of  eatircay  in- 
nocent aqwct  must  be  thorou^y  removed  with 
their  capaoles.  *  voh  Lomsvn  (Z). 


SURGERY  OF  THE  CHEST 


CHB8T  WALL  AND  BREAST 

Bevan.  A.  D. :  Timofaof  the  Breast  from  the  Stand- 
point of  tha  General  PractitkNier  and  the 
Gaoanl  Surfeon.  IUim«ii  U.  J.,  iqi>.  lUi,  85. 

The   differentiation    between   a    benign    and    a 

.ilignant  tvoior  depends  very  largely  upon  whether 

:e  tumor    b  movable    in  the    mammary  gland 

>stte  or  adherent  to  the  mammary  gland  tmue. 

>wni|pi  tumor  b  movable  in  the  sense  that  when 

rnmar>'  gland  b  held  fixed  with  the  thumb  and 

>w  oT,>A  th  can  be  moved  within  the  mammary 

<-if.   Thb  b  not  true  of  a  malignant 

„.  „.  ..ironic  inflammatory  procesaes  in  the 

reast. 

^   malignant  tumor  of  the  breast  with  a  good 

ct  of  permanent  cure  by  operation  is  the 

"^^^ich  b  seen  so  early  that  few,  if  any.  of  the 

>f  the  old  classical  picture  are  present,  the 

-'-«'>ng  alone  upon   the  discovery  of  a 

rent  in   the   mammary  gland  and 

...   primary  focus,  there  being  no  pal- 

\  vement  of  the  axillary  lymph  nodes. 

. ihor  b  in  favor  of  opening  a  tumor  of  the 

bfcast  and  making  the  diagnoiws  from  the  gross 

r»>>«'4ogjr   found.     He   recommends   also   making 

■M  m  doubtful  cases  and  removing  the  breast 

..•,.  d  necessary.   There  b  no  danger  in  doing  thb 

N  cancer  ceUs  extend  by  a  slow  procesa  of  extension 

rowth. 

The  operative  procedure  should  be  a  block  dis- 

ction  under  ether  or  gas  oxygen  anicsthesia  with 

■ireful  dissection  of  the  axilla.   Cases  with  extensive 

lillary  involvement  should  be  treated  with  radium 

r  the  X-ray. 

The  so  per  cent  mortality  of  cancer  of  the  breast 

due  to  the  caaca  which  reach  the  surgeon  late. 

A  ith   further   education    of    the    laity    regarding 

imors  of  the  female  bnnst  thb  mortality  shoolo 

icoease.  II  A.  McKmcsr,  M.D. 

TRACHEA  AND  LUNGS 

Bogaadoarfcr,  L.:  Phrcnicotomy  in  Bronchlaccnaia 

(Zor  Phrcnicotooue  bd  BroofhicklasJe).  Therap.  4. 
Getfnw.,  tQia,  IxHi,  aoj. 

The  production  of   unilateral   paralyab  of   the 

iiaphragm  by  phrenicotomy  in  cases  of  bronchiecta- 

s  first  recommended  by  Stuertx  in  101 1.  has  been 

ttif  prartUrH     More  recent  research  concerning 


the  effects  of  phrenicotomy  (Kirschner)  has  shown 
that  destruction  of  the  function  of  the  phrenic  nerve 
converts  the  corresponding  half  of  the  diaphragm 
from  a  tonic  muscle  to  a  passively  moved  ntem- 
brane  and  causca  a  decrease  in  the  size  of  the  pleural 
cavity  and  cessation  of  motion  of  the  lung,  partic- 
ularly these  portions  which  border  on  the  diaphragm. 
In  the  ir.iinwpt  of  bronchiectasis  such  inter- 
ference met  ion  of  the  phrenic  nerve  comea 
into  ">  I  also  when  the  usual  treatment 
by  :  is  prevented  by  the  presence  of 
bro--.  , — dhesions. 

After  failure  of  the  usual  treatment  in  a  case  cf 
bronchiectasis  in  the  right  lower  lobe  a  portion  of 
the  phrenic  nerve  2  cm.  long  was  resected  above  the 
scalenus  muscle.  The  result  was  satisfactory.  The 
affected  half  of  the  diaphragm  remained  motionless 
during  quiet  respiration  and  higher  than  the  normal 
half  There  was  distinct  improvement  in  the 
subjective  symptoms.  Difficulty  in  breathing  did 
not  develop.  Objectively  there  was  a  decided  de- 
crease in  the  amount  of  sputum  and  disappearance 
of  the  pathologic  phenomena  which  were  noted  on 
auscultation. 

Unilateral  phrenicotomy  b  therefore  recom- 
mended by  the  author  for  the  treatment  of  bron- 
chiectasb  in  the  lowest  portion  of  the  lower  lobe. 
According  to  Kroh,  spontaneous  reunion  of  the 
nerve  ends  occurs  after  four  months  and  ultimately 
there  b  a  complete  return  of  the  function  of  the 
diaphragm.  When  the  freezing  method  b  used 
regeneration  requires  six  months  (Trendelenburg). 

HAcraiANW  (Z). 

Graham.  E.  A.:   A  Consideration  of  th*  Surgical 
Treatnent  of  Bronchiectasis.    Stmtk.    U.   J., 

IQ3J,   XV,  630. 

The  treatment  of  bronchiectasis  has  always  been 
unsatisfactory.  Certain  cases  of  recent  origin 
respond  to  the  comparati\Tly  simple  procedure  of 
artificial  pneumothorax  and  are  rendered  free  from 
^mptoms.  In  some  cases  a  foreign  body  b  present 
aiad  ihould  be  removed.  Radical  surgery  b  probably 
imwise  until  leas  radical  measures  have  been  tried. 
The  moat  radical  measure  b  lobectomy. 

There  are  two  principal  methods  of  "r-ritm^. 
one  by  an  intercostal  loute  and  the  oth 
liminary  resection  of  ribs.    The  former  i^..  ..:^:vs 
by  far  the   roost   briUbnt   procedure  and,   when 
socoesaful,  causes  the  least  deformity,  but  it  b 
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mora  daafeRHM  than  the  Unn  i  hr  acomil  mctbocl 
it  tiM  mora  teboriow  praordurr.  but  mttr  m  it  can 
bt  doM  Ib  toy  aumMr  ol  nagw  tad  practkally 
ianno  tf^Ml  ratiactioo  of  Iht  bioocidal  stomp 
ioto  tlw  modUalinum 

Tbt  Hoood  operation  It  dttcribtd  ctteotlally  at 
foOowt: 

A  cratcnlk  iocMdn  It  made  with  lit  convexity 
downward.  It  U  begun  at  the  level  of  the  fifth  rii> 
aboot  1  in.  from  the  \'ertebrat  column,  carrio! 
acrott  the  eighth  lib  in  the  ncapuUr  line,  and  rn<lril 
in  the  mamomnr  line  at  the  lc%'cl  of  the  »ixth  rib. 
The  tkia  and  fat  are  turned  up  and  the  latitti- 
mot  dorri  to  divided  Irantvertely  to  form  part  of 
the  flap.  Subperiotteal  ratection  of  the  xevc  t!. 
eixhth.  and  ninth  riba  to  done  from  thrir  nngli 
the  anterior  axillary  line.  The  interrontal  bundles 
arc  (hen  ligated  and  removed.  The  flap  is  brought 
down  and  tutored  in  pbre  without  drainage. 

At  the  aecDod  ttai^  the  Hap  i»  elevated  and  the 
pleura  opened.  The  adhetioiu  about  the  diaeated 
lobe  are  teparaicd.  If  the  other  bbe  is  not  ad- 
berent  to  the  pleura,  the  dlteated  lobe,  after  being 
teparated  from  the  adhovnt  ttructures,  is  sur- 
rounded and  walled  off  by  gauae  packing  and  the 
wound  to  doted  without  drainage.  The  gauae  it 
removed  gradually  and  the  space  may  be  dakinited 
until  it  to  dean. 

The  amputation  of  the  lobe  may  be  carrie<t  out 
at  toon  as  the  patient  is  in  good  condition  and  the 
cavity  to  dean.  Cur\'cd  clamps  are  |>laced  on  the 
bilut  and  the  lung  U  cut  away  distal  to  the  damps. 
Matt  Uffitures  ma^  be  applied  or  the  clamps  left 
on  to  be  removed  m  from  five  to  seven  days.  One 
advanta(K  in  leaving  the  dampt  in  ptoce  U  that  the 
bronchial  ttump  is  firmly  held  so  that  it  cannot 
pottibly  retract  into  the  mediastinal  space.  The 
wound  is  not  suture<l,  but  the  flap  to  allowed  to 
fall  into  it.  It  tbould  be  irrigated  carefully  because 
a  bronchial  fistuto  to  practically  always  present. 

11.  A.  McKmcnr  M.D. 


Hlrartihntrlr.P.J.t 
olcbeLoiiia.  Am.J 


Hw  Mtttlft  Collap— 

Sc,  i9>i,  cbdv,  a68. 


Hirtcfabocck  reports  three  catct  of  pottoperative 
maarive  coHapte  of  the  lungs.  In  a  review  of  the 
litemture  he  caUs  attention  to  the  experiments  of 
Lichthctm  who  oroduccd  thto  coodition  by  blocking 
the  bcoocfai  witli  laminaria  plugs.  The  air  in  the 
ahreoU  wat  absorbed  by  the  drculating  blood  and 
maitive  collapte  followed.  Ilirschboeck  believes 
tbat  at  mnrive  coUa^  of  the  lungs  b  so  often  a  se- 
onda  of  diphtheritic  mvolvrment  of  the  diaphragm, 
toe  lack  of  motility  in  the  accc*«ur>-  mutdet  of 
retpiration  and  the  dtophragm  favors  plugging 
of  the  tmaOer  brooddoica  with  mocut  and  abtorptioo 
of  the  alveolar  air  by  the  drculating  blood. 

A  diffefeoUal  dltgnodi  must  be  made  between 
poeumonto,  hypotutic  fWifrMinii  of  the  hmg,  em- 
boltts,  infarct^jiteuritto,  poeumothoraa.  aod  maidve 
ndini  dgDt  ana  qrmptomt  of 


*i  c  condition  a  unUateral.  and  diaphr.>^- 

n<  cardiac  dtopbcement.  The  general  tym,. 

toms  arc  icta  tavora  than  those  of  poeomoola  and 
•mboMMHi  Vary  marked  duUnett.  an  extreme  la- 
oataa  to  the  bnath  toundt  (not  oonttaot),  tcaat 
expectoration*  and  comparative  ahieaoe  of  cootti- 
tutiooal  tifBt  and  X-ray  findings  are  alto  chanio> 
lerlalic. 
IT  rMhboeck  condudet  with  the  ambiguout 
trnt  that  the  proflootto  to  invariably  oood  but 
bilateral  catct  or  catet  affecting  nM»re  than  one 
lobe  are  more  apt  to  be  fatal,  particulariy  when  the 
subject  it  debilitated.        Rauw  B.  Bcrraux.  M.D 


The  outstanding  dent  I 
polaooory  collapte  are  retraction  of  the  affected 


HEART  AlfD  VASCULAR  SYSTEM 

NIppe:  A  Boyotiec  Puoccmw  Wooad  of  the  Heart 

(BaJooettatichvcrkCsnagdcsHcnant).   ZiteMr.f.d. 
its.  turkU.  Mti.,  tossTl.  S68. 

In  the  case  of  a  man  30  years  of  age  who  was  killed 
by  a  puncture  wound  of  the  heart  due  to  a  bayonet 
the  autopsy  performed  four  hours  after  death 
showrfl  the  contracting  effect  of  cardiac  rigor  mortto 
with  contraction  of  the  right  ventricle.  Thto  case 
is  of  medicolegal  importance  as  it  wat  pottible  to 
prove  by  the  testimony  of  reliable  witnestet  that 
the  patient  whose  heart  was  punctured  transversely 
still  had  the  power  of  bending  down  to  lift  a  heavy 
board)  weighmg  several  kil^anu  aod  throwing 
it  at  his  assailant  a  dtotance  of  5  meters. 

ScaxKK  (Z). 

PHARYNX  AND  (ESOPHAGUS 

Buchmann,  B.:  A  Contribatioa  to  the  Plieraiithil 
DItgnoeto  of  Retrophaijiijenl  T^mion  (BdUnag 
xur  Differenitaldiagnote  ocr  rctrapharyngcalca 
Gcschwuelste).  StkmtiM.  mad.  Wdauckr.,  1912,  Ifi, 

An  interesting  case  of  retropharyofeal  sarcoma  to 
reported.  The  nrst  symptom  was  dithculty  in  swal- 
lowing. A  smooth,  rounded  prominence  involving 
the  entire  pharynx  and  covering  the  entrance  to 
the  lar\'nx  was  visible  on  the  posterior  pharyngnl 
wall.  The  pharyngeal  mucosa  wat  red.  but  the 
Uurynx  wat  nonnal.  The  tunMr  wat  quite  firm, 
tense,  datttc.  non- fluctuating,  and  not  painfuL 
There  wat  no  radUting  pain  toward  the  ear  or  the 
back  of  the  head,  no  widening  of  the  veins  of  the 
neck  due  to  prctture  upon  the  internal  jugular  vein, 
and  no  ditturbance  of  the  vagut  or  the  tyropathetic 
nerves. 

Biopsy  revealed  a  iplndle-ceU  sarcoma.  Deep 
roentgen-ray  treatment  wat  without  effect.  Death 
retultcd  from  cardiac  paralydt.  Autopty  revealed 
a  tecoodary  tarcoma  oririnating  in  a  retrovitoeral 
ttruma.  In  contrast  to  the  utual  findinip  to  cases 
of  malignant  ttruma,  no  metattaars  were  demon- 
ttrable. 

The  author  diicuitM  abo  other  diseases  of  the 
posterior  pharynaeal  waO,  especially  the  varieties  of 
tiunor  found  in  that  region.  Distiitta  (Z). 
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Ib  «n  of  the  oMc*  rrported  the  foreign  body  was 
rmoved  MKceacfuUy;  there  were  no  deaths.  Six 
f  the  potifti  had  also  a  steooais  due  to  erodoa. 
1  n  rix  cases  the  forc^  bodies  were  dental  prosthoca, 
'  »ttr  of  whidi  became  loosened  during  the  ni^t  and 
wo  by  tranma.  The  foreign  body  lay  between  the 
looth  of  the  aaopbagns  and  the  bifurcation  of  the 
:rachea  in  forty-ooe  cases  and  deeper  in  only  two. 

In  the  cases  of  children  the  foreign  body  was 
•iMially  a  toy  (coin  or  tin  whistle),  while  in  the  cases 
i  adults  th<^  were  bones,  dental  plates,  or  fishbonca. 
Not  only   pointed  and  irregularly  shaped  foreign 
■odies,  bat  abo  smooth  objects  nuy  lead  to  per- 
1  oration  and  bleeding  from  erosioo  due  to  pressure. 
One  patient  was  fint  treated  after  six  years,  at 
which  time  the  foreign  body  (coin)  first  caused  per- 
foration and  the  fonnatioo  of  a  peri-ccaophageal 
abscraa.    In  another  case  a  trouser  button  was  lodged 
n  the  orsophagus  for  six  weeks.     The  rest  of  the 
;atients  were  treated  after  a  few  bouts  (twenty-four) 
>r  a  few  da3rs  (fifteen). 

The  statements  of  the  patients  were  usually  found 
rrUable  and  the  localixation  was  faiHy  accurate. 
In  some  cases  the  foreign  body  may  have  left  the 
eaophagaa,  but  when  this  has  occurred  the  symp- 
toms are  leas  severe. 

The  foreign  body  could  never  be  felt  by  palpa- 
tion, but  when  the  object  was  pointed  palpation 
frequently  produced  intense  pain.  Laryngoscopy 
frequently  showed  submucous  haemorrhages  indi- 
cating that  the  foreign  body  had  forced  its  way 
throi^.  \  isualixatioo  of  the  hypopharynx  may  be 
adUtated  by  drawing  the  br>'nx  forward  with  the 
-Siebrnmann  laryngealhook.  In  the  cases  of  children, 
vmgfemksm  luyngmcopy  has  been  found  to  reiMler 
exceOesI  service. 

A  pnthopMNBOoic  sign  of  the  presence  of  a  foreign 
body,  capednlly  when  it  b  located  high  in  the 
esophana.  b  a  large  quantity  of  air-containing  mu- 
cus in  the  pyriform  sinus,  similar  to  that  regularly 
found  in  poarynffMBSophagenI  paUoo  diverticuU. 
Roentgenography  b  abo  of  vahie  as  forvicn  bodies 
tot  prodaoag  shadows  can  be  nuule  vbible  by  the 
tdnuabCratioB  of  a  barium  suspension.  When  thb 
is  done,  however,  the  fo«.*ign  body  b  rendered  leas 
•  listinctly  visible  in  the  subsequent  extraction. 

The  use  of  blind  extraction  devices  (fishbone 
catcher)  or  the  stomach  tubf  should  be  entirely 
abandoned  becanse  of  the  danger  of  perforation. 
Occawonally  a  foreign  body  glides  farther  down  into 
ht  stomach  as  the  result  of  the  dilation  of  the 
esophagus  by  the  cesophagoacope.  an  occurrence 
which  b  very  desirable.  The  extraction  of  a  foreign 
body  under  the  floorosoope  u  uncertain  and  dan- 
geroos.  Dkos  (Z). 


Kocaig  dtscussfs  the  various  operations  for  diver- 
ticulum of  the  oesophagus  and  states  that  all  me- 
thods of  suturing  and  extirpation  nuy  be  followed 
by  complications  such  as  fistula  formation  and 
r'**^'**i?***  Primary  exdsloo  and  suture  of  the 
cwophagtts  b  attended  with  a  mortality  of  10  per 
cent,  llie  author  has  therefore  followed  a  different 
course,  which  he  calb  "diverticulo-fixation."  The 
divert  ioilum  b  exposed  down  to  its  base,  exprcased, 
aiMl  drawn  upward  tmder  the  omohsroid  mosde,  and 
fixed  to  the  periosteum  of  the  hyoid  bone.  Two 
cases  are  reported  in  which  this  method  was  used 
with  excellent  results.  The  advantages  of  the  pro- 
cedure are  that  the  patient  may  be  fed  immediately 
after  the  operation,  a  factor  of  particular  importance 
in  cases  of  emaciation,  and  that  the  formation  of  a 
fistula  b  avoided.  Whether  the  condition  will  recur 
or  not  b  not  yet  known.  NotoMAvx  (Z). 

Allen,  D.  S.:  Exporlmental  Reconstruction  of  the 
GEaopluigus  with  Autogenous  Fascia  Lata 
Transplants.  Amm.  Surg.,  1922,  ltx\i,  157. 

In  an  experimental  study  on  dogs  it  has  been 
found  possible  to  reconstruct  portions  of  the  entire 
circumference  of  the  oesophagus  with  faada  lata 
transplants.  One  of  the  chief  obstacles  to  be  over- 
come in  work  on  the  cesophagus  is  infection  because 
of  the  fact  that  the  tube  traverses  the  mediastinum. 
The  technique  in  operations  upon  the  oesophagus 
must  include  rigid  asepsis  embracing  the  principles 
of  "no  hand  touch"  surgery.  Even  the  suture 
material  must  be  handled  with  forceps,  and  the 
needles  threaded  with  instruments.  Fascia  seems 
to  be  the  tissue  of  choice  or  reconstruction.  Fine 
catgut  should  be  used  for  suture  material  rather 
than  silk  or  linen. 

The  best  results  were  obtained  by  periorming  a 
two-stage  operation  on  the  cervical  portion  of  the 
oesophagus.  At  the  first  operation  two  tubes  of 
fascu  were  placed  around  the  entire  ciromiference 
of  the  oesophagus  to  form  an  inner  and  an  outer 
tube.  The  inner  tube  was  intended  to  serve  only  as 
a  temporary  structure  to  prevent  that  portion  of  the 
(EsofAagus  from  becoming  adherent  to  the  outer 
tube  which  was  to  be  sulwtituted  for  the  resected 
portion  of  the  oesophagus.  At  the  second  operation 
the  outer  fasdal  tube  was  split  longitudinally  over 
the  portion  of  oesophagus  to  be  removed  along 
with  iu  inner  adherent  tube  of  fasda.  Stenoab  of 
the  oesophagus  invariably  occurred  and  was  at- 
tributed to  Uie  small  amount  of  fascia  available  in 
the  dog.  Leakage  of  contents  was  prevented  by  the 
two-stage  operation. 

Expmments  in  which  intrathoracic  resection  of 
the  oesophagus  was  performed  were  unifonnly 
fatal  because  of  infection  and  leakage. 

H.  W  FixK.  M.D. 
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ABDOMIRAL  WALL  AlfD  PUUTOIIBUM 


OASTRO-OmSTUfAL  TRACT 


A.  r.i  UnrntfOmtui  Rlikc 

OMilsiiriiM  CtMMOMSdlllBaT 
U*id  J.  Amtir^i4,  1991.  U.  187. 

The  pAlkol«  a  wtak-miacd  deaf  mute  o(  44  vcan, 
t  cbroBic  MthoMlk,  and  a  very  thia  nan  01  poor 
pliyikd  drrtloMMDt,  had  had  an  inminal  hernia 
«i  Um  rkht  mat  aioca  childhood  and  had  always 
Mfwid  fffooi  iBdlg>ition  He  had  never  worn  a 
trwa.  At  UoMa  the  harak  bcouae  very  difficult  to 


Raaotly  the  hernia  reached  the  tixe  of  a  fully 
dhltlidad  hUdder,  became  painful,  and  on  two 
iKCtiaivt  days  coold  not  be  reduced.  Attempts  at 
ndndtiNi  lUMcr  thhwiifucm  aocatheaia  aUo  failed. 
Tht  iac  waa  aamJ^tramlacwnL 

At  operation  an  indaioQ  waa  made  over  the  neck 
ct  tht  sac  from  just  above  the  inlcmal  rin|(  down- 
ward for  to  cm.  The  pillars  of  the  external  nng  were 
divided  and  tlie  tiaaoca  separated  down  to  the  sac. 
Whoi  the  sac  was  opened  it  was  found  to  contain 
the  larfer  portion  of  the  stomach,  the  transverse 
colon,  and  a  portion  of  omentum  which  was  adherent 
to  the  base  of  the  sac.  A  strand  ol  omentum,  the 
only  strangulated  tiaaue,  was  tied  off.  The  contents 
ol  the  sac  were  easily  returned  to  the  abdominal 
cavity.  A  nAodified  Bassini  operatbn  was  done.  The 
stump  of  the  sac  was  sutured  upward  and  outward 
behind  the  internal  oblique  muscle. 

Seven  days  after  the  operation  the  lower  limit  of 
the  stomach  was  just  above  the  pubia.  One  month 
later  the  atomach  was  in  its  normal  poaition  in  the 


patient  made  a  complete  recovery,  and  hb 
aathmatic  condition  was  improved. 

WALTsa  C.  BcaKET,  M.D. 

Neuflar.  B.t  A  ModMcafloa  of  the  Baadnl-llacken- 
btmdk  Opantlon  for  Injartnal  Harnla  (Ucbcr 
etaa  Modiikalion  dcr  LdMenhnKhopcratioo  nach 
BaHiid-BadtcnbnKh).  iMmuTcUr.,  19".  >Ui. 

The  author  propoaea  a  alioht  modification  of  the 
BaarinJ-Hacfcrnbrnch  operation  for  incuinal  hernia 
by  mram  of  which  tor  hernial  opeiung  b  cloacd 
more  aorely  with  nuinirnance  of  a  newly  foroMd 


After  the  median  border  of  the  aponeoraab  of 
the  citcmal  obUqoe  muide  haa  been  satored  to 
Poopan'a  U^ment,  a  triangular  flap  b  cut  from  the 
bteral  leaf  of  the  apuneuruab  with  iu  base  at  Pou- 
part's  UgaoMnt,  drawn  over  the  hernial  orifice  and 
under  the  displaced  vas  delcrena,  and  then  sutured 
to  the  aponenniab  of  tha  trrtfTHtT  fthtfimf  muade 
(dnpJJcatWn  of  the  aponeuwab).  The  part  of  the 
blaral  apooaufotic  flap  nanlnbg  b  used  for  the 
formatioo  of  a  short  obliqoe  ingittnal  canal  in  the 
anterior  abdominal  wall.  Damn  GE) 


r.t  CvacoMl 

tal  Ifan  (Usher  Pneumatosb  cystoldss  latntir 
hominls).  Artk.f.  kUm.  CkU..  f9».  en.  138 

The  author  reports  the  case  of  a  farmar,  36  y^*,* 
old.  who  suffered  with  gaatric  symptoms  for  three 

years.  As  these  im* '-^"^''nuousJy,  and  aa  finally 

Qeus  developed.  was  operated  upon. 

Numeroua  fir—  ••«  •»•-  •-^-^-  tunace 

of  the  liver,  t  nd  the 

pylorus  werr  , ,.  i^t  iue  small 

intestine  a  I  was  found  to  be 

covered  with  ,*,i  \ijAt  cysts  from 

which   sir   <  ire.     The  serosa  of 

the  rest  of  *  ••.u-iiuc  showed  single,  yd* 

lowish*whit<  The  coil  of  the  small  inteatine 

covered  with  -H  for  a  distance  of  so 

cm.   l*he  piit  umonia. 

The  i^'--*  u  wi   i„t  ii^-cted  portion  of  gut 

was  thi  I  on -transparent,  and  nodular.     In 

one  arc.!  im  u  mrc  knotty  formations  on  both  sides 
which  were  covered  by  large  and  small  air-filled 
cysts.  A  transverse  section  showed  that  the  -  "' 
extended  to  the  muscularis.  In  certain  Hx>ts  t(. 
cosa  and  submucosa  also  exhibited  small  cy»ts.  i  nr 
Urgest  cysts  were  the  sijce  of  a  cherry.  The  cysta 
were  lined  with  a  single  layer  of  flat  cdls.  In  some 
places  there  were  also  leucocytic  infiltrations, 
lymphor -    !vnuclear  cells,  and  large  ciant  cells 

In  O)  A  ith  the  description  of  thb  case  the 

author  iiiM.u>M.-!»  this  rare  disease  which  Hahn  de- 
scribed first  in  1890. 

Up  to  the  present  time  seventy-four  cases  have 
been  reported  in  the  literature.  The  pneumatosb 
does  not  occur  alone,  hut  usually  follows  chronic 
intestinal  diseaaes,  gastric  or  duodenal  uker.  intes- 
tinal tuberculosis,  appendidtU,  or  cardiac  defects 
with  secondary  congeMive  catarrh.  It  developa  moat 
frrq  *'  'n  the  lower  ileum,  the  colon,  stomach, 
and  ry.    The  nature  of  the  gases  contained 

in  !  vet  been  definitely  determined. 

Di'  •  regarding  the  cauae  of  the  gaa 

fori:  ,.\\  and  bacterial  theories 

are  t  he  bacterial  theory  b  the 

mor  '     uiently  found  in 

the  rjpmbaas  which 

penctrair  iiuo  inc  inir^tin.u  wan  irom  the  muoosa 
by  way  of  the  lymph  channeb, 

The  syndrome  of  pneumatoab  b  not  uniform,  but 
b  characteriaed  chiefly  by  gastric  and  intestinal 
stenosis.  Therapeutically,  resection  of  the  diieaaed 
part  with  entaro-anastomoab  comea  up  for  considavn- 
tion.  It  b  very  probable  that  in  wme  instances  tha 
arsts  heal  spontaneously;  this  theory  would  explain 
the  small  light  dcatrioea  and  nodules  present  on  the 


The  artide  b  supplemented  by  an  extensive  bibli- 
ography. voM  TAFvamia  (Z) 
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J«ii,  B.  8.1  ffirlalMi  of  Ulcar  of  tbo  Dvodonttm. 
JAjtmut,  io«a.  a*.  ilU,  381. 

The  immedUte  and  uliimate  remilU  of  gattro- 
lomy  performed  for  ulcer  of  the  duodenum 
very  Mtnfsctory.  SevrnU  cooiiderationt  are 
Btial  to  the«e  good  rrsulu:  funu.  the  operation 
be  decided  on  after  the  ulcer  has  been  demon- 
crated;  tecond.  the  mechanical  rearrangeflMnl  of  the 
tomach  and  intestine  and  the  technique  for  Joining 
ibe  two  must  follow  the  plans  made  by  mrpeoot 
«ith  the  widest  experience;  third,  any  co-eustinf 
fod  of  infection  which  might  later  lead  to  rrcur> 
fence  of  tlw  duodenal  ulcer  must  be  removed  at  the 
time  of,  or  very  soon  after,  the  operation;  and  fourth, 
certain  regulations  of  diet  fullowing  the  gastro-en* 
terostomy  must  be  prescribed. 

Gastroenterostomy  docs  nnore  than  effect  symp- 
tomatic relief.  That  it  causes  a  definite  change  m 
the  tilcer  iladf  b  certain,  but  whether  or  not  all 
ulcers  of  the  duodenum  heal  after  gastro-enterostomy 
is  still  an  open  question,  llie  return  of  harmorrhage, 
even  several  years  after  the  operation,  in  cases  in 
which  an  ulcer  of  the  duodenum  has  caused  severe 
bleedinc.  would  seem  to  indicate  that  occasionally 
ulcers  do  itot  heal  completely  as  a  result  of  this 
operatiOB. 

Careful  macroecopic  and  microscopic  studies  of 

'he  tissues  have  proved  that  inflammatory  lesions 

t   the  duodenum  arc  of  two  dUtinct  types:    the 

rue  uker  and  the  duodenitis  type  of  lesion  which 

4  more  definitely  inrtammator>'.    The  »econd  type 

^  not  a  healed  true  ulcer  but  a  distinct  lesion.     In 

he    first    type    there   b   definite    congestion    and 

( ippling  of  the  peritoneal  coat,  and  the  induration  b 

i«ually  rather  extensive  so  that  the  lesion  can  be 

italpatcd  and  rocognixed  as  an  uker  with  a  crater. 

The  second  type  b  more  mariiedlv  congested  and 

"tippled  than  the  true  uker;  usually  there  U  ver>' 

(tie,  if  any.  induration  in  the  tissues.    In  many 

..ases  palpation  of  thb  lesion  does  not  differ  from 

palpation  of  the  normal  duodenum.    If  it  were  not 

producing  symptoms  the  condition  might  be  called 

a  healed  ulcer.    Histologically  it  b  similar  to  the 

submucous  ulcer  sometimes  found  in  the  urinary 

Madder;  clinically  there  is  littk  difference  between 

rhe  two  types  and  their  designation  has  no  bearing 

■n  the  **««giH*  or  treatment,  thoujgh  it  may  afford 

ufgestions  with  regard  to  the  etiology  and  b  of 

nterest  from  the  pathologic  standpoint.   It  has  re- 

cntly  been  demonstrated,  contrary  to  our  former 

l>inion,  that  very  aevere«  hemorrhages  may  occur 

.{)  cases  of  duodenitis. 

In  view  of  the  good  results  obtaiited  it  seems  best 

'•>  continue  to  treat  duodenal,  ulcer  by  means  of 

istro-enierostomy,  giving  care  to  the  sdection  of 

iscs  and  the  performance  of  the  operation.    Py> 

>rk  ocdurion,  as  a  preliminary  to  gastro-enteros- 

^omy,  has  been  practically  abandoned  as  an  un- 

neceaaary  procedure. 

Tn  certain  cases,  however,  excision  of  the  uker 

prefenbk   to    gastro-enterostomy,   and   to 

-'"">  of  cases  particular  attention  b  given  in 


thb  artick.  Although  the  author  has  performed 
several  different  tN^pes  of  ptastk  operations  on  the 
pylorus,  in  the  ravHt  in  this  group  operation  was  not 
performed  on  the  pylorus  or  stomach.  Excision  of 
the  ulcer,  if  it  can  be  performed  readily,  b  preferabk 
to  gastro-entcHMtomy  in  the  following  instances: 
when  the  entire  uU  rr  can  lie  excised  and  the  duode- 
nal lumen  maintained;  when  the  ulcer  b  of  the  tjrpe 
that  bleeds  during  an  attack;  when  localiaed  pain  is 
one  of  the  chief  s>'mptoms  and  dyspepsia  b  slight  or 
absent:  when  the  gastric  acids  are  not  hl|^;  and 
especially  when  the  patknt  has  a  tendency  to  neu- 
rasthenia. The  excision  of  the  duodeiul  ulcer  or 
ulcers  and  the  reconstruction  of  the  duodenum  are 
accomplished  as  simply  as  possible.  The  operatbn 
b  baaed  on  the  belief  that  the  lesion  is  the  cause 
of  the  symptoms  and  that  its  removal  will  be  all  that 
b  necessary  for  complete  relief. 

The  author  does  not  make  a  plea  for  excision  of  the 
ulcer.  On  thr  — "-  'v,  he  U  convinced  that  the  ope- 
ration has  it>-  ws  and  that  it  should  not  be  at- 
tempted unlc:«>  no  v«.J)nical  steps  can  be  performed 
satiafactonly.     However,  in  selected  cases  quite  as 

rl  results  will  be  obtained  by  this  means  as  could 
secured  by  any  form  of  pyloroplasty  or  by 
gastro-enterostomy  and  with  a  little  las  risk  to  the 
patient  and  the  preservation  of  the  normal  anatom- 
ical and  ph>'siological  relationship  of  the  stomach, 
duodenum,  and  jejunum.  The  incision  into  the 
duodenum  b  made  transversely  on  a  line  parallel 
with  the  ring  fibers  of  the  pylorus.  The  upper 
transverse  incision  b  usually  placed  just  below  the 
pyloric  muscle,  and  the  lower  one  far  enough  below 
the  ulcerated  area  to  pass  through  good  tissue.  After 
the  ulcerated  area  has  been  removed  the  entire  sur- 
face of  the  mucous  membrane  of  the  duodenum  and 
the  pyloric  end  of  the  stomach  arc  eiqM»sed  for  in- 
flection. 

In  some  of  the  cases  of  multiple  ulcers  it  has 
seemed  best  to  cauterixe  and  suture  over  the  deep 
ulcers  and  finish  with  a  gastro-enterostomy.  In  most 
cases,  however,  the  author  is  able  to  destroy  all  of 
the  ulcers  with  preservation  of  a  good  duodenum. 
.\fter  the  deep  ulcers  have  been  sutured  over,  the 
opening  on  the  anterior  surface  b  closed  with  three 
layers  of  sutures,  the  pyloric  end  of  the  stomach 
bong  thtu  sutured  to  the  anterior  surface  of  the 
duodenum.  The  entire  duodenal  cap  U  destroyed, 
so  that  a  roentgenogram  nuuk  after  the  operation 
reveab  much  the  same  deformity  as  that  produced 
by  the  ulcer,  a  point  which  should  be  borne  in  mind 
in  the  interpretation  of  postoperative  roentgen-ray 
findings. 

Thb  operation  has  been  performed  in  141  cases 
in  the  Mayo  Clinic  with  satisfactory  results;  the 
immediate  results  arc  very  gratifying,  and  the  con- 
valescence b  easier  than  that  following  operation 
on  the  stomadi.  In  most  of  the  cases  the  functional 
result  was  good  and  there  was  a  marked  reduction  in 
add. 

Finsterer.  Nowak.  and  Roeder  have  reported 
similar  operations  with  good  results. 
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of  cardnoRU  of  the  colon  b  more 
that  of  carcinoma  daewbere  be- 
a  ntfcal  operation  nay  reault  In  a  cure 
or  give  the  patient  a  large  number  of  jrcan  before 
iht  fonnatloB  of  metattaaes.  Tht*  b  due  to  tlie 
fact  that  the  ncoplaam  ma^  '  overed  early 
by  mcana  of  the  X-ray.  th>  <  of  a  colonic 

cardaona  b  ooiaparati\  • '  .vui  thr  majority 

ofcaaccftof  tlMColooar<  irrhou*  type  which 

rcadwa  the  lyamhatica  comparauvely  late. 

Technical  (ttncuhlea  of  twiBry  of  the  colon  aa 
iiiliinil  with  sarfery  of  the  mall  intestine  are  due 
cUny  to  the  pceacaoe  of  ooloo  badlli  and  the 
inflammatory  proceaa  which  U  alwa)n  associated 
with  cardnoma. 

Of  the  earlier  operations  the  three  ttaft  Mikulics 
procedure  waa  dc^riscd  to  do  away  with  iieritoneal 
infection.  The  objection  to  thb  method  is  that  the 
bringing  down  of  the  bowd  prevents  the  most 
imUoU  removal  of  the  cardnomatous  area  and  the 
wdjf^Btnt  colon,  lymph  veaaeb,  and  dands.  In  the 
author's  opinion  the  ided  Mfgicar  procedure  b 
a  method  by  which  the  cancer  and  Its  neiRhtmr- 
lag  tissue  can  be  thoroudily  and  cc 
fcmovtd  and  the  continuity  of  the  bowel 
by  end-to-end  anastomoab  Leakage  at  the  line  ui 
onion  can  be  prevented  by  applying  the  free  edge 
of  the  attached  omentum  around  the  colon  in  such 
a  way  as  to  make  that  part  of  the  colon  extra- 
peritooeaL 

The  case  b  reported  of  a  s^-year-old  man  with  a 
definite  Urge  mass  which  could  l>e  felt  through  the 
rectum.  The  X-ray  proved  the  growth  to  be  a  car- 
dnoou  of  the  lower  sigmoid  and  upper  rectum. 
The  symptoms  consisted  of  severe  cramps  and  pain 
during  bowd  movements,  the  passage  of  a  sli^t 
amount  of  blood  and  mucu»,  and  a  was  of  i  s  lb.  in 
wdght. 

\%hen  the  peritoneum  was  opened  a  freely 
movdile  carciDoma  involving  the  upper  rectum  and 
4gffy«M  and  about  the  »ixe  of  a  man's  fist 
its  appearance.  There  was  no  glandular 
tment.  The  mesrntenc  blades  on  each  side 
of  the  rectum  and  sigmoid  were  caught  with  clamps 
and  divided  In  thb  manner  the  entire  portion  of 
the  rectum  dear  down  to  the  estcmd  sphincter 
was  freed  by  dull  fiofer  diaaecfbn  without  any  dif- 
ficulty. 

There  was  no  blewJint,  IntcatlBd  daospa  were 
then  appUcd  above  and  bdow  the  cardoonatous 
■W^apTMiilrim  sntore  of  silk  was  placed  about  2 
in.  above  the  fiat  damp  on  the  sigmoid  side,  and  a 
second  pwicatiteg  suture  bdow  the  second  damp 
on  the  rcctd  dde.  The  bowd  was  then  divided' 
between  the  sutitfes  and  the  dampa  cut  away  by 
oMaaa  of  an  electric  cautery.  The  sigmoid  portion 
was  freed  by  dividii^  soaw  of  iu  mesenteric  attach- 


rncfU*  an«j  inr  ■  ' 

neum  Mas  to  m->> 
of  the  rectum  w  a 
up  throui^  thr 
a  ligature  placed  mr 
and  the  entire  porti* 
the  anus  by  traction  on 
was  then  attached  to  t) 


[.  If  11  i.il    |M-rilo 

I  hr   <ij.hr.<  Irf 

■  liclrf  |>a*w-<i 

ihr    Mlllirr, 

•1  rathctrr, 
trd  through 

A  catheter 
Mion  of  the 


divided  bowel  and  pulled  tnmugn  aumg  the  course 
of  the  rectum  and  through  the  everted  ooweL  The 


ileric  vcsseb  were  ligated  and  sutured,  the 
satire  peritoaaal  surface  dosed  around  the  drawn- 
throu^  sigmoid,  and  the  abdomen  dosed.  The 
everted  rectum  wai  Jimputatcd  at  the  levd  of  the 
anus  and  an  end-to-end  anastomoab  with  Inter- 
rupted sutures  made  with  the  cut  end  of  the  sig- 
moid. The  bowel  was  then  pushed  up  and  fixed  in 
position  with  a  small  amount  of  gauxe. 

The  entire  surgicd  procedure  was  extraperitoncd. 
In  eight  to  ten  days  there  was  a  slight  anKNint  of 
sloughing  from  the  region  of  the  anastomoab,  but 
in  three  weeks  the  rectum  showed  a  weB-formed 
union.  This  type  of  operation  b  more  successful 
in  the  female  than  in  the  male. 

A  second  case  reported  was  that  of  a  woman  48 
years  old  who  had  had  S3rmptonu  of  acute  ob- 
struction two  and  a  half  months  previoody,  for 
which  a  temporary  accostomy  was  oooe. 

The  carcinoma  was  located  in  the  lower  descend- 
ing colon  and  the  upper  sigmoid.  A  left  rectus  in- 
dsion  was  made  from  above  the  umbilicus  to  the 
inguind  redon.  W  hen  the  peritoneum  was  opened 
a  very  freely  movable  mass  in  the  upper  sigmoid 
was  seen.  By  splitting  the  outer  blade  of  the 
mesocolon  the  tumor  was  lifted  out  through  the 
sbdomen. 

Two  intestind  clamps  were  then  applied  3  In. 
above  and  3  in.  below  the  tumor,  and  the  bowd  was 
divided  between  the  clamps  by  means  of  an  electric 
cautery  The  mesenteric  vesseb  were  caught  and 
th'  nsss  was  dissected  away,  the  blood  ves- 

u-l  .    .tested  as  before.    An  end-tOHend  anasto> 

nuxtu  w  a&  then  made.  The  first  suture,  a  through-alid> 
throudi  Interrupted  suture,  was  pUced  nearest 
the  mesentery  and  tied.  The  other  two  were  mat- 
tress sutures.  Three  more  sutures  were  inserted, 
ooe  at  eadi  side  and  one  above.  These  were  through- 
and-through  mitures  which  were  held  but  left  un- 
tied T)  -tep  was  a  simple  over-and-over  su- 
ture gi>.  .»;h  all  the  coats,  mucosa,  muacularis, 
and  pcriioturutn. 

The  great  omentum  was  divided  between  ligatures 
on  the  ridit  side  near  the  pyloric  end  of  the  stomaril 
to  allow  It  to  swing  f redy  over  the  fidd  of  opetatioa. 
It  was  then  sutured  around  the  entire  peritoneum 
and  the  iadaional  wound  so  that  it  covered  the 
entire  colon  and  practically  shut  off  the  fencral 
abdominal  cavity.  Besides  preventing  leakafe  and 
adhesions  it  also  afforded  a  new  coUaterd  drauadoa 
aa  its  blood  vessck  penetrated  and  becaase  anaalo- 
mosed  with  those  in  the  bowd  wall  The  abdomen 
was  thea  dosed  Dam  Mbuim,  MJX 
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Tlw  title  ■!  Ttmi- 

to  ( Cbadiiiu  dm 


Dalof*.  X.,  and  Davmuu  A.: 

■MBt    M    PyoSMffCOffVM 

inilfHMal  cJiir«r|kml  dam  ki  irt«lci  pyo  ■!»» 
Kwaks).  Lymt  €k»nirt.,  io».  uix.  »$$. 

The  authora  discoM  caaet  reported  in  recent  liter- 
•twe  in  wliich  pyosterooreal  fittuljr  in  healthy 
faHlrtinil  loop*  were  treated  by  the  indirect  method 
of  iatairinal  eicHisioo  followed  by  aecoodary  re- 
•cctioa  ni  the  oduded  loop.  Frequently  such 
operative  wtumm  have  been  followed  by  death 
Of  have  proved  ineiBcacioui. 

Bilateral  nchwfam  b  a  grave  aoorce  of  peril 
(peritonitis),  and  in  many  cases  nuy  complicate 
the  mbaequent  resection. 

In  the  anthors'  opinion  the  operative  treatment  of 
MMtefcoieal  fistuLr  should  be  carried  out  by  the 
mntt  method,  i.e..  clcan5ing  drainage  of  the  pyo- 
cavity  until  it  has  become  dry  and  the  ftrtula 
itcndbcd  the  clear  stage  followed  by  eoterectomy 
or  lateral  enterorrhaphy. 

The  authors  report  nine  cases  treated  by  their 
method  with  exceUent  results.        W.  A.  Buzshas. 


AnCr 


B.  R.:  ladpienf  BodotlMttoaMi  of  the 

Mmalattei  AppendicitJa  (EadotcKoma 

c  dd  dcgo  rimalandn  ana  apea^fidtb). 

4.  B»sp.  ituukiptidtU  Utbam*,  193a,  i,  141. 

The  author  reports  the  case  of  a  man  aged  40 
years  whoee  condition  was  diagnosed  as  appendi- 
citis. When  the  abdomen  was  opened  the  appendix 
appeared  normal  but  a  constricting  band  was  found 
oo  the  aecum  about  two  fingerbreadths  from  the 
ileocecal  vahre.  To  the  latter  a  loop  of  colon  was 
adherent.  The  aecum  and  part  of  the  ascending 
colon  were  removed  and  the  continuity  of  the  intes- 
tine was  restored  by  side-to-side  anastomosb  of  the 
ileum  to  the  transverse  colon. 

On  examination  of  the  sectioned  part  of  the  tract 
a  thorn  was  found  in  the  lumen  of  the  csctun  sur- 
rounded by  a  aooe  of  induration.  The  patient  made 
a  good  recovery. 

Histologic  examination  of  the  lesion  led  to  a 
diagiioais  of  endothelioma.  The  thorn  had  been 
swallowed  ten  years  previously.  The  qrmptoms 
observed  since  then  consisted  of  intense  gutralgia 
whUe  the  foreign  body  remained  in  the  stomach,  and 
colic  and  peri- umbilical  pain  ■»*flj*«*<«»g  appendidtb 
when  it  passed  to  the  cscum.         W.  \.  BaxmcAJt. 

WhHaford,  C  H.:  The  Chroolc  Appcndli.    Ptac- 

Utmuf,  t9aa,  cix,  155.1 

The  anthor  believes  that  the  disgnosb  of  chronic 
infhinmation  of  the  appendix  as  a  condition  re- 
quiring operation  should  be  ahandooed.  He  main- 
tains that  the  enormous  number  of  abdominal  ail- 
ments now  diagnosed  as  chronic  upendidtb  are 
•  hiefly  conditions  of  vafying  caamtioo  lor  which 
the  appendix  b  not  respoosiMe. 

AnMBg  nch  conditions  he  mentions  the  case  in 
which  the  appendix  shows  only  microscopic  patholocr 
or  only  a  drvrlopmcntal  anomaly,  the  case  in  which 
the  symptoms  are  due  to  disease  in  an  orfui  other 


than  the  appendix,  the  case  of  abdominal  pain  in  a 
neurasthenic  or  tabetic  or  sobject  of  cnterospasm, 
and  the  case  of  abdominal  pain  associated  with 
viaceroptosis.  He  believes  that  if  these  classes  of 
caact  are  removed  from  the  category  of  chronic 
appendidtb  the  latter  type  of  case  will  be  prac- 
tically nooeiistcnt. 

Whiteford  b  convinced  that  after  the  removal  of 
the  appendix  in  a  case  diaywsrd  as  chronic  appen- 
dicitis the  symptoms  persist  or  may  even  beomie 
more  severe.  The  partial  temporarv  relief  obtained 
in  a  few  cases  he  believes  b  due  to  the  p^chic  effect 
of  the  operation.  The  statement  b  dften  made 
that  removal  of  the  chronic  appendix  does  no  harm. 
Removal  of  the  appendix  itself  mav  be  innocuous, 
but   th<  ion  for  its  removal  b  a  frequent 

cause  (  both  immediate  and  remote. 

In  Wnitciurd's  opinion  the  chronic  appendix 
theory  produces  laxity  in  diagpoab  and  becauae  the 
operation  b  done  on  such  a  diagnoab  the  inciaion  b 
made  so  small  that  thorough  examination  of  the 
abdominal  contents  b  a  mechanical  impossibility. 
Moreover,  because  of  its  failure  to  cure  and  because 
of  its  after-effects   the  operation  for  chronic  ap- 

Crndicitb  u  producing  doubt  in  the  minds  of 
ymen  regarding  the  necessity  for  operation  in 
acute  appendidtb  and  mbtrust  of  the  mtegrity  of 
the  surgeon.  He  concludes  that  the  chronic  ap- 
pendidtts  theory,  judged  by  the  ability  of  the 
operation  for  the  removal  of  the  appendix  to  over- 
come the  symptoms,  b  found  wantmg. 

O.  S.  PeocToa,  M.D. 

Sudeck.  P.:  An  Operation  for  the  Correction  of 
Prolapae  of  the  Rectum  by  Kemovinit  the 
Ractnm  from  the  Sacral  Fossa  (Ktxiumpro- 
lapsoperation  dardi  AuiloesuM  des  Rectums  aus  der 
Excavatio  aacraUs).  ZemtratU.  f.  Chir.,  1922,  xlix, 
698. 

The  operation  consists  of  the  separation  of  the 
pelvic  colon  from  the  sacral  fossa,  followed  by 
complete  stretching  of  the  ampulla  and  displacement 
of  the  pelvic  colon  from  the  lesser  pelvb  into  the 
abdominal  ca\ity.  The  fixation  b  accomplisbed  by: 
(1)  fixing  the  ampulla  at  the  promontory;  (2) 
lifting  the  cul-desac  of  Dou^as  and  fixing  the  pdyir 
colon  to  the  peritoneum  by  suture:  and  (0  fixing 
the  ampulla  to  the  sacrum  by  means  of  adhesiona. 
Following  resection  of  the  coccyx  the  sacral  foaaa  b 
drained. 

The  author  has  operated  suooeaafully  on  three 
by  thb  technique  Demcss  G^). 


Bona,  J.:  The  Traatmaat  of  Usanorrbolda  by  in- 
iectloa  fUcber  <fie  Inkktfamrtwrhsndhmg  der 
Hjemorrhoiden).   Mti.  KUm.,  1921.  xviii,  753. 

Dtiring  the  past  six  years  the  author  has  treated 
ijo  cases  of  hemorrhoids  by  injections  of  q6  per 
cent  akohoL  Thb  has  proved  an  exoeltent  method 
of  radical  treatment,  seldom  iaSika%  to  effect  a  cure. 
A  recurrence  developed  in  only  an  caaea.  In  most 
instanom  the  method  bnmght  about  a  cure  without 
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complkatkMM  wiUria  tkbt  or  ten  dayt;  the  picture 
h  iMt  of  imptlc  tluMKootift. 

TIm  aoClwd  b  «td  dUdhr  for  intenul  (intra- 
fOCtal)  pOti.  boiag  — ployw  for  Intra  anal  ^^x\rt 
ooty  whcQ  thty  art  toft  aad  '  -  ■\»\ 

jpOm  rnml  bt  brotigbt  oatakl<  i>«i 

Um  operator  out  Moirtain  llMir  nmntuff  aad  iIm 
•pd  diCorsUtte  tlMir  linilslB  lolatioR  to  the  mucoui 
WMihnm  Thit  b  belt  doae  with  Birr't  tuctorUl 
diMi  which,  under  kcal  enwtheeb.  nuy  be  left  in 
poeitkM  unto  the  pilee  do  not  recede  after  their 
rcjnoval. 

There  muM  be  no  trace  of  alcohol  on  the  needle 
a»  otherviw  necroiii  and  Muppuration  will  occur  in 
the  thin  wall  of  the  vdn.  Hie  amount  o(  alcohol 
injected  ahould  be  aa  arnaU  aa  poeaible^for  larfe 
pttM,  o.$  to  I.O  c  cm.  AH  the  pile*  are  treated  at 
one  time.  SubMOoenl  pain  b  rare  From  one  to 
two  hooia  afta  tae  iojectioo  ma-  >m< 

plain-of  a  feeling  of  prcaaure  in  thi  •->  is 

doe  to  intenae  twcUtng  of  the  pile*  whkh  n)u*t  be 
rednoed  aa  carefully  and  aa  quickly  as  possible  after 
the  injection.  If  the  pflea  remain  in  the  anal  rim 
they  often  become  fuifreoous.  a  mndition  which 
Undcn  hcnling  and  cansca  pi  i  when  they 

are  ibantcd  just  above  the  ^  not  always 

pomible  to  obtain  an  aaet*  liu»t».   A|>(>arcnt- 

\v  the  pQca  are  eaafly  u  torn  the  outAide, 

then  becoming  gangrenous. 

The  patient  must  remain  in  bed  from  four  to 
f«e  day*,  until  the  first  bowel  movement  b  ob- 
tainod  09  the  aid  of  mineral  water;  this  b  usually 
qnite  pomlem.  The  injection  must  not  be  given  as 
amimblory  treatment  lo€  under  such  conditions 


Abiolnle  indlrBrion*  for  the  radical  removal  of 
lunDorrhoids  by  operatioo  or  injection  are  piles 
which  continoe  to  prolapse,  symptoms  of  strangula- 
tion, -and  continuoMa  hamorrhage  even  thou|h 
iKghL  l«lactioo  b  aa  anoteosf ul  aa  operation.  In 
addidon,  tt  pomemei  the  advantage  of  simplicity 
and  b  le«  apt  to  be  followed  by  complications  in 
the  after-treatment.  Pareab  and  stenoab  of  the 
sphincter,  frequent  serious  aequehe  of  radical 
methods  of  operation,  cannot  follow  injection. 

Tioicr  (Z). 


UVBR.  OALL-BLADDU.  PANCREAS. 
AHD  BPLBBlf 
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Uvar  ( 


of  the 

dd  (cfato). 


of  aa 

A  aa 
.,  tpia,  xxxviii.  798. 

Tumon  in  the  body  of  the  liver  are  usually  in- 
operable. The  case  reported  by  Giordano  was  that 
of  a  aaan  56  years  old.  Examination  revealed  a 
growth  to  the  left  of  the  median  line  which  was 
evidently  connected  with  the  livtr.  The  X-ray 
§^^|tij»  fMrrtapondrd  with  the  palpatory  findiiMk 
At  operation  the  stomach  and' gall-bladder  were 
found  normal  but  the  left  lobe  of  the  liver  showed 
a  smooth,  elastic  lump  with  a  thin  hepatic  paren- 


chyma which  was  light  n  the  real 

organ.    Exploratory  \>.  only  Mtv 

breech  was  made  between  ihc 
and  the  tumor  and  the  biter  k 
the  fingers. 

The  tumor  ocotpicd  the  entire  thickneaa  of  th' 
hepatic  lobe  and  toward  its  upper  pob  oominum 
cated  with  the  parenchyma  by  a  larae  veiael.  Thr 
Utter  was  Ugated  and  sectioned.  The  cavity  left 
on  removal  of  the  growth  was  ckMed  bv  approx 
imalinjc  the  edges  with  catgut  sutures.  The  suture* 
held  well  as  the  edges  of  the  parendiyma  bordering 
the  lumor  were  thickened.  A  gauxe  drain  issuing 
through  the  upper  ttimAe  of  the  wound  was  left  in 
for  four  da)rs.  after  which  time  there  was  no  loss  of 
bib.  The  tumor  wa«  encapsuUted  and  the  aiae  of  a 
fist.    The  p*  ve  course  was  excdlent  and 

the  patient  !•  xjspital  two  montiM  after  the 

operation.    Kxamination  showed  the  growth  to  be 
an  adenoma.  W.  A  BamniAX. 


TsuJImura:   Aac«ridiaaU  of  the  Biliary 

(IVbcrdi.  iuis der  Gallcnwcge).     DtmUdk 

ZUtkrJ^  .,  dxzi,  J98. 


Tsujimura  reports  thirty  three  cases  in  which 
ascarides  were  discovered  in  the  biliary  passages  at 
operation.  In  eight  cases  there  were  no  stones.  The 
clinical  symptoms  produced  by  the  worms  were 
those  of  cholelithiasis.  The  attacks  of  pain  were 
caused  by  the  penetration  of  the  worms  into  the 
papiUa  of  Vater.  Icterus  may  be  absent  when  the 
duration  of  the  biliary  stasb  b  not  sufficient  for 
its  development  during  the  passage  of  the  worm 
through  the  papilla  of  the  duodenum.  In  many 
cases  there  is  vomiting,  and  in  a  few,  ascarides  are 
expelled  in  the  vomitus. 

An  ascaris  placed  in  bile  obtained  aaeptically  and 
kept  at  body  temperature  lived  for  ei|^t  dajr*  (the 
bib  undergoing  putrefaction)  and  for  three  addi> 
tional  day*  in  sodium  chloride  solution.  Another 
ascarb  lived  for  eleven  days  in  ascitic  fluid  contain- 
ingbile. 

The  treatment  of  asraridiasb  of  the  biliary  paa- 
aages  b  surgicaL  In  moat  cases  cyMoetomy  b 
surocient  as  the  gall-bbdder  b  usually  changed  only 
a  littb  or  not  at  all.  Of  the  ihirtv-three  cases  re- 
ported, thirty-one  were  taki  10  literature  and 
two  from  the  surgical  ser\i               yama. 

Dkmocs  (Z). 

Kaucrt,W.:  Obatruccioaof  UMCoaanaosiBllaDact 
t>y  Ascarldaa  (Chobdochttsvewchlass  durch  Aska- 
rides).  Btilt.  t.  kiim.  Ckir.,  1911,  cxxvi,  587. 

A  case  b  reported  in  which  aacaridea  were  found 
on  examination  of  the  stoob  and  were  expelled 
foUowinc  the  administratioo  of  a  vermifuge.  Be> 
caitte  of  associated  severe  attacks  of  pain  in  the 
region  of  the  stomach  and  slight  icterus,  a  ilisgiiiiah 
of  fholangitb  due  to  aacandes  waa  made.  At 
operatioo  a  hard  mam  waa  found  in  the  mmmon  hOe 
duct.  Thb  waa  oonaiderod  to  be  due  to  the  ascarides 
and  removed.    I^lth  the  aid  of  a  fine  Ksll-stonc  for- 
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ten  •fcuriott  wcfc  runovra  irocn  tht  oonunon 
duct  and  the  hepatic  duct.  The  faU-bbddcr 
the  cystic  duct  contained  no  wonns.  From  a 
which  was  introduced  into  the  conunon  bile 
dsct  an  ascaris  appeared  on  the  wCTod  day  after  the 
operattoo.  On  tiie  fourteenth  day  the  patient  was 
dnchargcd  frum  ihetetpHal  because  of  the  abaence 
of  sjrmptoms  but  the  ova  of  the  ascarides  were  still 
dcmoostrahle  in  thestoob. 

After  one  year  thc«e  was  a  recurreaoe  and  the 
patieat  was  re>admittrd  with  the  same  ymptoms 
as  before.  There  were  numerous  ova  of  ascarides 
in  the  stool.  A  laparotomy  revealed  eighteen  worms 
in  the  common  bile  duct,  which  was  as  thick  as  a 
lead  pendl,  hard,  and  cicatricial,  and  alio  in  the 
adjacent,  markedly  dilated  hepatic  duct.  Removal 
of  the  ascarides  was  again  followed  by  recovery, 
but  later  the  patient  was  given  a  course  of  worm 
trcatflscat  fonsisting  of  s  ccm.  of  palmitic  acid- 
thymol-eater  adminbtercd  twice  daily  for  two  days 
and  then  three  times  daily  for  three  days,  according 
to  the  advice  of  EUinger. 

The  iknportant  features  in  the  diagnosis  were, 
first  of  all,  the  extremely  severe,  boring  pains  in  the 
rpinstrium  which  seemed  to  exceed  the  pains  of 
cholelithiasis  in  their  severitv  and  never  occurred  at 
the  site  of  the  gall-bladder,  being  always  referred  to 
the  epigastrium.  As  these  were  apparently  markedly 
increased  after  the  administration  of  a  vermifuge, 
it  appears  that  the  worms  entered  the  biliary  pas- 
lages  to  avoid  the  chyme  which  is  injurious  to  them. 

Booc(Z). 

McKaodrkk,  J.  S.:  Nocaa  on  SpWfnomagaiy  and 
Splsaoctoaajr.  Glasfew  M.  J.,  t9>a.  a.s.  xvi,  loi. 

This  article  reviews  the  anatomy,  physiology,  and 
pathology  of  the  spleen,  and  the  conditions  in  which 
the  9pitnk  »  enlar^. 

Splenic  anemia  is  a  disease  in  which  the  greatest 
benefit  results  from  splenectomy.  Radium  may  be 
applied  to  diminish  the  siae  of  the  spleen  prior  to  the 
operation.  Splenectomy  should  be  performed  early 
before  the  patient  has  become  very  anemic  and 
has  Baoti's  disease. 

The  mortality  of  splenectomy  has  declined  from 
75  per  cent  in  the  period  from  1866  to  187s  to  12.J 
\KT  cent  as  given  by  the  hUest  statistics  of  the 
.Mayos.  O.  S.  Paocroe.  MD. 


PlalMr.  D.:  SpiaMCCotny  la  Bmid'a  PI ,  Third 

.Stage:  with  Report  pf  Two  Cassa.  One  with  a 
Poaltiv*  Waassrinaim  Due  to  Jaundice.  Hurt., 
Cymtc,  irOt>Mt.,  193s.  xxxv,  171. 

Splenectomy  as  a  therapeutic  procedure  b  now 
accepted,  and  a  sufficient  nunfiuer  of  cases  has  been 
lepofted  to  give  it  a  dbtinct  clinical  basis  of  value. 

In  340  cases  reported  from  the  Mayo  CUnic  the 
mortality  was  to  per  cent.  These  cases  represented 
fplenomrgaly  primary  and  secondary  to  known  and 
oaknown  comutions. 

The  reports  of  splenectomy  for  Banti's  diseav 
are  comparatively  few.   As  near  as  the  author  could 


estimate,  the  mortality  was  ^.s  per  cent.  Fiftv- 
Ihw  per  rrnt  of  the  patients  who  survived  the 
operation  livni  and  renuined  in  good  health  for 
more  than  filtcen  months.  As  Banti's  disease  b 
always  fatal  if  untreated,  the  operative  mortality 
must  be  considered  low. 

The  author  reports  two  cases  in  detail.  The  fiist 
was  that  of  a  man  34  years  of  age  whose  illness 
was  of  three  vcars'  duration.  A  mass  was  first 
noticed  in  the  left  upper  quadrant  of  the  abdomen 
and  later  in  the  right  upper  quadrant.  There  had 
been  several  attacks  of  hjematemesb.  The  abdomen 
was  tapped  and  a  gallon  of  fluid  removed.  The 
patient  was  intensely  jaundiced.  A  Wassermann 
test  was  4  plus.  The  {Mticnt  denied  sexual  inter- 
course. Antbypbilis  treatment  was  employed  with- 
out success.  The  hemoglobin  was  60  per  cent,  the 
red  cell  count  3,200.000.  and  the  white  cell  count 
3,joo.  Following  removal  of  the  spleen  there  was 
aradual  improvement  in  the  blood  P^ure  and  the 
Wassermann  test  became  negative.  The  patient  was 
out  of  bed  on  the  fourteenth  da  v.  The  author 
states  that  in  the  presence  of  jaumiice  the  Wasser- 
mann test  is  frequently  positive.  Seven  months  later 
thb  patient  was  back  at  work  and  showed  an  in- 
crease in  wei^t. 

The  second  case  reported  was  a  poor  operative 
risk.  Frequent  tappings  were  necessary.  The  pa- 
tient had  been  sick  for  four  years  and  was  jaundiced. 
The  hjemo^obin  was  50  per  cent,  the  red  cell  count 
2,700,000,  and  the  white  cell  count  3.700.  The 
patient  died  in  shock  twrlvr  hours  after  splenectomy. 

I.  E.  Bisaxow,  M.D 

Goldstein.  H.  I.:  Sarcoma  of  the  Spleen.    ImtmsL 
J.Surg.,  1932,  xxxv,  374,  306. 

Goldstein  states  that  since  Frirdiich  in  1865 
reported  his  case  of  "  multiple  nodular  hyperplasia  of 
the  liver  and  spleen"  (which  Bunting  believes  to 
have  been  a  primary  sarconu  of  the  spleen),  he  has 
been  able  to  collect  about  sixty-six  cases  of  primary 
splenic  sarcoma. 

Prinurv  malignant  diseases  of  the  spleen  he  be- 
lieves to  be  very  rare,  though  cysts  of  various  kinds 
are  not  uncommonly  found  at  operation  and  autopsy. 
Spleens  have  been  removed  for  many  causes,  sudi 
as  splenic  amrmb,  Banti's  disease,  pernicious  anarmia, 
leukemia,  malaria,  syphilis,  cysts,  etc..  but  very 
few  have  been  removed  for  primar>'  tumor. 

Trinkler  found  sixty -eight  spleens  with  hydatid 
cysts  in  over  2.000  cases  of  echinococats  disease. 
Serous,  blood,  and  lymph  cysts  have  very  frequently 
been  reported,  blood  cvsts  being  the  most  rommon 

Mo3rnihan  collected  thirty-one  cases  of  non- 
parasitic cysts  of  the  spleen  in  which  surgical  treat- 
ment  was  carried  out. 

Hagan,  in  1900,  collected  j6o  cases  of  splenec- 
tomy, with  a  mortality  of  38.3  per  cent.  Van  Verts, 
in  1807.  reviewed  374  cases  with  about  the  same 
mortality. 

Bush,  in  igio.  repotted  a  case  of  large-oeOed 
sarcoma  of  the  s|4rrn  in  a  man  48  \*ears  ouL    The 
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I  lU    Wmk  MaiM  Umi,  In  aM.  ilwfv 
iMvt  kmm  UilHjr  lour  — dPwMxl  csm*  of  pHmafy 

JipiM  yd  SSb&n'fm  1004  rottyted  tIdrty-oM 

•M  cMt  of  iMr  owm.  U  Umm  Udrty-iwo  om* 
llim  wtfv  tlffVfA  nlaMCt«aftM  ud  om  tmickniikNi 
of  IW  IMMT.  TImv  ova  CMt  WM  Umi  oI  ft  girl  is 
ymn  «l  afi.  Bilo»tAtogtniUo«  Um  blood  cwiat 

■•d  im  towo^bli  oqpnlid  7«  pcv  ^nt  'Thm 
dftjro  alkor  tW  oponlioo  iIm  trytluocytc  count  had 
dMWiid  lo  |.ii6jooe.ilir  Imnr/H  couot  had  b- 
cfWMd  lo  M.|oe.  aad  llw  iiBWinfiiMii  liad  dropped 
lo  |l  par  cioi.  StVMI  OMOllM  aftrr  the  u|irfalion 
lltt  palkol  traa  parfictly  ««fl.  the  rrythrocyir 
<a«M  waa  4«4M^ooo.  tbt  Irucocyta  count  10.810. 
aad  Ikt  liMWualutilB  S4  par  ccot.  The  tplcrn  and 
IMMT  OMM  wdflHd  f s6  PR.  aad  the  tumor  itadf 
aboot  i«o  am.  Mkraacopic  aaodaaUoo  ilMorcd 
th«t  aoat  of  dw  call  ««•  ipladli  iliapirl 

Wakhaalwm  wpailad  a  tttoMioNBa   and  a 
■■htpit  awbllMliooM  ol  tbc  iplcco.  both  in  per- 

la  180s  SoBa-Kliai  aad  Rk«naB  icportod  thr 
caar  of  a  aaa  of  4a  jroan  who  had  a  nranary  Mnall 
cona  of  the  tplcca  wtth  Mcoodaiy 
hi    tht    ftoonch,    pancreas,    onrntum. 
left  hmg.  and  pleura,  and 
Iha  iiliiipaitHiiMi.  broochial.  and  poatcnor  mc- 

'phial  afvMon.    No  tccoodary  nod- 
'  In  Iha  Ihrcr.  thr  right  lung,  or  the 

&wm.  A  aarhcd  iaaoaar  in  thr  white  cdl  count 
lo  a  primary  iWa^iwIn  of  aplenfc  leiduania.  The 
int  blood  «B«Bl  ■how  id  sJbieojooo  red  cds  and  a 
hMMriehhi  oaalaM  of  so  per  cent.  The  ratio 
of  vhilo  l»  lod  oA  «aa  at  Aral  1^  but  later 
bacMM  aboot  t.to.  TIm  llawaili^  fcaturo  of  tidi 
ait  waa  llM  olcaabo  IHIkiaHna  of  the  stooBach. 
TV  aaoylMfaa.  hidatjra,  adrmali,  and  liver  were 
Irrr  ffwi  ■Htaitatk  fvovthe^ 

datcribtd  a 


Mama,  la  igos, 
ofihe 


aatcoMo  of  the  iplato  b  a  iMtaa. 

la  1014  DefUaai  itportcd  a  caaa  of  car 
thtiple«a,a  tan  fana  of  prlaiaty  ipleafc 


of  primary 


CSfCttvOfll^ft  Ov 


ra  of  the 
naaaMtic 


Tiio 


camauiM  M|fo- 
d,  aad  araadcriaf 
Ma  fipovtad> 
t^ai.  taparlcd  a  caat  of  prfaaary 

Maa  of  3j  yoara  who  firM 

» tht  alM  of  a  Icona  aadar  tht  left 

fh9  daya  after  opttatlaa  tht  Uood 

boaod  a  aMifcad  daoiait  to  tht 

I  a  iViM  tooaaM  to  tht  tonaotbbia. 

blar  tht  aaaihar  of  nd  cdb  waa  aboat 

aad  tht  hMBoiMda  waa  a^  par  ceat.   He 

to  which  apleatctomy 


waa  Idbwad  by  pulycylhwaiia.  the  tad  CiUa  num- 
btftof  lo^ooo^ooo.  altaoa^  brfort  optratloo  thr 
patlaat  had  a  aifld  laooadanr  aaMoia. 

la  1S67  Woodruff  laportad  Iha  case  of  a  woman  }ft 
yaart  of  a«r  who  coo^daiocd  of  a  lum;  'ft 

•hit  bdbw  tht  riba.  Oat  year  Utrr  the  <l  \   ■••i* 

•y  ■bowed  tht  tumor  adhrrrnt  to  thr  trsnavcrae 
cotoa.  tha  pelvb  of  the  led  kidnry.  the  paacrcaa, 
tht  MooBMcfa.  and  thr  potttrior  wall  oi  tht  abdoaita. 
Tht  frawth  wa»  18  to.  to  circumfeteact,  firm, 
aoduhiltd.  cartflMtooua  in  appraranct.  and  to  a 
•late  of  deftaeratlMi. 

In  roonectlon  wiUj^  thia  caae  thr  Atatrmtat  b 
made  that  the  aplrnir  lurcoma  originating  from  tht 
lymphoid  Mrurturr  i»  a  lymphoaaroooui;  that 
ariatog  from  thr  trabrcuto  and  capatdt,  a  fibro- 
•arcoma;  and  that  ariatog  from  tne  endothtUal 
cdb  alona  the  trabecuto.  a  large  round-cdled 
eadothtlial  sarcoma .  Lymphoaarcoma  is  the  most 
common  type  occurring  in  the  spleen. 

Utten,  Mosler.  Hrinricius.  Jordan.  Flothmaon, 
Collint.  Krylow,  Billroth.  Kocher,  Fritdu  aad 
Garr^  have  all  rr|xirted  cases  of  {Mthologic  spletaa. 

Bunting  reported  a  case  of  primary  sarcoou  of 
the  spleen  to  an  Irish  Uborer  4q  years  of  age.  At 
autopsy  the  spleen  was  found  to  wei^  2y>  gm.  The 
li\'er  weighed  3. $45  gm.  and  contained  metastatic 
nodules.  The  pancreas  also  contained  metastatic 
nodules. 

Dcaver.  to  1014,  reported  a  case  of  round-cell 
•arcoou  treated  by  splenectomy.  Six  weeks  after 
the  operation  the  patient  was  discharged  in  good 
condition.  Denver  suted  that  sarcoma  is  the  most 
common  tumor  of  the  spleen. 

.Masi.  in  iRq.^  reported  a  case  of  Ijrmphoaarcoma 
of  the  spleen. 

in  thr  second  portion  of  (kildstrin's  article  he 
eves  thr  autopsy  records  of  the  University  of 
PlBaaqrlvania  of  several  cases  of  disease  of  the 
•pleea,  and  to  conclusion  states  that,  whUc  primary 
saroonu  of  the  spleen  is  ver>-  rare,  primary  car- 
ctooott  is  even  more  rare,  thcrr  brtog  only  about 
tUbt  or  ninr  authentic  cases  of  the  Utter  coodittoa. 

atcondao'  sarcoma  and  carcinoma  of  the  spleta 
are  very  aacommon.  Even  to  cases  of  the  moat 
CKttaaive  dhnemtoation  of  tumor  growth,  the  spleen 
metastatic  tovolvemmt. 

Dan  Mkuxk,  M.D. 


MlSCBLLAHBOnS 


Afaib,  i.:  Aa  Aaatooso-Patholoilc  flcudy  of 
LymplMtlc  Cyala  of  tha  OaManfan  (Omtfibaio 
aaatooKHpalalo^to  •  dlaioo  aBo  staiSo  dcOa  ditl 
Hafi^frkt  del  araade  coi 
lost,  xib,  sea.  chtr.,  417. 


epiploon).    FtlkUm., 


AraeU  givca  the  diafcal  hbtory  of  a  foank  chBd 
aged  t  yean  whoae  coaditioa  waa  dbmwaad  aa  a 
cyat  of  the  oaiaahim  or  mwentery.  At  laparaloaqr 
a  smooth,  efaatic.  and  very  vascular  pedunmlated 
^ysi  »  a»  removed  which  had  its  ba^c  of  impbntation 
u  thr  highr»l  part  and  thr  median  linr  of  the  great 
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I  and  wM  adherent  to  loop*  <d  the  uiull  and 
iTfB  iMeitiBea.  It  contained  about  iX  Uten  of 
rauparent  yeOow  fluid  and  waa  17  cm.  wide  and 
a  cm.  long.  Macn»copic  namination  deariy  dUf- 
rentiatcd  it  from  chylous,  hematic,  and  paraaitic 
\-«u,  but  microKopic  examination  was  nectmiry  to 
differentiate  it  from  io<aUed  neoplastic  cvita. 

Afida  gives  the  dJagnostir  pomu  distlnguiahing 
simple  senms  cysts  from  cystic  Ijrmphangiomata, 
■vol6ian,  and  cateroid  cysts. 

Omental  cjrsts  may  arise  from  defeneration  of 

N-flsphatic  glands,  stasis  and  retention  of  lymph, 

;  raasfonnatioo  of  hiematomata,  abnormal  peritonieal 

ievdopment.  residiial  tissue  or  embrjronic  rests,  and 

ongenital  aulformations  of  the  lymph  vesseb. 

"ne  pathofleocab  of  these  cysts  b  still  unsettled, 

nd  all  theoiica  are  open  to  objections.    Arxela 

oggesu  that  the  cause  b  probably  an  anomaly  of 

levdopment  of  a  lymph  gland  in  the  sense  of 

irfident  proliferation  of   the  mesenchyma  which 

-  >  the  septa,  thb  deficiency  substituting  a 

■  ity  with  lymph  contents  for  the  lymph 

^land.    Such  a  mechanism  of  development  would 

^  xplain  the  formation  of  cprsts  in  all  regions  rich 

in  lymphatics,  viz.,  ooogemtal   lymph  gland  cysts 

urigmating  from  lymph  ^ands  in  ihcir  6nt  period  of 

icveiopneat. 


On  thb  theory  A^sela  suggesu  the  following  clas- 
sification of  cysts: 

Gwgenital  cysts: 
Simple:  serous;  chylous. 
Neoplastic: 
Ectodermic  (epidermoid). 
Masodermic: 
t.  Lymphatic    (lymphangioma,    chylangi- 

oma). 
3.  Wolffian. 
Entodermic  (enteroid). 
Teratomata  and  fcetal  inclusions. 
Simple  and  neoplastic  cysts   with  intracystic 
hjenaorrhage. 
.\cquired  cysts:  simple  hemorrhagic  (encapsulated 
hjtnutomata);  parasitic;  gaseous. 

The  treatment  of  these  cysts  b  purely  surgical. 
Evacuatory  puncture,  simple  or  associated  with 
successive  injections  of  a  coagulating  fluid,  and 
marsupialixation  do  not  give  any  guarantee  aninst 
recurrence  or  the  formation  of  a  fistula.  Truly 
radical  removal  yields  the  best  results.  This  is  to  be 
preferred  to  any  other  method  alM  because  it  permits 
a  complete  examination  of  the  abdominal  cavity  and 
shows  the  exact  site  and  insertion  of  the  pathologic 
process.  W  A.  Bsenxam. 


SURGERY  OF  THE  EXTREMITIES 


COlfDinONS  OP  THE  BOlfES,  JOIHTS, 
MUSCLES,  TBNDOIfS,  ETC. 

Neumann.  N.  M.:  PrioMSir  Bchinococwis  of  Bone 
(Primaerrr  K  nochenerhinorBcnM) .  Wrals<hebmy 
WftmU  WtUftdshmf  Gwktdrmw  i  Riikikowc 
)CM/>la/M,  1931,  ili,  45. 


The  patient,  a  jo-year-old  man,  first  complained 
of  pain  in  the  knee  in  October,  iqii.  This  soon 
subsided,  but  returned  one  month  later.  In  Decem- 
ber, IQII.  a  tumor  of  the  knee  developed.  Treat- 
I  ment  with  hot  air  and  compresses  was  given  for 
-  six  weeks  but  was  without  effect.  In  1915  a  tumer 
of  the  leg  developed.  Palpation  revealed  erosion  of 
the  bone,  and  marked  swelling  of  the  talocrural 
joint. 

Walking  became  increasinfly  more  diflkult.  Cir- 
cumscribe round  tumors  finally  developed  in 
various  areas  of  the  leg.  C'uncturc  yielded  pus.  At 
the  breaking  down  of  one  of  these  tumors,  pulpy 
misses,  sm2l,  sago-like  vcrides,  and  dear  fluid 
contahiiiag  a  large  quantity  /A  cfaolesterin  were 
evacoated. 

August  10,  iQ2t,  the  leg  was  amputated  because 
of  swelling,  a  hidi  temperature,  and  symptoms  of 
sepsis.  Tm  soft  parts  were  found  to  contain  a 
large  number  of  hvdatid  cysts.  >f  icrosoopic  exam- 
ination revealed  fat  droplets,  cholesterin  crystals, 
and  soolioea.  The  knee  and  talocrural  joint  were 
^  catsrdy  destroyed  and  the  bone  eroded.  There  was 
K  BO  new  formation  of  bone.  Gntoonv  (Q. 

I 


Krogiua,  A.:  So-Galled  XanthoMrcoma  of  Tendon 
Sheaths  (Zur  Kenntius*  der  sog.  XanthoMrkomc 
der  Sehnenschetden).  Finska  Uuk.-sadlsk.  kandi., 
IQ33,  Ldv,  to. 

Folbwing  a  hbtcMical  review  and  a  clinical  dis- 
cussion of  xanthosarcomata  of  tendon  sheaths,  the 
author  reports  four  casea,  on  three  of  which  he 
operated  himself. 

Case  I.   The  patient  was  a  woman  2q  years  of 

ywho  had  had  a  tumor  on  the  anterior  surface 
the  ri^t  l<^  without  subjective  symptoms  for 
ten  years.  At  operation  the  growth  was  found  to  be 
adherent  to  the  tendon  of  the  anterior  tibial  muscle. 
It  was  15  cm.  long,  4  to  6  cm.  in  diameter,  and 
of  a  bbulated  structure.  On  section  it  was  found 
to  be  grayish-white,  with  portions  that  were  partly 
hyaline,  partly  sulphur-yellow,  and  sprinkled  with 
brownish-black  tpcda  due  to  old  extravasations  of 
blood. 

Case  3.  The  patient  was  a  woman  $6  years  of 
age  who  had  a  tumor  the  size  of  a  walnut  on  the 
dorsal  surface  of  the  wrist  which  was  connected 
with  the  tendons  of  the  extensor  poUids  lonmis  and 
the  extensoics  carpi  radialb  longior  and  neevior 
and  in  color  was  partly  dark  brown  and  partly 
bright  srdlow. 

Case  3.  The  patient  was  a  man  48  years  of  age  who 
had  a  smaU,  grayish-yellow  tumor  on  the  back  of  the 
distal  phalanx  of  the  right  index  finger  which  waa 
connected  with  the  extensor  tendon  and  somewhat 
lobolated. 
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Um  II 


Knur 


I  dt^KfliWR.  TUt  0o«tli  w  I 
puUir^roIlM,  MM  portly  ymmnJk. 

TkMt  low  tHMto,  ori^Milagni  dUlorr 
■Iwifct.  iMid  Midi  li  wimoB.  Dot  obo  m  < 
of  «iltiiiMt.  HIHnlnikiByUy  wotoaM* 
b«i  ■•  iifudi  TJrtiimt  of  oHi,  tki  pr»i 

CaiHMCtiV0>tiMW     ttlOOM,    aod     dw     prcarncc     u< 

lnworidwin  oad  gloat  oiid  laothoiM  crib,  etc., 
ilMsr  ikovod  diddid  vaiktioo*.  lo  two  cmm  bono- 
ridwlo  «M  otwmdint.  wlrile  lo  the  otbor  two  It  wot 
ponoii  fai  only  0  nooB  qoootiiy.  Typkol  gbot  oelb 
woio  prwiiol  Ib  ooly  odo  com.  Xonthama  cdb 
Wffo  fcwod  fai  ohondonco ooly  lo  Coic  i.  In  Cue  i 
thty  wcfv  oboeot  la  Com  j  and  4  there  were  a  few. 
la  a  fifth  coat,  tluU  of  an  n  yrar-old  ipri  with 
loatlMMao  toberaoam  Biulti|4rx.  the  picture  of 
cbolaiHila  laJllfotloa  Into  the  tiMue*  was  noted. 
bal  ao  tbWitOM,  aad  »itU  le««  Muxoroatoua, 
cboafi  ia  tbo  WMwaaadlag  tlaaora  could  be  deoMm- 
atfolad. 

Oa  tbo  boab  of  tboioagb  aricnaoopk  euminaUooa 
tbo  oalboi  oooMft  to  tbo  coadoalon  that  too  great 

to  the  presence  of 
erib,  "boooy-OMBb  oeUs."  in  sarcomata 
la  tcadoa  abeotba,  and  that  the  de- 
of  clinleit<tlB  la  not  tbc  primary  cause,  but  a 
ioooodary  pbtaooMaoa.  He  bcUevea  that  giant 
odb.  Bantboout  ceOa.  and  bemoaidcHn  ate  not 
OHOBlial  coaMituent»  and  the  growth  nuy  not 
pTMoal  0  lobolated  •tructure. 
Tboao  aoopbiMm  oiav  abow  abo  cUnical  differ- 
Maav  BOW  alowiy  or  remain  autlonary  wlUle 
wdMBly  begin  to  increase  in  tiae  very 
•■d  dai^bip  faUo  voluminous  tumora.  Small 
toiaora  of  tbo  fbiger  onpoor  to  be  relatively  benign, 
wbBo  Iboit  fai  tbo  polai  of  tbe  band,  on  tbe  foot, 
and  oa  tbc  fooeona  aooaor  or  later  reveal  a  more 
It  cbaractcr.  Coaco  in  which  there  were 
b  the  l>'niph  i^bnda  and  internal  organs 
'  in  tbe  Utetatare.  Rccurrencea  are  not 


Tbo  tTfttmttit  damld 
tbofoaga  loawval  of  al 
Hootawat  foOowiag  tbe 


la  corly  operation, 
tiiBue.   X-ray 
aad,  in  the  most 
KoonmoKY  (Z). 


tocbo8iady( 
TwoQaaoaof- 

(CfloCfftolo  alo  ttoAo 

davkda:  doe  cad  dl  mroomcoo 

Ank.  UtL  U  ikt.,  tots,  v. 


of  tbo  dovlck  are  rare  aad  te  aarglcal 
tostbooko  Hltlt  tpoot  b  devoted  to  thcaL  Tbeyare 
of  two  typoB,  beaipi  aad  ataligaaat  Aawog  tbe 
ore  cboadroouta.  oateoouta.  the 


hard  ptrioatoal  fUiroauOa.  thoperioateal  Upoouta. 

la,  aad  aagjomata.    The  growtha  may  be 

or  tccoadary.    AaMmg  ihr  first  are  the 

ronnectivf  tbaoo  Ittmort  conpnaini;  thr  «arcoauta 

hich  nay  become  very  large  an'!  :lceration 

•'i  tbo  akin.  There  an  abo  tboM  trUnglec- 

talk  type  which  pubate.     The  enchoodroauu  and 

mdothdiomata  develop  from  tbe  perioatcum  al 


rr  there  is  normally  no  cartHafB,  pnatlbly 
Ml  aberrant  cartila^nottt  reata.    Theae 
iiittoloaic  ttmcture  of  benign  tumora  but 
■ire  maUgnant  at  the>'  hreak  Into  the  blood 
vctseb  and  metaatatiie.  Recc  rndothoBoma 

haa  been  daaaified  a*  »  coon-  <tue  tamor  in 

which  the  endothelial  elemcnu  may  change  to 
epil  helium 

Cancer  •  -  hat  been  deacribed  aa  a 

primary  ttr  :  illy  secondary  to  cancer  in 

nearby  St  n  -     roid.   Catea  have 

been  report  iry  growth  wat  in 

the   teatidc   ur  1.    According  to   PoUillon. 

malignant  t unto  clavicle  are  approximately 

three  times  ba  frequent  at  benign  tumors,  and 
according  to  Coley  and  Johannson  coiutitute  from 
4  to  6  per  cent  of  all  skeletal  ncopUamt.  They  are 
twice  at  frequent  in  males  as  in  femalea  and  oc- 
cur more  often  in  the  young  than  in  adultt.  At  a 
rule  the  external  part  and  the  upper  surface  of  the 
clavicle  are  afTected.  In  thirty  catet  of  primary 
neoplasm  of  the  clavicle  an  injury  preceded  the 
d<  Mt  of  the  tumor. 

ign  tumors  grow  slowly  and  often  become 
very  larKc  without  causing  inconvenience  although 
usually  they  exert  pressure  on  nervet  and  vetacb. 

In  the  majority  of  catcs  the  diagnoab  b  eaay  but 
in  some  it  may  be  diffKult.  In  the  dlfTerential 
diagnoab  exoatoaet  a  Mch 

uttully  occur  in  the  :  .  and 

tubcrculout  periostitis  must  be  considered.  The 
pulsating  typ«  of  tumor  is  to  be  differentiated  from 
an  aortic  or  brachiocephalic  aneurism. 

In  cases  of  malignant  tumors  the  prognoab  b 
very  grave  aince  recurrence  is  the  rule. 

The  treatment,  even  for  benign  tumors,  b  escbion 
to  prevent  pressure.  Maligumt  tumors  should 
be  extirpated  early  to  Mc  with  the  perioateum. 
Later  a  bone  or  muscle  transplant  may  be  used 
to  repbce  the  clavicle.  The  surgeon  must  avoid 
injuring  the  aubdavian  vetseb,  nervet,  and  pleura. 
In  147  caaea  of  malignant  tumors  of  the  davide 
collected  by  Angelletti  there  were  sixty-five  total 

The  sarcomata  have  a  predilectfcm  for  the  long 
hontrs.  r^i>pciallv  the  basea  of  the  booca  of  the  lower 
e>  The  perioateal  type  of  sarcoou  devd- 
o;  ,,  .  the  shaft  or  between  the  shaft  and  the 
cpiphyab  tendt  nietaatatea  at  emiKiU  to  the  vitoera. 
There  b  abo  the  mjrdogenous  type  which  ariaeo 
from  the  epiphysb  or  the  tbort  booca  and  often 
caaaea  fracmrr  Among  the  tkdetal  tarcomata  are 
the  Ijraiph  sarcoma,   the  Ijrmpboaarooma, 

•ATconui   fii     :^^  tarcoma  myxomatoaa,  aar- 
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oaa  choodroautoM,  osteoid  Mrcoma,  mdanotic 
^roona,  and  mjrdoauu  Often  a  tarooma  devdopt 
o  iiwidkwiy  that  the  first  indication  of  its  presence 
^  the  occuncnce  of  a  fracture.  Fractures  are  caused 
■loat  frequently  by  the  myeloid  round-cell  type — 
uoording  to  Schwartx,  in  m  per  cent  of  the  cases, 
rhtt  b  a  sign  of  rapid  growth  of  the  neoplasm, 
c'ourtin  has  reported  a  case  of  sarcoma  of  the 
clavide  in  the  newlwrn.  Lussena  reports  two  cases 
of  sucoosa  of  the  right  clavicle  with  fracture  in 
persons  past  60  years  of  age.  One  of  the  growths 
was  a  central  round-cell  sarcoma  and  the  other  a 
•efiostcnl  fttso-cellular  tumor.  In  both  cases  Lus- 
^na  extirpated  the  clavicle  in  toU,  One  patient 
died  of  pneumonia  a  few  months  later.  The  other 
was  still  without  recurrence  ei^teen  months  later. 

HtJBBST  F.  DimM,  M.D. 


I.  S.:  A  Disoaae  of  the  Patrila  Not  Here- 
tofora  Psscribed  (Etne  bisher  nicht  beschiiebene 
Patelk-Erkmnknng).    Hygita,  igii,  Luxiv,  161. 

The  antBor  reports  a  rare  but  distinct  disease 
KTCurring  in  children  between  the  a^  of  10  and  15 
cars  which,  in  its  etiological,  clinical,  and  roent- 
i;enologic  aspects,  somewhat  resembles   Schlatter's 
(iisease.    This  condition   is  unilateral  or  bilateral 
nd  usoally  develops  after  an  injur>'  with  slight 
Mcllin^  and  tenderness  over  the  apex  of  the  patella 
and  pam  in  the  knee.    The  roentgenogram  shows  a 
loosening  or  splintering  of  the  bone  at  the  tip  of 
the  pat«la.    In  one  of  the  four  cases  reported  the 
tihiu  spines  showed  the  same  picture.    The  symp- 
toms disappear  in  a  few  weeks  after  immobilization 
of  the  affected  part.   The  article  is  illustrated  with 
roeslfmopams.  Peipex  (Z). 

FRACTURES  AND  DISLOCATIONS 

Ferry.  C,  and  Ortscheit.  E.:  Frvcniraa  of  the 
SurfUcal  Neck  of  the  Scapula  (Fractures  du  col 
chirurgical  de  romoplatej.  Arch.  framc^-Mges  de 
(hir.,  1933,  XXV,  7}6. 

The  case  reported  was  that  of  a  boy  of  17  years 
who  was  run  over  by  a  wagon  after  falling  face 
downward  with  his  arms  extended.  On  examination 
the  right  shoulder  was  found  to  be  somewhat  higher 
than  the  left.  Palpation  caused  extreme  pain  in 
the  region  of  the  coraooid  process.  The  X-ray 
howed  that  the  fracture  bqpui  at  the  coracoid 
.utch.  traversed  the  supraspinous  fossa  vertically, 
and  extended  to  the  su(j^)inottS  fossa  where  it 
described  a  curve  with  its  concavity  toward  the 
edge  of  the  axilla  which  it  reached  at  a  point  $  cnu 
beneath  the  infraglenoid  tubcrole.  The  distal  frag- 
ment, composed  of  the  coracoid  process,  the  aero* 
mion,  and  the  glenoid,  was  displaced  upward  and 
backward. 

The  interesting  points  oi  the  case  are  the  peculiar 
trajectory  of  the  fracture  and  the  upward  displace- 
ment of  the  distal  fragment. 

Isolated  fractures  of  the  surgical  neck  of  the 
M  apula  are  very  rare;  fewer  than  twenty  cases  have 


been  reported  in  the  literature.  Such  fractures  may 
be  complete  or  incomplete.  Ferry  and  Ortscheit  have 
been  able  to  find  in  the  literature  only  one  other  case 
with  upward  dis|>lacement  of  the  distal  fragment. 

Because  of  the  upward  displacement  no  reduc- 
tion nor  retention  measures  were  necessary  in  the 
authors' case.  Massage  and  early  mobilization  were 
followed  by  an  excellent  functional  and  anatom- 
ical  recovery.  W.  A.  Buxkak. 

Rocher,  H.  L.:  A  Gaaa  of  Trsnsacarabolar  Pahlc 
Luxation— Central  Lusatioo— of  tha  Hand  of 

the  Fam ar  ( A  propos  d'un  cas  de  luxation  pdvienae 
traascocylokUenne — luxation  centrale — de  la  tHe 
f^morale).  Arck.  frame^Mgts  de  ckir.,  1932.  xxv, 
746. 

More  than  sixty  cases  of  transacetabular  pelvic 
luxation  of  the  head  of  the  femur  have  be«i  de- 
scribed in  the  literature.  Quite  recently  Rahmann 
reported  sixteen  new  cases.  There  are  different 
aiutomical  types,  llie  fundus  of  the  cavity,  entirely 
detached  at  its  periphery,  is  embedded  in  the  pelvis 
and  this  embedding  is  almost  alwa>'S  accompanied 
by  a  forcing  back  of  the  anterior-superior  or  the 
posterior-inferior  segment  of  the  acetabular  cavity. 

The  clinical  picture  is  explained  by  the  muscular 
and  vascular  injuries  caused  by  the  fracture.  The 
lesion  denotes  abnormal  resistance  of  the  neck  of 
the  femur. 

The  gravity  of  the  condition  depends  to  a  great 
extent  on  the  associated  lesions.  The  treatment  b 
complicated  only  when  there  are  old  unrecognized 
lesions:  therefore  in  all  cases  of  pcKnc  injur>'  the 
patient  should  be  subjected  to  an  X-ray  examination. 

The  author  has  seen  two  cases.  One  was  that  of 
a  woman  of  .^s  years  who  acquired  a  transacetabular 
pelvic  luxation  of  the  femur  to  the  right  and  a  frac- 
ture of  the  elbow  in  an  automobile  accident.  The 
clinical  and  X-ray  findings  were  almost  identical  with 
those  in  the  second  case,  that  of  a  man  who,  following 
a  fall  from  a  window,  suffered  retention  of  urine  and 
showed  symptoms  of  a  pelvic  fracture.  In  the  latter 
case  a  complete  examination  was  not  made  until  some 
months  later.  The  X-ray  then  showed  a  trans- 
acetabular pelvic  luxation  of  the  femoral  head,  a 
vertical  fracture  of  the  iliac  wing,  and  contact  of 
the  tip  of  the  great  trochanter  with  the  edge  of  the 
acetabulum.  The  profile  of  the  peine  cavity  could 
be  clearly  seen  near  the  sacro-iliac  joint.  Objective- 
ly there  was  shortening  of  the  left  leg  and  stiff- 
ness and  a  slight  k>'phosis  in  the  lumbar  region. 
The  urinary  disturbance  had  ceased,  .\bout  four 
fingerbreadths  from  the  anterior-superior  iliac  spine 
a  large  bony  mass  could  be  palpated.  This  was  the 
upper  part  of  the  callus  of  the  iliac  fracture.  There 
was  undoubtedly  also  a  fracture  of  the  body  of  the 
second  lumbar  vertebra. 

The  prognosis  of  these  injuries,  apparently  so 
severe,  is  favorable.  \  neo-arthrosis  b  developed  be- 
tween the  femoral  head  and  the  embedded  acetabular 
cavity  which  permits  nM>bility  and  use  of  the  injured 
limb.  W.  A.  BaajcKAN. 
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,Ct  TlwTirtiBl^in  ol  OpotHpii  far  yiwe- 
I  Hi  Um  Mlil  (TWWqM  4t  l*a|rfcmikMi 
Irviiif*  il«  U  to(uk)  ^xA.  miJ  Mfr«.  io>i. 
.144 

bMkalml  it  b  abMl«ltlrMcaMtnr  to  obiata  bony 
wriM  of  tlM  (rafBMAtt.  Tlrit  aw  bt  doM  dihrr  by 
Mlarii^  ibr  (rtgrntnu  or  wdidtm  Umoi  with  »irr 
Wawii  awim  U»  lorlf rJM  ttboA  lti»»implef 
tbu  poMMiH  ntWM  MM  k  b  oppUcabIc  to  aU 


I  whrat  p«fomini  nttvm  aio  more  ctpcdally 
"  locMwtawhwh  ihcffvaiv  t«obr|c«nd 
tqaol  fr«gmrni».  The  tudfdJM  wire  abo 
koldibtltoribanthrperfonuii«wif«.  Ontbeolhcr 
boad.  wIrt  b*»  cvruia  dhtdvaaUfro  w  it  may 
bnok  or  tbc  knot  may  bicowi  WMMoe.  For  these 
fMOoaa  WBIrm«  ha*  dbroQlfaraed  fU  wt  and  now 
«Bfloyt  tlkfiunn  ipii  \\  trr  bccoOMa  caqfslcd  and 
il»  mtmmu  b  marked  by  aa  inhrMmint  ol  the 
pM&  vhkb  b  perwuMst.  Wbea  tOkworm  gut  b 
■■piny III  the  CThrprmiBt  padoaUy  diMppear*. 
Tbo  iot  baa  mmt  brokoi  or  come  boee  b  any  o( 
W.  A 


SmtGEKT  or  TBI  BOWBS,  JOIHT8.  MUSCLES. 
TIHDOIfS,  ETC. 


P.t   Bom  oad  Joint  TVuMolaatatiaa 
{Am  dm  (kWcic  dtr  Kaocbm-  and  (jdroktr^no 
pbatatioa).  Bfkr.  t.  Uim.  Ckir.,  to>},  cuvi.  i  ts 

la  the  fist  part  ol  hb  artidc  tbc  author  reports 
cidit  case*  ol  pbetk  turfcry  ol  the  ftnjprr.  He  took 
hil  gralts  from  ftaaeis  or  toea.  Some  wrrr  auto> 
plMlk  ami  odHTi  bomoplaMk.  While  Ochlccker 
dmcrftm  tbt  iwnlls  of  mbotitvtioo  o(  the  middle 
UBt  aa  oaly  modrcilaly  •aoomrfut  the  proximal 
Wm  «m  lipbesd  fai  tomi  cama  with  very  food 
faactioaai  rmtlta.  Failore  b  the  uasaoomeful 
caoes  bt  attribute*  to  the  MuUnem  ol  the  traatplaat. 
At  kail  ball  the  pbalaaa  tbould  be  traaspUatcd 
wiib  ^articalar  portioa  as  othcrwiee  ftiatioe  b 

take  place,  aad  ia  the 
orbaUtion  as  regards 
m  aMoa  aaifo  mmcult. 


tha 


booMiplastic   opffatioB 
cees  tf  the  tachaimie  b 


OMfs  a  good  faamy  of 
oorveci.  but  ha  pialtra  the  aatoplastk.  siaoe  alter  a 
Iw^k  ol  time  scctioaa  of  homoplastic  Joiat  traaa- 
alMla  haw  Imto  loaad  coasUerably  dclbnaed. 
Ht  ^am  with  Aahaama  that  the  best  amterial 

with  tht  pwiostsam  attached.  Since  all  regeacra- 
tioa  procwdi  inm  the  p«iosteum  or  the  manaor, 
Iviai  Vtritmmm  amst  be  traaspUaicd  with  the 
gralk  or  wmm  be  ttialaed  hi  the  wooad  bad.  Aaky- 
bib  dM  aol  develop  b  aav  of  the  aathor's 
ol  ttaavoidablc  aacrasb  of 

to  those  of  arthritb 
to  be  fsaiad.    Care  maM  ba 
to 


far  aa  possftle  by 


wiwsai  aoaosbof  cartilage  as 
iuMpb^  the  truMpbalad  amae 


bathed  b  tissue  fluid.  The  artkulating  astraadtias 
must  aot  touch  each  other  and  too  early  weight- 
bearing  must  be  avoided.  For  fhe  Mme  laaaoa  it 
b  belter,  st  least  b  the  tfoataient  ol  the  larger 
lolata,  not  to  inrlude  the  capsule  in  the  transplant; 
(d  the  tfoataieni  of  ihr  »mallrr  joint «  it  cannot  be 
spared  oa  account  at  the  6jution  o(  the  parts. 

The  ladications  for  Joint  trantplanution  the 
author  rsfwds  aa  limited.  In  the  largrr  joints 
arthropbiues  are  alwa)**  to  be  prefarrsd  but.  in 
view  of  the  good  results  which  are  reported,  free 
traaipbatatioa  ol  an  entire  joint  or  half  ol  one 
mcmi  to  be  justUbd  for  the  preservation  ol  a 
vahiabia  ftager. 

The  second  part  ct  the  article  deab  with  the 
reooostroction  of  the  thumb.  There  are  two  chid 
methods:  (i)  the  formation  of  a  thumb  from  skin 
taken  from  the  abdomen  and  a  piece  ol  bone,  or 
the  transplantation  ol  pcMlions  of  a  toe  or  fbgrr, 
aad  (a)  plastic  suraery  with  the  aid  of  surrouncfing 
parts.  When  the  loss  b  limited  to  the  phalanges, 
lengthening  ol  the  metacarpal  bone  will  give  the 
accessary  Kripping  power.  The  chief  requisite  b 
that  the  transplanted  piece  shall  soon  become 
sensitive,  for  sensibility  ts  a  preliminary  condition 
for  the  use  ol  a  part,  'rhcrefore  all  scar  tissue  must 
be  carcfuUv  removed  so  that  the  nerves  may  grow 
out  from  the  newly  cut  surfaces  unhindered. 

IMaAttr  surgery  with  the  aid  of  the  surrounding 
(larts  is  particularly  valuable  from  the  standpoint 
of  the  early  development  of  sensation.  Substitu- 
tion by  means  of  the  great  or  second  loe  demands 
much  patience  on  the  part  of  the  patient  and  the 
best  technical  training  on  that  of  tne  surgeon,  but 
dceptiooallv  fine  rewlts  have  been  obtained  by 
thb  method,  even  when  healing  did  not  occur  by 
first  intention.  A  ventral  or  aorul  flap  may  be 
sutured  in  place  first.  Before  complete  division  of 
iu  pedicle,  it  should  be  notched  or  the  circulation 
stimuUted  by  means  of  a  leach  or  massage.  It  is 
hat  to  take  the  toes  ol  the  opposite  side.  The  ten- 
don suture  can  be  done  either  in  the  first  or  the  sec- 
ond stage  ol  the  operation. 

The  author  reports  an  interesting  case  ol  trans- 
plantation of  the  great  toe  to  the  stump  ol  the 
forearm.  .\t  the  fint  sitting  the  radius  was  short- 
ened a  few  centimeters,  the  rpiph>'sis  being  spared: 
b  the  second  sitting  the  ^cat  toe  was  joined  to  the 
end  ol  the  radius  by  Nicoiadooi's  method.  The 
parts  healed  togedMr  coeipletdy  aad  an  excdteni 
luactiooal  aad  cosa^Cic  result  was  obtained. 

In  rondasioa  the  author  gives  hb  views  regarding 
the  >»«T*pttnt  If  ion  ol  epiphyseal  csrtHage  oa  the 
baib  ol  five  cases.  Ia  no  case,  evea  foUowiag 
autoplasty.  did  the  cpiphysb  raaab  alive.  He 
believea  that  the  intennediate  mrtilagr  b  preset  vxd 
only  when  the  bone  abo  remains  alive;  that  is,  when 
the  iralt  b  pedaacalated.  In  all  free  traaspbatatlon 
the  bone  b  ahiotbed  and  with  it  the  btcTamdate 
cartflaar;  thb  the  author  aflkms  b  spite  of  sute- 
meau  by  others  to  the  contrary.  The  observation 
made  by  Heller  b  snimsl  nperimentsrioa  that  when 
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the  intermediary  carttUce  b  trantpUated  alone 
reniaias  alive  and  ca|>able  of  loniptudinal  growth. 
N  not  3ret  been  proxTd  true  in  man. 

linLAOl  (Z). 


Polknrd,  A.:  TIm  OvMral  Bloloilcnl  PbMMOMaa 
fli  dMlvolutloa  of  Bone  Graf ta  (Le*phfooaitoe« 
hiolo^qtic»  gtotraux  dc  revolution  de*  trampUni» 
onciu).  Lx0m  ikirmrf.,  iqji.  xxix,  336. 

I'oUcard  Mates  that  in  the  early  stage  a  bone 

insplant    shows   an    interstitbl    substance    with 

.ities  free  from  oascoui  ceUs  and  with  haversian 

tali   filled   with   new   vaaculo-connectivr   tissue. 

ihb  phase  is  followed  by  resorption  of  the  bone 

subrtance  which  occurs  not   only   tKripherally   but 

also  internally.    The  next  biulofncal  phenomenon  is 

osseous  neoformation  of  the  transplant  which  begins 

in  both  the  surrounding  connective  tissue  and  the 

interior. 

Transplanted  liNnng  bone  reacts  like  a  dead  bone 

tnsplant.     Transplanted   dead   bone  acts   like   a 

innent  of  living  bone  transplanted  to  an  animal 

.1  different  species. 

With  regard  to  the  periosteum.  Policard  tates 
that  if  its  presence  is  not  essential  in  the  evolution 
of  a  bone  graft,  the  presence  of  a  connective  la>xr 
on  one  surface  of  the  transplant  is  at  least  favorable 
to  it.  If  the  periosteum  is  ver>'  fibrous,  however, 
it  may  hinder  the  "taking"  of  a  graft  because  it 
obstructs  the  penetration  of  the  capillary  vesaeb  and 
connective  tissue  into  the  haversian  canals. 

PoUcard's  experimental  investigations  on  bone 
grafting  were  begun  in  IQ17  but  interrupted  by  the 
war.  He  finds  that  his  results  agree  in  general  with 
those  of  German,  American,  and  other  French  in- 
vestigators. 

The  laws  governing  the  evolution  of  bone  grafts 
are  the  same  as  those  regulating  normal  ossification. 
Ossification  is  always  a  process  of  metaplasia  of 
•nnective  tissue  which  demands  a  supply  of  cal- 
rcous  material.  The  latter  is  furnished  by  resorp- 
•n  of  the  neigh lx>ring  bones.  This  explains  the 
ostant  co-existence  of  the  two  phenomena  of 
refaction  and  osseous  neoformation. 

W.  A.  BacMKAN 

Dom^jsr.  B.:  The  Surftlral  Treatment  of  Pseud- 
arthfowa  (Chirurgisdie  Behaodlung  dcr  Pscudar- 
throscn).  OncskffUs,  193,  xii.  jo. 

UoUinger  reviews  the  wkr  material  of  Vereb^lyi, 

no   dasirifies   pseudarth roses   into:     (1)    aplastic 

<-udarthroscs,  (2)   interpositions.   (3)  deviations, 

.    separations;  and  (s)  pseudarvhroscs  with  defects. 

230  patients  with  pseudarthroses  157  were  op- 

ited  on.   Their  ages  ranged  from  20  to  40  years. 

<  >t  the  cases  operated  upon.  1 20  were  gunshot  in- 

juries,    nine   showed    the    retention    of    pieces   of 

shrapnel,  ten  showed  retention  of  bomb  splinters, 

three  were  due  to  railroad  accidents,  and  one  was 

<tue  to  an  explosion.    The  pseudarthrosis  involved 

the  clavicle  in  one  case,  the  humerus  in  eighty-five 

i^cs,  the  radius  in  four,  the  uliui  in  sixteen,  both 


bones  of  the  forearm  in  eleven,  the  femur  in  teven- 
teen.  the  tibia  in  eighteen,  and  both  bones  of  the  leg 
in  five.  Bone  suture  was  done  134  times  and  bone 
transplantation  twenty- three  times.  Of  the  pa- 
tients operated  on.  1 28  were  examined  subsequently. 
The  bone  sutures  held  in  too  cases,  bony  union 
failed  in  two,  the  transplantations  were  consolida(r<i 
in  eighteen,  and  pseudarthrosis  occurre<l  in  five. 

A  pseudarthrosis  should  be  operated  upon  when 
ossification  has  not  occurred  at  the  end  of  three 
months  after  the  injury.  This  is  important  mainly 
because  secondary  shrinkage  of  the  muscles  may 
cause  curvature  of  the  extremity.  The  bloodless 
procedures  do  not  give  the  desired  result  in  war 
injuries  and  are  a  useless  waste  of  time.  Of  the 
o()erative  procctlures.  the  best  is  bone  suture,  or 
|x>ssibly  bone  transplantation,  the  latter  in  the 
presence  of  pseudarthroses  with  large  bone  defects. 
Slight  suppuration  and  fistular  are  not  contra- 
indications. 

The  most  important  part  of  the  after-treatment 
is  massage  and  early  use  of  the  extremity. 

VON  Ix>HllAYEa  (J.). 


Fischer,  W.:    Interacnpulo-Thonicic  Amputation 

(Zur  .\mputatio  interscapulo-thoracalls).    DcmtstJu 
mud.  Wfhuichr.,  1922.  xlviii,  864. 

In  sarcoma  of  the  scapula  the  ablation  of  the 
left  shoulder  girdle  and  arm  was  carried  out  in  the 
following  manner: 

L'ndcr  ether  anxsthesia  the  clavicle  was  divided, 
the  vessels  ligated.  and  the  nerves  sectioned  in  the 
usual  manner.  The  incision  was  then  carried  ver- 
tically to  the  breast,  from  there,  at  a  right  angle, 
across  to  the  back  and  the  lower  angle  of  the  scapula, 
and  from  there  in  a  straight  line  upward  over  the 
scapula.  Beginning  at  the  starting  point  over 
the  clavicle  a  large  skin  flap  was  then  cut  from  the 
upper  arm  with  its  base  above  (region  of  the  acromio- 
scapular  joint).  The  incision  was  carried  along  the 
biceps  to  a  point  half  way  down  the  upper  arm  and 
from  there  transversely  and  upward  on  the  posterior 
side  of  the  arm  as  far  as  the  end  of  the  first  incision. 
The  flap  was  then  dissected  up  and  the  shoulder 
girdle  removed.  In  front,  the  major  and  minor 
pectoralis  muscles  were  removed  close  to  their 
costal  insertions,  as  in  amputation  of  the  breast, 
and  behind,  all  the  muscles  inserted  into  the 
scapula,  as  far  distant  from  the  latter  as  possible. 
The  same  dissection  was  carried  out  above.  Final- 
ly, with  a  longitudinal  incision  corresponding  to  the 
external  border  of  the  sternocleidomastoid  muscle, 
all  the  ^ands  as  far  as  the  level  of  the  thyroid 
cartilage  were  taken  out. 

After  removal  of  the  shoulder  girdle  the  arm 
flap  was  reflected  downward  and  the  defect  fully 
covered  with  a  skin  flap  taken  from  the  abdomen. 
A  narrow  margin  of  the  arm  flap  later  became 
nngrenous  but  transplantation  was  not  neceaaary. 
Thewound  healetl  rapidly  and  well.  There  has  been 
no  recurrence  up  to  the  present  time,  one  and  one- 
half  years  later.  CasiTK  (Z). 
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A  CM*  9»  AftliiipliHy  tor  Aaky- 
(A  prapM  6>Uk  CM  dHvtluapfau 


II.  C I 

lit  i 

iftt.  BD^^n 
TW  Mllwr  itvitwt  tlw  birtory  ol  vikructLwUi. 
anmirtoM  M  iIm  kM«  and  dlM  die  vWw  of  Uae 
UMl  MkykMii  <^  iltr  knrr  in  vstMiiM  ii  an  advui- 
lafi  to  iliaM>  wko  ««tk  «  grml  dttl  Mid  do  bnvy 
pkjrtioa  •ark  but  «  dteiact  dtedvaaUft  to  those 
«i»  dl  «kac  »«rkiiig.  Hm  Int  ■Hi|ili  to  mobO- 
im  M  Mikyloiid  kaoe  wtfe  Midt  by  Isterpoeinff 
lacco  betwtea  Ibe  potrOo  and  tbc 
fal  CMM  fai  vkirk  iben  WM  an  intlAmmalory 
Tbe  tm  allrmpU  upon  Ihr  kncr  k>int 
Mopor  wiVi  Ml  luccmfiil  and  thr  knrr  was  then- 
fort  looked  ipoa  aa  mlavoiabk  (ur  ArthropUaty. 
About  iQi  i,  Payr.  Wtfaaa,  Eaderica,  Frankr.  and 
bcffui  to  report  favorable  rtonlt*.  Tubby 
'  f  roHlt  aad  two  favorable  re* 
A  b«t  even  io  the  latter  caaea 
tbt  pofai  pcrriitod.  Steoe  tbe  war  Putti  b  of  tbe 
eplMM  tbot  tbe  kaee  offcra  a  aMiat  peomiainf  field 
for  piMtk  opcratioaa.  He  statea  tbat  tbe  Joint  muat 
be  bolb  Mable  and  aobfle^  tbat  a  knee  which  b 
MobBt  ip  to  4S  4vn*>  Mad*  Mraof.  umI  painleaa 
la  of  MKb  More  vahw  than  one  which  baa  a  biae 
ai^  of  onveaeal  umI  b  not  ahlc  to  Mipport  the 
bo^.  la  ioiS  Boer  reported  twenty  right  caaea  b 
which  tbe  totefiawitiun  of  a  pig'»  bUddrr  was  done. 
Favorable  reaolta  were  obtained  in  diiecn  caaea. 
in  which  the  ankyloob  waa  of  a  fibrous  nature 
favonble  rcaoha  than  cases  of  bony 
Aakjrloab  brtwvm  tbr  frmur  and  the 
'  to  be  better  than  ankylosb  be* 
the  IcaMT  and  tbe  tibia. 

of  arthroplasty  for 
of  jBOorrbqal  orisin  brtwcrn  the 
the  tibia  and  lemur.  Throu|{h 
a  latenl  iKiikMi  the  tibial  tabwoaity  was  cut  off 
aad  ffiiKlKl  with  the  iiitilaf  HpMaal,  a  quadri- 
lateral  i^p  of  capnb  iM  apoaaarMb  waa  dbsectcd. 
aad  tbe  palalw  adbaiioaa  wcrv  twaoved.  An  in- 
cWoa  waa  thn  ande  patiBel  to  the  inner  margin 
of  tbo  palcBa  aad  a  aoooad  alailar  flap  (ormcd. 
Tbe  lalrylnib  waa  bcokca,  tbe  fibrous  tlsaue  re- 
■orod.  aad  the  aader  aarfacc  of  the  patella  and 
artifalar  sarlaces  of  the  femur  aad  tibia  were  mod- 
eled. The  lipa  were  thro  »utured  lofetber  between 
the  Jolal,  pooiariorty  to  the  reoMlaa  of  the  cmdal 
VSMMala  aad  hi  Ivoat  to  the  caaaale. 


'  uin.   Tbe  operation 
iitt.  old  peoplat  or 


sbouIU  be  takea  i»' 
described  b  not 

multiple  aakyloses  as  u  sucji  caaea  the  aakyloab 
lends  to  recar.  Neither  b  it  aaitable  for  pcnoos 
who  do  bard  physical  labor  aad  are  unable  to  carr% 
oat  the  pralonfid  and  careful  after-treatment 
Thr  indicatioBS  vary  with  the  anatonical  nature  ot 
the  ankyloab  and  iu  etiology.  The  fibrova  aakyloaes 
have  a  better  profinmts  than  the  bony.  Aooordinc 
to  Tutti.  those  due  to  trauma  are  mr  well  aoited 
to  the  operative  procedure,  while  tboM  dae  to 
tuberrukisb  have  a  ver>-  unfavorable  opaiative  prog- 
nosb.  -|t 

The  technique  of  various  surgeons  b  different 
bat  in  rvery  method  rare  U  taken  not  to  harm  th< 
extensor  functkm  uf  the  knee  by  cutting  the  patcIL 
tendon.  .Muriihy  made  two  indskms  parallel  with 
the  sides  of  the  patella  and  used  a  pedunculated 
flap.  Putti  makes  a  boracaboe  indnoa  with  iu 
concavity  downward  and  a  vertical  iadaloa.  lie 
then  frees  and  doubles  back  the  patellar  tendon  to 
obtain  acceea  to  tbe  joint.  modeU  the  joint  suifacea 
with  care  to  preserve  the  lateral  U^menta,  and 
interposes  free  fatty  flaps  from  the  fascia  Uta. 
Payr  makes  the  concave  surface*  more  concav< 
and  the  convex  less  convex.  Putti  Icngtbeiu  th< 
Quadriceps  tendoiu  and  carefully  restores  the 
Ugaments  and  capsule  so  essential  to  strength  and 
stability.  Passive  motion  b  begun  after  the  tenth 
day.  HuBiKT  Dokh,  M  D 


The  poMoBorathe  treataMat  ooailitad  of  cxtca- 
iba  far  tea  diQra  with  6  kfloa  wiil^  aad,  after  three 
of  the  naadrfaaai,  aH|bt  paaaive 
aad  thcraMi  aatha,  aati  weak 

aHar  the  opantioo  tbe  patient 

•lalnLMBg  tarioa  of  70  darees 

iaa.  Thave  waa  a  ri%kl  abaonaal 

bat  thb  raand  ao  lacoavenience. 

that  tbe  patient's  general 

.    ^  .    BCial  ooattttloa*  occapaiioa, 

la  be  cared,  aad  wflBafMia  to  help 


Nuasbaum.  A.t   Deformities  PoOowliM 

of  the  Knee  Joliit  in  the  Child  (Ueber  Defer- 
odtacten  nach  Rcscfctioo  des  MndBrhen 
kcs).  ^Mlr.  t.  Uim.  Ckir.,  1931,  cxxvi,  66s. 

Whereaa  in  adults  resection  of  the  tuberculous 
knee  joint  ac<  >  the  Gani  technique  results 

in  a  cure  in  g.  <i  of  the  cases  in  which  there 

are  good  mechankal  relationships,  in  children  thr 
shortening  and  curvatures  app«uing  in  the  coorv 
of  time  disturb  the  talipes  cavus  and  the  coxa  vaiic 
formation.  The  younger  the  child  at  the  time  <>; 
coeration  the  more  marked  the  shortening.  Whether 
the  retardation  b  greater  in  the  tibia  or  tbe  fibol-^ 
depends  only  upon  the  site  of  the  destruction  of  th* 
metaphsrab  by  the  tubcrculosb  and  the  line  of  rr 
section.  Through  retardation  of  the  tibia  the  tip 
of  the  head  of  the  fibula,  which  normally  Uea  at  th< 
level  of  tbe  epiphyseal  line  of  the  tibia,  may  l> 
moved  upwara  quite  some  distance.  Leagthcnin. 
of  the  diaieaaed  axtnadty  has  never  beea  obaerveil 
Wheo  tbe  epiphyaeal  line  b  nonaal  and  can  Ix 
spared  in  the  resectkm.  no  aborteidng  derelop* 
The  abOitv  to  walk  b  little  affected  even  by  con 
siderable  shortening. 

A  more  (fiaturbing  factor  than  sborteninc  b  bend 
injc  in  the  tMededluiee  joint.    It  b  a  etfiklBC  far! 
that   after  aevwal  years'  obaervatioa  abaoTutrr 
strai^t  kaeea  were  fouad  la  about  a$  per  cr* 
cases  and  crooked  kaeea  (lesa  than  iso  degre* 

tS  per  cent.  The  cauae  of  the  curvature  b  rardy  t< 
e  soo^t  in  a  wedge-shaped  growth  of  tbe  nwta 
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pli)r*b  wdi  as  occun  following  partial  destruction 

'  the  epiphvMsl  line  by  tuberculotit  or  a  too  oblique 

<xtioo.   A*  a  rule  there  is  a  fivinf  way  at  the 

r  of  the  resection  or  separation  of  the  tfifhym 

the  femur. 

^pootaaeoiia  correctioo  has  occurred  during  the 
urw  ci  aevcral  srcart  in  caacs  of  distinct  backward 
ttloxatioa  of  the  leg  and  angular  flexion  of  160 
icrecs.  Two  cases  of  genu  recurvatum  which  were 
studied  may  explain  the  separation  of  the  epiphyseal 
line  of  the  femur.    The  fact  that  the  qMphyseal 
[i«ratioB  occun  only  in  the  femur  is  probably  due 
the  ilwUmliuii  of  the  vascular  connection  be- 
tween  tht  cplphysb  and  the  edge  of  the  metaphysis 
by  the  icaecDon.    On   the  whole,  the   procesa  of 
bendinc  has  been  explained  but  the  primary  cause 
b  not  luMmn.   The  bearing  of  weii^t  and  tension 
of  the  flexor  musdes  can  be  effective  only  when 
the  bending  has  already  begun.    Accoriling  to  Lud- 
loff,  flexioii  contractures  occur  e\'en  in  paralysb  of 
the  flexor  nusdes.    Up  to  the  present  time  neither 
tenotomy  nor  the  use  of  an  extension  app«ratus  has 
been  ibvad  de6nitt-ly  to  prevent  the  bending.    Flex- 
ion oontnctures  are  corrected  by  a  wedge-ahaped 
osteoloanr  at  the  site  of  resection.    Recrudescence 
'  the  tubercvloeb  has  never  been  observed. 
XngulatioBt  in  the  frontal  plane  are  rare  and 
usually  sH^t.    The  Lehr  deformity  (genu  varum 


with  internal  rotation  of  the  tibia)  showed  a  wc 
shaped  epiphysis  in  the  tibia,  but  no  eipianiti 
could  be  found  for  the  rotation. 

The  foot  b  shoitened  in  length  and  talipes  cavus 
due  to  atrophy  of  the  cslf  muscles  and  the  develop- 
ment of  a  pointed  foot  are  frequently  seen. 

Coxa  vuca  appears  in  the  hip  joint.  The  men- 
suratioo  is  done  according  to  Lange's  method.  There 
is  nothinf  characteristic  of  tuberculosb  and  re- 
section. This  bending  is  seen  also  in  paralysb. 
In  the  mobility  of  the  hip  of  the  leg  operated  upon 
the  striking  features  are  the  fact  that  adduction  b 
usually  limited  and  abduction  is  increased.  No 
patient  complains  of  pain  in  the  hip.  In  many  cases 
the  neck  of  the  femur  is  elongated.  Subluxation  of 
the  head  of  the  femur  is  most  readily  recognized  from 
the  fact  that  in  the  usual  roentgenograms  of  the 
pelvb  the  upper  edge  of  the  obturator  foramen  and 
the  lower  edge  of  the  neck  of  the  femur  form  a 
semi-oval. 

In  the  cases  of  children  resection  should  be  done 
only  after  conservative  treatment  has  been  found  of 
no  avail.  Cases  in  which  resection  failed  because  <rf 
gangrene  of  the  skin  (laps  and  failure  of  consolida- 
tion after  prolonged  roentgen-ray  treatment  are  un- 
favorable. The  use  of  the  roentgen-ray  must  be  re- 
stricted to  cases  prognostically  favorable. 

SnioN  (Z). 
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Rotcr,  H..  and  Pourtal.  L.:  Mcacncephalic  Spas- 
oMdlc  Tortioollia  and  Loatons  of  tha  Vartobras 


(Toctkotts  spaMMdfapa  nrfsor#phalf  et  lesions  ver- 
FntsM  mM.,  F 


tAralct). 


.,  Par,  i93>,  zxx,  785. 


Marie,  in  a  systematic  X-ray  study  of  the  cervical 
vertefane  made  in  iq20,  found  that  in  seven  cases 
of  spasmodic  torticollb  there  was  flattening  and 
crusliing  of  the  vertebne  with  or  without  decalcifica- 
tion. Roger  and  Pourtal  attribute  the  new  forma- 
>ns  of  bone  which  irritate  the  spinal  roots  of  the 
h  and  sixth  nerves  to  a  vertebral  arthritb.  In 
igji  Babinski  presented  a  case  of  mesencephalic 
origin  in  which  he  believed  there  was  a  kaion  of  the 
center  controlling  the  movements  of  the  neck. 

Roger  and  Pourtal  report  eight  cases.    In  one,  in 
which  a  cervical  rib  was  found,  two  injections  of 
novocaine    into    the    sternocleidomastoid    muscle 
prevented  the  spasm  for  a  Vear.    In  the  other  cases 
there  were  bony  changes  in  the  cervical  vertebne, 
and  in  one  a  calcification  of  the  scalenus  rousdea 
was  discovered.    These  cases  also  presented  synq>- 
toms  of  a  lesion  of  the  pyramidal  tract. 
The  authors  believe  that  spasmodic  torticoUb 
-  two  distiiict  etiological  factors,  via.,  irritation 
the  cervical  toots  doe  to  arthritic  changes  in  the 
Mfucture  of  the  vertebne,  the  latter  being  aeooodafy 
to  incessant  movements  due  to  mesencephalic  le- 
ns, particubrly  in  the  corpus  striatum,  the  center 
.lutonutic  movements.    Thb  process  may  be  fa- 
vored by  an  arthritic  diathfsia   Honsr  Dtnoi,  M.D. 


Bradford,  E.  H.:  The  Treatment  of  Caries  of  the 
Spine.  Imtermai.  J.  Surg.,  1933,  xxxv,  361. 

Bradford  reports  several  cases  of  spinal  caries 
which  were  examined  years  after  the  termination  of 
successful  treatment  by  various  methods. 

These  cases  were  all  treated  before  the  days  <A 
X-ray  or  laborator>'  tests.  Therefore  the  diagnosis 
rested  upon  the  judgment  of  an  expert  skilled  in 
recognizing  the  well-marked  symptoms,  viz.,  pro- 
nounced angular  curvature  with  a  sharp  knuckle, 
constitutional  dbturbances.  such  as  loss  of  wei^t, 
neuralgic  pains,  spinal  or  muscular  stiffness,  and,  in 
a  few  cases,  a  cold  abscess. 

All  of  the  patients  had  suffered  an  injury  in  early 
life,  about  the  fifth,  seventh,  or  ninth  year  of  age. 
Most  of  them  had  had  at  least  a  brief  period  of 
recumbency  in  a  hospital  followed  by  the  applica- 
tion of  a  jacket  and  braces.  Head  traction  was  also 
used  when  the  caries  affected  the  cervical  portion  of 
the  spine.    In  one  case  a  bone  transpUnt  was  em- 

Tboe  cases  are  cited  to  show  that  when  caries 
of  the  spine  is  carefully  and  conservatively  man- 
aged with  a  comparatively  short  period  of  recum- 
bency or  with  ambulatory  treatment  from  the 
onset,  healing  with  little  or  no  deformity  nuy  be 
eimected.  Operative  inter\'ention  appears  to  be  of 
advantage  only  for  those  who  are  unable  to  consult 
surgeons  skilled  in  conservative  methods  or  those 
who  are  impatient  and  prefer  the  risk  of  operatix'e 
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Udi  to  Um  icdiiia  of  •  !■»  aoBllM*  NCMibMcy  or 
iW  dlAariiy  ol  Mcoriag  0  proptrijr  Mpporttaf  brK« 


cSmt 


'uoiwfitho  tiMUMMi  Bndfofd  rapid*  m  « 
Mfgrnr.  la  ipllitlm  •  carloM 
it  k  MMMvy  to  niitw  ibt  cariooB  wrtcbm 
Cfowdhlt  piWMWt  h  order  to  prrvrot  otlco> 
Mdkkdaaps.  AaodMokaltplfaiiauybrmBovtd 
allir  c«ra,  bol  Um  ipiot  opmitrd  upoo  reoniM 
liiiiaioUy  •tUI. 

U  Ike  rcoimhrni  trr«imrnt  thr  |iationt  ahottld 
bt  iMpI  oo  ktt  kMtk  «iih  ufraanl  |>rrMtire  on  the 
•t  ud  below  Ike  am  of  active 
of  pwawiie  oo  tke  iranavene 
•bovo  tko  pofail  of  diacoae.  Reairobency 
triddl  iHtm  hooe  cfoordbif  raoy  be  very  injurioua. 
la  anit  ^kt  paaiil  coadllk>n  «ill  improve 

btCMPr  recdom  flOOl  ptio  and  irriiatioa. 

In  tkr  ambulalory  apparatits.  Ike  mric  objects 
nitt»4  be  rcmUard.  Anbulalory  trealmrnt  nuy  be 
begun  aa  aooa  aa  Ibe  booe  bcolfaig  baa  profrrMed 
lo  Mck  a  dcfTEC  ibat  looacniag  of  Ike  brace  will  be 
barvikaa. 
Wbalevcr  metbod  of  trcatmeni  b  adopted,  ihr 
abould  kavr  tome  OMoaa  of  meaaurinii  tkc 
b  Ikr  vcttrbral  boCHca.  Aa  bealing  takc« 
place  Ibe  aharply  Mojcctinc  knucklr*  disappear 
lalo  a  BMire  evenly  rooaded  curve  or,  in  tke 
OMire  socccaafnlly  liealcd  cases,  ikcre  b  rrstora- 
lioa  of  a  awfe  acarly  nomal  outline  by  tke  adap- 
tive abapiaa  of  tbe  gnmiag  booe. 
Tbe  oaaal  metbod  of  recording  the  spinal  outline 
in  appl>-inx  to  tke  line  ol  tke  protecting 
a  strip  til  <inc  thin  rnougk  to  be  flexible 
aad  tbfck  eaoogb  to  pr<  shape.   TUa  b 

then  laid  aidewajrt  oa  a  sh<  iT  cardboord  and 

the  ootliae  traced.    Tbe  ntodiltoo  of  tke  column 
shoald  ahraya  be  coaatantly  watched  by  tracing* 
as  tbe  latter  are  aMwe  important  than  X-ray  pic 
larca. 

Aa  far  aa  poaaJblc,  pcnooa  aafleriaa  from  tuber- 
calooa  iavaaioa  of  booe  I  bam  ahoold  be  spared  tbe 
iraaam  of  awgical  attack. 

Mofhaalral  aida  abookl  be  adjuated  to  meet 
thofoagkly  tke  morhaakal  iadicatkiaa. 

Dax  Mauaa,  M.D. 


M  of  cIm  Sovanlh 

(Qadoaas  ooasldfcaiioaa  sar 
da  laVlM  vcftlbre  ccrvicale). 
i««<.  b  i  s..  jjj. 

The  author  rcporta  a  case  of  cervical  rib  in  a  young 
Maaa  agid  t$.  Up  lo  her  twealv-fifth  year  tbe 
■dhioo  had  caaaed  ao  iacoaveateace.  but  aiaoe 


then 


pain  aad  other  lyploaM  kmi  pcnialad 
iie  irraiaMat.  X-ray  ataariankwi  ihmd  the 
of  l«o  ctrvlal  ilha.  It  rrvaalad  abo  ea- 
of  the  tiaaovcrae  ptocaaa  of  the  aevcath 
cwkal  rib  oa  both  ridca.  The  author's  studica 
bad  hiai  toooadade  that  the  poaafbOity  of  tbe  latter 
I  thoald  always  be  borae  ia  adad. 


Thera  art  caiea  with  tke  diaical  lyatoaM  of 
carvical  rik  in  wMck  tke  X-ray  ahowa  oaly  hyper 
trophy  of  tkc  tranavene  proceaa  of  the  aevaalk 
cervical  rib.  Thoca  ara  abo  caaee  of  cervical  rit< 
with  aymptoBM  iingiallng  syriaaomyclia.  It  i- 
not  iUoflcal  to  coadude  thmfore  that  donaUaation 
of  the  aevaath  cervical  vertebra  may  coaoeal  ■ 
BMdoUaiy  OMlfonaatioo  to  wkick  numy  of  tkr 
lyaiptOBM  ara  due.  W.  A.  BanmAii. 

M.  G.t    Unracogntied  Practnra  of  tbe 
U.  trS.J.,  191a.  cUuvU.  aSS. 


StMib,  h 
Sptea. 


Sturgb  speaks  of  cases  of  palpabb  fracture  of  tki 
spine  in  wkick  cor<Wymptoms  were  aboent  or  only 
temporary. 

Kuemmrl  in  iKos  first  flescribcd  tbb  t3rpe  of 
injury  an<l  «ince  then  has  reported  five  caaea. 

Sever  |M>int»  out  that  tbe  symptoms  may  nix 
appear  fur  munth»  or  years,  dependmgon  tke  extent 
ol  the  injury  and  the  patient's  pkysicai  activitv. 

In  case*  of  any  duration  tkc  pathology  b  dbtinc 
live— disappearance  of  tke  body  of  tke  vcrtcbia  aad 
tke  conlinious  intervertebral  dbcs  and  poaalbly  abo 
of  the  aitkuUr  surfaces  of  the  two  adiacent  vertt  I  -  t 
rhi»  process  U  moat  marked  on  tke  front  ui   w 
vertebrv  becauM*  of  the  greater  resbtance  of  th< 
denser  bone  coitAiittitine  thr  mural  arck  wkick.  with 
its  ligaments  and  ^  attackments,  kas  less 

patkoloKir  motion  1  liody. 

K  lUs  tht»  iundition  "spondylartkritb,' 

whilt  refers  to  it  as  " spondyiomalada . " 

Many  iascA  have  had  no  treatment  and  kavc  beet 
recognised  only  accidentally  after  a  bpac  of  \Tar<^ 
In  M>mc  instances  simple  retention  and  r< 
kave  keen  sufficient  to  effect  a  cure.  In  i>i 
use  of  a  plaster  jacket  and  caat  over  a  cooatderabi< 
period  of  time  kas  been  neceMar>'.  Many  caae^ 
have  required  open  operation  with  autogenous  boo< 
transplantation. 

In  chooaing  the  form  of  treatment  the  patient 
occupation,    financial    condition    and    number    i>: 
dependents,  and  the  anMmnt  of  time  he  can  givi 
to  obtain  a  cure  must  be  considered. 

In  caaea  of  injury  in  the  lumbar  or  lower  thoraci* 
rrxions  the  bone  »plint  is  indicated,  especiallv  wkei 
lit  can  devote  reUtively  litt'  ' 

t  .1     It  is  indicated  also  whn  >ti% 

treatment  liocs  nut  give  relief  or  the  Icaiun  progicaae^ 
even  with  reat  in  bed. 

Sturgb  reports  eigkt  caaea.   In   tbe    first   * 
oiovemeni  of  the  bead  waa  difficult  for  some  t: 
but    tke   patient    was   unaware   of    the   vertebra  i 
fracture  for  years  or  until  the  X-ray  dJadoeed  the 
coaditioo. 

la  Case  x  diaoomfort  in  moving  about  followed  an 
injury  to  the  ipiae.  Tbe  X-ray  »howed  the  tbinl 
lumbar  vertebra  lo  be  oee- third  the  normal  siar 
Aa  autofeooua  boae  splint  waa  inaerted  with  a  ver> 
good  rnult. 

Case  4  was  that  of  a  lineman  who  fell  »ir' 
pole  which  bad  kroken  at   tke  base.     .\n   \  r.i 
raaminatkMi  of  the  ahoulder  which  waa  auppoaed  t« 
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l>c  injured  proved  ncfitivc.  SeveraU  weeks  Utcr 
when  the  patient  was  first  seen  by  Sturgi*  he 
howed  a  marked  kjrpliosb  of  tlie  ckvcDth  dorsal 
•  ertdm.  The  Xray  revealed  deatmctioo  ot  the 
oferior  surface  whkh  was  more  marked  on  the 
interior  tide.  Thb  patient  refmcd  treatment. 

In  Case  5  a  fall  01  iS  ft.  was  followed  bv  pain  in 
he  back  which  was  shown  by  the  X-ray  to  be  due  to 
injury  of  the  eixhth  thoradc  vertebra. 

Case  6  was  that  of  a  man  72  jrears  of  age  who 
was  injured  by  ahcavy  wd^t  falling  on  his  lihoulder. 
Complaint  was  made  of  pain  in  the  mid  lumbar 
-rgion.  The  X-ray  revealed  a  horiaontal  fracture 
I  the  third  lumbar  vertebra.  Because  of  the 
patient's  advanced  age  he  was  treated  with  appara- 
tus. 

Case  8  was  that  of  a  man  of  ji  years  who  fell  40 
ft.  and  landed  00  his  chest.  It  was  believed  at  first 
that  he  had  fractured  only  one  of  the  small  bones  in 
the  right  hand  He  was  in  the  hospital  twelve 
weeks  and  complained  of  great  pain  anid  weakness. 
The  X-ray  showed  fractures  of  the  fifth,  sixth, 
seventh,  and  ninth  thoracic  vertebrsr. 

The  last  case  reported  was  that  of  a  naan  of  $2 
years  who  fell  x>  ft.,  striking  on  his  head.  Five 
weeks  later  an  X-ray  examination  showed  injury 
to  the  fifth  and  sixth  vcrtebrv.  A  lateral  view  re- 
veded  plainly  a  diagonal  fracture  of  the  body  of  the 
fifth. 

The  third,  fourth,  fifth  and  seventh  cases  dted 
uphold  the  Sever  theory  that  an  untreated  lesion  b 
iwdgtmiin 

In  the  sixth  case,  a  horizontal  fracture  through  the 
body  of  the  vertebra  without  involvement  of  cither 
articular  surface  and  without  pressure  on  the 
spinal  cord,  healing  may  result  from  the  use  of  the 
retention  apparatus,  but  the  patient's  advanced  age 
b  an  unfavorable  factor. 

In  Cases  j,  4.  7.  and  8  operation  b  indicated  as 
all   of   the   patients   are   laboring  men   and   have 

Dax  MrtiCN,  M.D. 


Maftritar.H.C.:  Spinal  Cord  TuoMta  (Arachnoid 
PtWoMaatonata).  Smrt.Ctm.N.  Am., tgja.'u, 36s 

The  author  reports  six  cases  of  spinal  cord  ttunor 
selected  from  a  series.  They  were  all  fibroblastomata 
and  of  a  type  particularly  amenable  to  surgery. 

Cord  tumors  are  not  usually  diagnosed  tmtil  the 
paral3rsb  b  far  advanced.  Each  of  the  author's 
pntient«  had  had  from  four  to  twenty  medical  atten- 
dants before  the  oonditioil  was  recognised.  Thb  was 
due  to  the  general  belief  that  spinal  cord  tumors  are 
infrequent  and  to  the  fact  that  the  symptoms  are 
often  attributed  to  syphilb.  .The  diagnoab  b  net 
dificolt  as  tttually  there  b  a  hbtory  of  a  slowly  on- 
confaig  parapiegMi  or  quadriplegia  with  a  constant 
upper levd  oif  sensory  involvement. 

The  degree  of  permanent  damage  depends  upon 
the  rate  of  progress  of  the  conditioo  and  the  desee 
of  compreasion.  All  these  cases  showed  manced 
pnraljrsM  with  relief  of  pressure  soon  after  the  opera- 
tion. 


The  question  of  nomenclature  b  discussed,  and  the 
term  "arachnoid  filyroblasloma. "  suggested  by  Mai- 
lory,  b  adopted  by  the  author  beauise  of  the  origin 
and  diaracter  of  the  tumor. 

Five  of  the  six  cases  were  traced  for  from  two  to 
ten  years.  .\11  had  been  subiected  to  laminectomy, 
wbidi  requires  attention  to  detail  in  the  prevention 
of  luemorrhagc  and  delicate  handling  of  the  intra- 
dural structures,  but  presents  no  peculiar  technical 
difficulties  and  does  not  involve  a  great  tax  on  the 
patient 's  ph>'sical  resources. 

The  differentiation  of  an  intramedullary  degen- 
erative  process  from  a  lesion  which  blocks  the  sub- 
arachnoid qMces  is  important.  The  combined  as- 
tern and  lumbar  puncture  b  a  vduable  aid.  Naffd- 
ger  does  not  advocate  the  ocdpito-atlantoid  punc- 
ture for  routine  work,  hut  states  that  it  may  possibly 
give  further  knowledge  regarding  variations  m  intn- 
cranid  pressure.  Cistern  puncture  b  far  more  dan- 
gerous, if  not  proftcrly  done,  than  spinal  puncture, 
but  b  less  of  a  risk  than  permitting  the  condition  to 
go  unrecognized  or  resorting  to  an  exploratory  opera- 
tion. 

In  five  cases  removd  of  the  tumor  was  followed 
by  recover>'  from  the  pardysb.  The  sixth  case  was 
operated  on  too  recently  to  wanant  condusions  as  to 
the  final  outcome.  Three  of  the  patients  present  no 
symptoms  or  findings  whatever  of  their  previous 
condition.  One,  an  elderly  woman,  uses  a  cane  and 
b  slightly  spastic,  .\nother  was  wdking  undded 
two  months  dter  the  operation  and  has  not  been  re- 
examined. .-\U  of  these  patients  except  one  were 
women  about  41  years  of  age. 

Of  all  cases  of  spind  tumor  those  of  arachnoid 
fibroblastoma  have  shown  the  best  results. 

Maxccs  Hobabt,  M.D. 

Beran.  A.  D..  and  Gill,  J.  C:  Endothelioma  of  the 
Spinal  Cord.    Surg.  Clim.  X.  Am.,  igu.'u,  695. 

The  first  case  reported  was  that  of  a  well-developed 
woman  3 1  years  of  age  who  complained  of  pain  in  the 
left  side  of  the  abdomen  and  difTiculty  in  wdking. 
The  pdn  was  of  eight  months'  duration,  and  at  first, 
moderately  severe.  It  had  dways  been  on  the  left 
side,  extending  from  the  middle  of  the  left  side 
of  the  back  in  the  lumbar  region  forward  to  the 
mid-abdomen  in  a  zone  about  4  in.  wide.  It  was 
usually  dull,  but  sometimes  cramp-like.  The  family 
and  persond  history  revealed  nothing  of  importance. 

Physical  examination  showed  that  both  sides  of 
the  body  were  symmetricd  and  without  muscular 
atrophy.  The  knee  jerks  were  exaggerated.  .Ankle- 
doous  and  a  positive  Babinski  were  present  on  both 
sides,  but  dl  reflexes  were  more  pronounced  on  the 
Idt  side.  The  abdomind  reflex  was  absent  on  the 
left  side  and  present  on  the  ri^t.  In  the  upper  ex- 
tremities the  tendon  reflexes  were  present  and  equd. 
All  eye  movements  were  normd. 

Pain  and  temperature  sense  was  diminished 
equally  on  both  legs,  moat  markedly  below  the 
knees.  Tactile  sense  was  present  in  both  lower  ex- 
tremities, but  diminished  bebw  the  knees.    Muscle 
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to  IW  lifbi  «f  Um  itath  dond 

Itouat  ttoMCbe 


TW  pll  wM  riMflhf  aad  ipMife.  Tlw  fcaon 
of  tilt  kMv*  ««it  HwiMW  Ml  tW  riglit  «kk  thaa  on 
Uwltft 

TW  X-ray  •■■■toittwi  of  Um  iptot  wm  Mntivt. 

S^toal  i«U  «Im  WW  Mflitivo  •nnc  for  ft  I -f  NoMM. 

A  dtofMrii  woo  iMdt  of  toiiMWoi  tamor  on  tlw 

Ml  iidt  of  IW  cord  ol  the  Irrri  of  IIm  tonlh  donol 

TUi  wo*  hoard  upon  (1m  Mnonr  of  porrit 

ftloM  Um  dittribotloo  of  tbe 

St,  Uit  dbtorbonctof  jpoin  ftod 

iIm  MftMMilwl  nftooM,  Ike  potithro 
oad  llw  OMito<loMO  OB  bolli  tideo.   Soch 
0  c— litoiliao  todkalod  toloifawco  with  the  foac- 
of  llw  Cover  tram  vhkk  wa*  oMite  pco- 
oo  IIm  left  »K)r.  iniafMOBoe  with  the  cere- 
mcts  CMrytofl  impulMO  of  motdc  and  joint 

OBlWIrfliidO. 

DtJuto tintbo  wot  oMde  fkoai  the  vnrfawt  types 
of  idhocoti  and  doook  nyiMtli,  Mich  aa  Uteral 
^tyt**  poiopk^o,  ood  ooflihtoed  ideraaia. 
UMie  wooH  DO  OMaociaooa  oi 

loflMna  show  a  leadcacv  to  extend 

of  Iho  cord,  thaa  coaMw  shifting 

U  ihecMo  lofwled  the  tymp- 

1  to  OM  segOMBt  of  the  cord. 

I  of  mootaaoow.  porabtcnt  pain  along 

the  Iwdflh  dorsal  segmeat  in- 

Ihe  loanr  was  opposite  the  body  of  the 

doBal  vsrtebra. 


ladaioa  waa  auide  from  the  twelfth  dorMl  spine 
apward  for  a  dtelaaoe  of  6  in.  and  the  maides  and 
soft  lissaos  won  aaparated  from  the  poaiorlor  tor- 
face  of  Iho  archoa  with  a  chisel.  Roofnir  fbrcops 
won  oacd  to  blu  off  the  spinous  urucoiMi  of  Oio 
atoth.  toalh,  elevtath,  aad  twelfth  vortoboa,  aad 
abo  Um  arches  of  those  vcrtobna.  Whea  the  cord 
waa  iMpiiafil  by  splilllag  the  dura  a  neoplasm  was 
revoolad  at  the  side  of  the  tenth  dorsal  vertebra. 
TUs  IttBior  waa  the  siae  of  a  cranberry  and  had  the 
aapaaraace  of  aa  eadothdloma 

The  patieot  aude  a  good  recovery.  Immediatelv 
after  the  operalioa  sheoad  little  or  no  use  of  the  left 
limb  but  fuadkm  retiBrned  within  two  weeks. 

The  seoood  case  reported  wa«  that  of  a  man  of  40 
years  who  comp) "'"'*'<  "'  diflkulty  in  urinating  and 
panabofbolht 

Oa  aeurologic^.  ^A....;uation  the  reftoaea  of  the 
anas  wera  foood  to  be  aormal,  as  were  also  the  popfla. 
No  abdominal  reffeses  could  be  didted  eiospt  to  the 
upper  quadrant.  The  cremasteric  fofleaia  won 
enggerated,  particularly  on  the  left  side  where 
doans  was  present.  No  Babinski  was  obtained,  but 
it  had  appeared.  Tactile  sensation  waa  impaired  be- 
low thr  ievrl  of  the  umbilicus.  Temperature  sense 
was  lost  in  the  entire  right  leg  and  on  the  left  side 
ahmg  the  outskle  of  the  hip.  The  rest  of  the  left 
leg  was  hyperiensitive  to  heat  and  cold.  Blood  and 
spinal  fluia  Wassermann  tests  were  negative. 

Opcratbn  revealed  an  endotl^elioau.  Thb  was 
removed  and  the  patient  recovered. 

The  third  case  discussed  was  that  of  a  woman  of  25 
years  who  was  operated  upon  by  the  author  for 
spinal  cord  tumor  ten  or  twelve  yean  ago.  Her 
ssrmpCoBMCoaaisted  of  a  gradually  devdopia^  paresia 
of  both  eilremities.  The  X-ray  showed  a  number 
of  eaotoses  on  the  humerus,  femur,  and  tibia. 
Operation  revealed  a  bony  tumor  on  the  heft  side  of 
the  fourth  dorsal  vertebra.  The  patient  made  a 
satisfactory  recovery.  Joaw  Mncanx,  lf.D. 
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npnitaiioa  oocafdag 
»  by  pffvlow  towntt* 


ptors.  and  compares  the  nerve  svstem  to  a  conduit 
containing  insuUted  wires.  If  the  distal  segoMot 
of  a  aerve  is  routed  on  its  ads  the  motor  fSatn 
may  proceed  down  sensory  pathways  or  the  seaaory 
fibers  dowa  awlor  pathways  and  thus  beooaM  loot. 

In  the  process  of  nerve  regeoeratioa  the  aoaniia 
arise  from  intact  pnudaad  aervo  fibrillB  aad  aoaa 
the  sutura  liae  toward  the  periphery  in  protoptoaadc 
haada  whkh  ariae  by  proiilenuioa  of  the  cdb  of 
theaeorilemaM.  These  aeurans  bridge  the  gap  aad 
replace  the  origiaal  aerve  truak.  The  potot  of  aorve 
•ecdoa.  if  adoqoate  aataiiag  baa  baea  doae,  is 
bridfed  aad  practkaUy  noloccd  to  aormal  within 
foorwoeka. 

Only  throe  methods  for  the  operative  repair  of 
parlpbaial  aorvsa  are  worthy  of  ooasideralioa:  (1) 
cad-^o-ead  iotine,  (a)  the  so<alled  cable  gnft,  and 
(j)  the  Casdal  tube. 
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Eod-to-end  tutuie  i*  the  be«t  method.  For  this 
proccdurt  the  ends  of  the  nerves  muit  be  broucht 
together.  CoepUtion  may  be  fadliteted  by  ficdng 
the  nerve  rndt  from  their  beds  for  some  Histanoe, 
changing  the  course  of  the  nerve,  flexing  the  joints 
and  adducting  the  limbs,  or  suturing  the  fibious 
ends  of  the  nrr\'e  as  closely  together  as  possible 
with  the  arm  flexed  and  then  gradually  straighten- 
ing the  arm  to  stretch  the  nerve  so  that  the  ends 
may  be  btought  together  at  a  second  operation. 

The  avenge  distances  gained  by  these  methods 
in  different  nerves  are  as  folbws:  ulnar  nerve,  ji  to 
lo  cm.  depending  upon  the  method  u«ed;  median 
neive.  2  to  o  cm.;  mu9culospiral  nerve.  1  to  10 
cm.;  sdatic,  internal,  and  external  popliteal  trunks. 

'o  ro  cm. 

In  a  two-stage  operation  more  distance  cmn  be 
gained. 

Points  to  be  home  in  mind  in  the  used  of  end-to- 
end  SQtttie  ate: 

1.  The  ends  of  the  severed  nerve  should  be  cut 
off  above  the  scar  tissue. 

2.  The  suturing  should  be  done  with  fine  waxed 
silk  or  fine  plain  catgut. 

J.  As  a  rule  the  sutures  should  be  passed  through 
the  epineurium  only,  but  when  the  nerve  is  large 
one  or  two  may  be  passed  through  the  nerve  trunk. 

4.  The  nerve  end*  must  not  be  forced  together 
too  closely,  but  should  be  approximated  gently. 

The  ca^ie  graft  method  consists  in  transplanting 
a  segment  of  one  or  more  sensory  ner\'es  to  fill  in  the 


gap.  Its  disadvantafes  are  that  two  incisions  and 
two  suture  lines  are  necessary;  the  nerve  nuy 
regenerate  past  the  first  suture  line  and  become 
blocked  by  fibrous  tissue  at  the  second,  a  second 
operation  thus  being  rrn<lrred  necessary.  The 
removal  of  tissue  from  its  n.itural  location  and 
blood  supply  and  its  transplantation  to  another 
location  is  often  followed  by  necrosis  of  the  trans- 
plant. 

The  use  of  a  fascial  tube  is  rarely  necessary.  If 
the  tube  is  long  it  is  apt  to  become  transformed  into 
scar  tissue  before  the  nerve  regenerates. 

If  no  function  returns  in  from  three  to  six  months 
a  surgical  examination  should  be  made  because  if 
the  muscle  is  left  inactive  too  long  it  may  degenerate. 
M  this  operation  it  will  be  possible  to  determine 
whether  the  neunxes  have  crossed  the  lines  of 
suture  and  are  growing  distally.  This  is  done  by 
Malone's  method,  a  mctho<l  based  on  the  fact  that 
stimulation  of  a  sensory  or  mixed  nerve  causes 
rctlcx  stimulation  of  the  respiration.  If  no  response 
occurs,  the  nerve  should  be  cut  and  resutured. 

Failure  of  growth  may  be  due  to  cicatrization, 
improper  technique,  hemorrhage,  or  cyst  formation. 
Fat  and  fascia  wrapi)ed  alwut  the  suture  line  usually 
cause  cicatrization,  in  the  technique  care  should 
be  taken  to  avoid  twisting  the  nerves,  too  tight 
suturing,  and  excessive  tension  on  the  suture  line. 
If  only  part  of  the  nerve  has  failed  to  regenerate 
only  that  portion  should  be  resected  and  repaired. 

&fABCUS  HOBAKT.  M.D. 


MISCELLANEOUS 


CUmCAL  BlfTITIES    GElfERAL  PHYSIO- 
LOGICAL CONDITIONS 

Green,  T.  M.:  Traumatic  Asphyila.  Smrg.,Gyiitc.  br 
Ohst.,  1922,  XXXV,  139. 

Traunutic  asphyxia  is  brought  about  by  compres- 
sion of  the  chest  and  abdomen  which  is  continued 
over  an  extended  period  of  time  and  causes  suspen- 
sion of  the  respiratory  function.  -  It  b  a  rather  rare 
condition. 

The  reported  cases  exhibit  certain  striking  and 
more  or  lesa  constant  characteristics.  The  dis- 
coloration of  the  skin,  which  varies  from  dark  red 
to  purple  and  may  be  discrete  or  confluent,  covers  the 
face  and  neck  and  somctif^ies  extends  as  far  down 
on  the  chest  as  the  third  rib.  Other  phenomena 
frequently  awociated  with  the  condition  are  brief 
or  prolonged  unoootdouaness,  respiratory  or  car- 
diac dcpcenion,  pulnsonary  engorgement  associated 
with  HUcs,  and  the  expectoration  of  blood.  Con- 
vulaona  are  not  nnfominon  and  occur  not  only  with 
the  reeomption  of  conadomnrM,  but  during  several 
days  therrafter. 

The  treatment  consists  in  the  use  of  stimulants, 
oxygen,  and  artificial  respiration.  Many  cases  show 
the  so-called  "contusion  pneumonia"  about  the 
third  day.    The  prognosb  as  to  vision  should  be 


guarded  since  optic  atrophy  and  opaque  patches 
of  the  macula  have  been  reported. 

H.  A.  McKntcrt.  M.D. 

SerdJukofI:  A  Case  of  .Suppurating  AImcvm  Due 
to  the  introduction  of  Saliva  under  the  Skin 
(Fall  dnes  kuenstUchcn  citrigcn  Ainccsscs  durrh 
EinfuefaruQg  von  Spdchcl  untcr  die  Haul).  DetUseht 
Ztschr.f.  Ckir.,  1922,  clxxi,  134. 

A  soldier,  2s  years  old,  allowed  a  civilian  to  in- 
ject saliva  under  the  skin  of  his  left  thigh  and  soon 
thereafter  became  ill.  On  the  seventh  day  he  re- 
ported at  the  hospital  with  a  temperature  of  .^q 
degrees  C.  and  a  pulse  rate  of  too.  On  the  left  thigh 
at  the  level  of  the  flexure  of  the  knee  was  a  swell- 
ing under  the  skin  measuring  t8  by  7  cm.  The 
skm  over  it  was  dark  red  and  in  places  discolored 
bluish-red  or  rose  color.  Fluctuation  and  gaseous 
crepitation  under  the  skin  were  noted.  There  were 
two  distinct  puncture  wounds  like  those  due  to 
the  needle  of  a  Pravax  syringe. 

When  the  abscess  was  opened  foul-smelling  gases 
and  almost  a  dassful  of  turbid,  purulent  fluid  and 
shreds  of  celliuar  tissue  was  evacuated.  Kxamina- 
tion  of  a  smear  showed  abundant  saliva  and  leu 
oocytes,  some  flat  epithelial  cells.  ver>'  many 
hcmatoidin  cr>-stals,  and  various^cocd  and  bacilli. 
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CMte«Nt    lliaMaMr«lnl    llM    plIlM    of    iMClUttt 

nrfMflhb  DivIm  Um  fint  ir«tli  foiovrteg  dw  open 
liM  llHir  was  iiMili  fevw  bM  IW  M^biMMM  CMifw 
wMaftbrib.  TW  lMdii«  of  llM  voMd  «M  itrik* 
ii^ibw.  TiMpatiMil  wMdbdMriid  after  ttlMty- 
l««diayt.  Ban  (D 

BLOOD 


■vfar^.  W.  n.t   A  MMpMai  ApMnfiM  for  th« 
•t«n  «f  Blood  by  tho  Glcnito  Method. 


TV 


riih  the 


ij  flittge 
pkoe  01  heavy  rubber 


it  a  No. 
o«.  A 
tiMa%  4  in.  loi«  and  ol  A-ia.  calftar  oonoacu  it  to 
iW  baTaH  pobu  of  an  RrlmnMyer  fla«lu  An  L- 
ibantd  piaotof  glaia  tubing  with  •  gbu*  bulb  ftltnl 
wkh  cottaa  k  hMcrtad  into  ihr  rork  Dittal  to  thb 
ia  as  oHtaaiy  rabbar  tubr  «ith  a  muuthiiiecc. 

WWa  iW  aoedb  b  iaftcftr«l  into  thr  vrin.  negative 
paaaw*  la  Iba  iaak  pfodocrtl  tiv  »ut  tK>n  at  the  lop 
dravB  Iba  bfawd  directly  iniu  thr  uirAtc  ftolutioo 
oitboul  cnoatag  ii  to  thr  air  Adrr  a  aoflkiant 
quantity  01  blood  baA  been  withdrawn  the  needia  b 
lakes  out  aad  a  few  drai»  of  citrair  «olution  are 
drava  tbroagb  it  to  vaab  U  free  of  umitratrti  blood 
The  aaaa  aaadla  ia  ibea  faHarled  into  the  rrci 
piant**  tarn,  the  tnouihfiM>ce  detached,  and  an  air 
psaap  tubatiluleti  H.  A.  MrHmcvr.  M.D. 
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tcaaoMlico 


Dvfwnfr.  I  .:  Trwumatlc 

of  lb*  it«dtol  %«Mala  (S«r  i 
■mwwwMwn   dii   vaii   radbl)- 
ifts.  aaavtt.  trj- 

Traonaatk  aatiifiiaB  of  the  raiSal  artery  b  rare, 
ooaalilvliaf  o«|y  aboot  i.?  per  ccbI  of  all  tttrgically 
ifMtcd  aMVlMaa  aad  about  .oq  par  ccat  of  artcrio> 
About  TO  per  cent  of  radial 
occur  in  the  infrrior  third,  and  jo  per 
■I  is  the  upper  two-ihirda.  cA  the  forearm. 

la  tiM  trcatoMat  ooanlcta  cxiirpatioa  of  the 
aaaariaa  aoc  b  ahraya  to  be  prefened  to  qnadrupk 
katfaa  aa  tha  lattar  doaa  aol  prvveol  recurrence. 
Taa  beat  thna  to  operate  b  about  forty  dava  after 
Iba  davaloHMal  of  the  aaeurian.  wbaa  ialaiaiaa' 
tioa  baa  awaldad  aad  tba  aaevriaa  b  faQjr  fonaad. 

Dwraalt  wportt  tba  cat  of  a  boy  isyoonof  age 
vaoaa  vrin  waa  cat  by  a  piaoa  of  ^aaa.  About 
taaaty  4m  lalar  a  loaadad  prDjacthwi  appaared  at 
Iba  Ma  «i  Iba  baakd  woaad  aad  algbt  paraab  of 
tlw  tbwab  daealopad.  Tba  laaiafarlhm  waa  \n  the 
tn^laclaiy  of  iba  ladbl  anary  aad  about  4  cat  from 
Iba  apaa  of  Iba  acyWd  piocna  of  Iba  radbH. 


At  oparaiioa  Iba  aaaariMa  aac  waa  fboad  to  orig> 
ate  fraai  iba  alaar  alda  of  iba  radial  artary.   Tba 


to  Iba 


Tba  artary  aad 
caairaly  aad  partpbtrally  aad  tba 
tbaa  coa^lletdy  csibpatad.   Tba 
<  by  )  cm. 


Tbb  ■iiiarbw  baloi^  to  Baati'a  tbbd  type  of 
artariovaaoaa  iiiiuflwi.aa  "artarial  aaaatbm  with 
aaaarbai  vaikaa."  which  corraapoada  to  Biooa'a 
varicnie  aaaurtaro  with  arterial  cjrat 

W.  A. 

ttailxyti:  Operative  Artarlolyala  aad  lia 

( IHr  onrrativc  Artcflalyae  uad  Ihrr  BeBaaadaag). 

i.37. 

The  author  baa  obaerved  frequently  that  gunabot 
injurica  in  the  vicinity  of  brie  veaMrb  but  not 
caariagdiiact  vaaculat  injury  mav  produoa  eataaaivc 
dcatrioaa  caariag  acWrc  peripheral  trophic  injury 
with  km  of  aarva  functioa.  The  peripheral  pube 
becomea  acarcelv  perceptible. 

In  a  rate  of  this  kind  which  was  due  to  a  cuaahot 
fracture  of  the  radius  and  in  which  the  trophic  <Ua- 
turlkaace  in  the  affected  hand  waa  vcrv  marked 
Uaaiayn  did  an  operative  arteriolyab,  that  b,  he 
freed  the  radial  arter>'  from  the  aurrouoding  cic- 
atricial ttMue  for  a  ili«>(.inir  of  6  cm.  The  artery 
immediately  becaro<  '<  Itlood.  the  peripheral 

pube  aaain  became   .  ;i.  and  in  two  mootha 

all  of  the  trophic  duturbance  had  disappeared  en- 
tirely. 

.\t  examination  nineteen  months  bter  the  hand 
was  found  to  be  normal.  Panow  (Z). 

Koyano.  K.:  Clinical  and  Eaparbnaatnl  Thrombo- 
Angiitis  Oblitcrana.  Ada  ukcU  mud.  himv.  imp., 
Ki(»tu,  iq;j,  iv,  501. 

Thrombo-angiitiit  ohlitrrans  is  a  coodition  occur- 
ring most  frequently  in  middle-aged  men  and  causing 
symptoms  siuch  as  coldnaar  and  leweaed  aanibility 
of  the  extremities  followed  first  by  the  ao-called 
claudicatio  intermittens  and  finally  by  yanmne  of 
the  terminal  members  with  severe  pain.  Buerger 
awerti  that  in  the  acute  stage  there  b  a  certain 
iBorpbological  alteration  in  the  bk>od  veasels  which 
b  unique  and  specific  for  thl«  disease,  not  having 
been  aeea  in  Ibrombosb  due  to  other  catiscs.  The 
**oftea  aandated"  thrombophlebitb  of  the  super- 
fkial  veiiia  and  the  "cutaneous  nodulea"  which  are 
a  characteristic  manifeatation  in  many  of  Buerger's 
are  rare  in  the  author's  cases  among  the  Jap 


The  so-called  purulent  focus  and  gUnt-cell  fod 
were  found  in  aa  ooduded  superficial  vein  in  only  one 
caae»  and  the  question  still  remains  whether  thb  b 
the  diief  aharation  in  the  primary  atage  or  the 
subaidbrv  Icrioo  \n  the  Utcr  stage. 

A  further  alteratioa,  the  purulent  focus  or  the 
precursor  of  the  miliary  giaat-cdl  focus,  b  to  be  seen 
w  the  gaafraaafolkmmg  "grippe, "as well  aa  in  the 
dot  wfikb  b  forawd  aapanmentally  by  the  intra- 
voMma  iaiedioe  of  collargol  aaaodaled  with  Ugatioo 
of  the  load  vtaaeL 

In  varioua  eipariaKnts  to  obtain  a  bistoloiir 
aheratioa  arith  pa^^oeO  fod  in  a  thrombus  under 
Iba  faiBaaace  of  palbo^eaic  badaria  the  retulu  werr 
aagatlva.  a  A  McK»r.«T  \f  n 
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OBnac    Diet 

gangrene  ol  the  lower  cstraninet  on  the  bnab  ol 
right  case*.   The  cause*  of  the  emboUsm  are: 

1.  Thronboaia  ol  an  artrn*  occttrring  centrally 
from  an  embohis  doe  to  artcrioacleraab  or  aneuriftm. 

2.  Thramboa  formation  in  the  left  heart.  Thb 
IS  by  far  the  most  frrqurnt  cause  of  embolism  a* 
shown  by  the  (art  that  in  halt  of  the  aues  there  wa* 
an  old  vahrular  defect.  Thrombi  in  the  heart  are 
present  abo.  however,  in  myocarditis.  A  large 
number  of  case*  of  embolic  gangrene  can  be  traccid 
to  infectious  disease* 

J.  Thrombus  formation  in  the  ri|^t  auricle  or 
the  vein*  of  the  sx-stemic  circulation.  This  condi- 
tion depend*  upon  an  open  foramen  ovale.  The 
fonunea  ovale  b  very  rarely  open,  however,  though 
usually  in  the  cadaver  it  can  be  easily  penetrated 
by  mean*  of  a  probe.  By  pressure  of  the  circula- 
tioo  one  wall  b  forced  against  the  other  so  that  no 
blood  can  pas*  throu^  it.  Aooordin^ly ,  only  thrombi 
in  the  left  heart  come  into  consideration  as  the 
cause  of  embolbm.  The  location  at  which  the 
embolu*  becomes  stationary  depends  on  its  size. 
The  uccunence  of  gangrene  depends  on  whethet  a 
collateral  circulation  develop*.  When  the  heart  is 
normal  a  collateral  circulation  is  easily  established, 
but  in  per*on*  whose  cardiac  actixity  is  much 
reduced  the  blood  prc**ure  in  the  peripheral  arteries 
is  decreased  considerably  and  a  stagnation  thrombus 
may  form.  Thb  secondary  thrombus,  which  forms 
in  a  few  hours,  block*  the  coUaterab.  .\  t>'pical 
case  b  a*  follow*: 

\  patient,  young  or  old.  suffering  from  cardiac 
defect  or  in  the  6rst  stage  of  convalescence  after 
an  acute  infectious  illness,  b  suddenly  seized  with 
severe  pain  in  one  or  both  leg*.  At  the  same  time  or 
in  the  course  ot  a  few  hours  ne  notice*  a  diminution 
of  sensation,  the  leg  becooie*  white  and  cold,  and 
muscle  function  is  decreased  so  that  soon  the  leg 
cannot  be  moved.    The  pulse  in  the  chief  artery  b 

'?'  '  '  '\  absent  or  very  much  weadier  than 
•ther  side  Often  the  sensitiNY  di*- 
icnsion  can  or  felt  in  the  arter>\  and  above  thb 
(loint  the  pulse  b  normal.  .\t  the  end  of  only  a  few 
hours  these  symptoms  M,t  so  pronounced  as  to  be 
reoogniaed  as  signs  of  death  of  the  part.  The  pain 
remain*  a*  severe  as  befoie.  If  the  embolus  b 
situated  at  the  bifurcation  of,  the  aorta,  there  will 
be  pain  abo  in  the  back  and  the  stomach  in  addition 
to  bladder  symptoms  in  the  form  of  incontinence 
and  lurmaturia.  If  the  thrombus  lie*  obliquely,  it 
may  slip  entirely  into  the  iliac  artery  or  beoame 
partially  loosened,  thus  causing  obstruction  further 
down. 

From  hb  study  of  autopsy  reports  for  twenty-six 
years  the  author  has  found  that  by  no  means  all 
case*  of  blocking  of  the  aorta  lead  to  gangrene  of  the 


lower  extremities;  collateral  circulation  b  more  easi- 
ly established  here  than  further  down,  by  means  of 
the  subclavian,  internal  mammary.  »u|)erior  and 
iaicrior  internal  epigastric,  intercostal,  lumbar,  and 
draoBflex  iliac  arteries. 

The  prognosb  b  dependent  not  only  on  the  local 
procease*,  out  also  on  the  occurrence  of  embolbm 
m  other  vital  organ*,  especially  the  brain,  kidneys, 
and  intestines.  If  gangrene  has  developed,  the  seat 
of  the  embolus  responsible  must  be  sou|^t  con- 
siderably above  the  line  of  demarcation.  In  gangrene 
of  the  foot  anil  lower  third  of  the  leg  it  b  located 
in  the  popliteal  artery;  if  the  gangrene  extends  as 
far  as  the  upper  third  of  the  leg.  it  b  in  the  femoral 
arter>';  in  gani^ene  of  the  thigh,  it  b  in  the  iliac 
arter>'  or  the  aorta. 

In  a  number  of  case*  the  embolus  has  been  suc- 
cessfully removed  and  the  arter>'  sutured  at  early 
operation  (at  the  latest  ten  hours  from  the  begin- 
nmg).  whereupon  the  circulation  was  immediately 
restored  and  the  limb  saved.  During  the  operation 
compresses  dipped  in  sodium  citrate  solution  a* 
recommended  by  Key  are  used.  The  surgeon's  hands 
and  the  instruments  are  also  rinsed  in  thb  solution. 

In  order  to  remove  the  secondar>'  stap^tion  i>lug, 
which  may  be  extraordinarily  long,  traction  must  be 
carefully  applied  to  the  cmliolus  with  simultaneous 
stroking  from  the  periphery  upward  over  the 
artery.  If  the  thrombus  tears  during  this  procedure, 
the  arter>'  must  be  opened  further  down  and 
washed  out  from  below  with  <odium  citrate  solution. 
If  the  blood  does  not  flow  out  in  a  full  stream  after 
the  artery  has  been  opened  from  the  center  an 
obstruction  b  probably  situated  further  up  and  the 
arter>-  must  be  opened  at  a  higher  level,  .\fter 
suturing  of  the  vessel  one  must  assure  oneself  that 
the  pulse  has  returned  at  the  periphery. 

The  article  b  concluded  with  detailed  hbtories  of 
eight  case*.  Poar  (Z). 

Homana,  J.:  Varicoae  Veins  and  Ulcer:  Methods  of 
Diagnosis  and  Treatment.  Bostom  if.  cr  5.  7., 
1023,  clxxxxii,  258. 

The  main  saphenous  vein  has  fifteen  to  twenty 
bicuspid  valves.  The  femoral  vein  u.^ually  has  one 
valve  above  the  entrance  of  the  great  saphenous. 
The  superficial  veins  of  the  leg  anastomose  with  the 
deep  veins  by  a  series,  of  valve-containing  vtsacb 
which  pierce  the  fasda.  The  deep  veins  are  almost 
never  varicose  and  will  carry  the  load  of  the  super- 
ficial circulation. 

Varicose  veins  are  aasodated  with  occupation* 
requiring  heavy  lifting,  continued  standing,  and 
conditions  that  increase  intraabdominal  pressure, 
such  as  pregnancy.  They  occasionally  appear  at 
puberty  and  in  early  life,  presumably  because  of 
malformations  of  the  walb  or  the  valve*.  The  most 
intractable  form  arise  after  phlebitb  which  leave* 
defective  valves  and  thickened  wall*. 

.\%  the  valve*  fail  the  vein*  dilate  and  nutritbn 
become*  di*turbed.  Scar  tissue  replace*  the  smooth 
muade  and  ela*tic  fiber*.   Tortuou*  and  sacculated 
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TW  iMiiilcal  irM  of  Incowpilfiicy  of  iIm  valve* 
b  dtt  Ttattdrlrnburi  toM,  via.,  auddralv  low«r> 
tat  a  Wg  that  K*«  been  caqHM  of  blood  by  rkva* 
UoA.  II  thr  bniprr  ii  pmoid  over  the  Mphrnou* 
opaabiff  «hilr  ibc  Ics  b  ctevalcd  Uic  vca»rb  rrmain 
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by  apptyiag  prcaMirr  at  the  levd  of  the 


Tht  OMMt  coaawa  t)rpe  of  large,  dilated,  tortuoua 
varicoae  wiaa  b  moet  evident  on  the  inner  tide  and 
the  front  of  the  calf  The  Ttcadelcabttrg  teal  b 
poaitiwe.  The  complicating  vim  b  easily  cured. 
Tho  parfbrattef  vcIm  an  oaoally  competent. 
ruatfihldiltit  varfat,  a  Icm  frequent  type,  is 
'  on  tho  boab  of  a  hbtory  of  phlebitb.  the 
of  amaB  w;iaioae<l  vdna,  and  in  advanced 
Etcsaivo  dillttK  induration  and  fwfftwfl  of 
Um  caK.  The  iUfaif  tctt  moaOy  ihowt  rapid  fill- 
iag  bdow  the  coaemctitin  A  complicating  ulcer. 
Oram  difoae  or  awdtiplr,  b  uonaUy  prment  and 
be  the  int  lipa  lo  aUnct  attention  to  the 
The  dean  amy  be  miataken  for  typhilitic 
Thb  vaiix  b  intractable  to  palliative  treat- 
el  invariably  requirn  cxdiion.  Op- 
poalphlebitic  varii  and  ulcer  are 
a  rdativHy  low  proportion  of 


A  rate  type  iadadca  dilatation  of  the  leaecr 
mphaawM  v«m  aloae  aad  of  the  vcamb  of  the  outer 
leg  aad  thigh*  iad^wadeat  of  the  ^phftwiia  sys- 
tcaM.  PalUative  tnatawat  aewv  ahcn  the  basic 
vaikoae  conditioa  aad  b  effectual  oaly  while  aiain- 
tahmd.  Thb  ooaabls  of  fomprtMiun  by  meam  of 
ilaeHf  or  caavatstocUatMaaae,  aad  flannri  rollers, 
canfal  aoap  aad  water  rfaanlfaif ,  aad  real  in  bed 
For  ambulatory  tmUacat  a  bandage  of  I'nna's 
poile  b  useful 

The  emcatiab  of  operative  treatment  are  thorough 
ttadkatfaa  ol  the  upper  ead  of  the  great  mpheaoua 
vria.  perfect  mad  healfauL  which  b  favored  by 
palle  opcfathe  haadHac  of  the  liaoca,  fiae  Ugs- 
tuna.  a  4ry  vouad  free  from  dead  ipaom.  aad  Um 
traaimsal  of  aken  to  pre  weal  iheb  lecuneace. 
The  amfai  mphranui  tnmk  should  he  atiipped  to 
beiov  the  haet.  BicUoa  of  the  dbleaded  vetaa  of 
the  calf  1— liub  fawnmpeleal  pcrforatl^  vchtt. 
Ilhcn  the  perferathig  veiaa  aie  competent,  ewbjon 


of  the  enlarged  superficial  veins  above  will  cure  the 
uksr.  A  very  mm  tad  hMluraled  ulcer  mav  be 
eidttd,  the  wouad  edpt  tpprosimated.  and  the 
miitliiiin  raw  surf  act  coveied  with  a  skin  graft, 
lacoometent  perforatiac  veias  in  the  caU  must  be 
ligttod  tad  the  ulcer  dbsectsd  to  souod  tisaue.  It 
amy  be  aeceasary  to  perform  the  operation  in  several 
stagM. 

Arule  phlebitb  In  veins  orrviously  normal 
khould  be  treated  oooservativriy.  Convalescence 
should  be  prolonged  and  return  to  active  life  slow. 

Operatiooa  on  thrombosrd  vcim  near  the  saphen- 
owi  opening  may  be  followed  by  pulmonary  embo- 
liMn.  Organixation  nf  a  clot  does  not  lead  to 
obliteration  of  the  varft.  Phlebitb  b  apt  to  recur. 
Varicoae  veina  affected  by  acute  phlebitn  should  be 
excised.  In  operations  on  thrombosed  veins  the 
adherent  iafb»ed  skin  muit  be  renaoved.  Opera- 
tions for  the  removal  of  dotted  varicose  veins  are 
remarkably  satisfactory  and  will  save  the  patient 
time  and  suffering.  Waltcs  C.  BinucxT,  M.D. 

SURGICAL  DUOlfOSIS,  PATROLOOT. 
AITD  THERAPEUTICS 


n.  II.:  Ulcar  of  the  Left:  Ita  LocnUaackm 
aa  a  Point  of  DUIeeentlal  Dtegnosla.  Arek. 
Drrmat.  fr  Syph.,  iQsa,  vi,  179. 

Of  stxtv-four  patients  with  ulcers  of  the  lower 
part  of  the  legs,  twenty-five  had  an  ulcer  on  the 
right  leg.  twenty-»ix  an  ulcer  on  the  left  leg,  aad 
thirteen,  ulcers  on  both  legs. 

In  the  cases  of  ulcer  on  the  right  leg  the  Waaser- 
mann  reaction  was  positive  in  thirteen,  anti- 
complementary in  two,  and  negative  in  ten.  A 
positi\-e  clinical  diagnosis  of  syphilitic  ulcer  was 
made  in  only  four  cases. 

In  the  cases  of  ulcer  on  the  left  leg  the  Wasaer- 
mann  reaction  was  positive  in  six,  anticomple- 
mentary in  one,  and  negative  in  nineteen.  Qinical 
diagnosis  was  impossible  in  every  case.  The  noo 
syphilitic  ulcers  consisted  of  circular,  varicoae, 
diabetic,  tuberculous,  senile,  and  other  types  of 
ulcers.  Two  chronic  ulcers  showed  canceroua 
degeneration.  Chronic  ulceration  of  the  lee  b 
associated  with  perioatitb  and  chaagea  ia  the  Mp 
arteries  of  the  \eg. 

In  the  cases  cm  ulcera  00  both  legs  the  Wasaer- 
mann  reaction  was  positive  in  two.  A  dinical 
dbgmeb  of  syphilitic  ulcer  could  not  be  made  in 


anycaae 
Thcae 


cases  indicate  that  ulcers  of  the  right  leg 
ara  flBora  apt  to  be  syphilitic  than  those  of  the  left 
leg.  There  b  nothing  in  the  nature  of  the  syphilitic 
pcocem  to  account  for  this.  In  cases  of  ulcer  of  the 
left  leg  the  Waaaermann  teet  was  negative  in  7t 
per  cent  as  compared  with  4i  per  cent  in  cases  of 
ulcer  of  the  right  1^.  In  the  author's  opinion  the 
explanatioo  of  the  predominance  of  non-syphilitic 
uloen  00  the  left  leg  ia  to  be  found  in  the  anatomkal 
armagMnent  of  the  veiaa  tad  arteriea  of  the  two 
lower  eytnwnitiea,  the  lafl  leg  being  mom  often 
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subjected  to  diteeaet  depoMteat  oo  leUnUtioo  of 
Um  VMOoe  drcoletioa.  In  go  per  cent  of  all  caies 
of  thfoabophlebitk  the  thiombosit  occurs  in  the 
left  leg.  ailk-leg  is  mon  oommon  in  the  left  leg.  and 
in  cases  of  fsQinf  circulation  the  left  leg  is  more  apt 
to  become  OBdematous  than  the  right  1^. 

W  ALTUt  1 .  Bt-acsT.  UJD. 

ROUfTGEHOLOOT  AND  RADIUM  THERAPY 

Mavor.  J.  W.:  The  Bflect  of  the  X-Ray  on  the 

J.  RadM.,  tgsa,  iii,  jao. 


Enwffiosents  were  carried  out  to  ascertain  the 
qtcdfic  effect  of  roentfcn  rays  upon  the  dividing 
ceU  and  tbe  modification  of  the  germ  cells  by 
external  means.  Small  fruit  flies  were  used  because 
their  egg  ceUs  have  been  minutely  studied  and 
accurate  knowledge  has  beea  gained  rcUtive  to 
that  method  of  division  and  develofunent  into  new 
indhridoals.  The  life  cycle  of  this  fly  is  described 
at  considcrsblc  length  and  the  laws  of  Mendelian 
inberitnaoe  as  applied  to  it  are  emphasixed. 

PrrifaniiMiry  experiments  showed  that  the  sterili- 
zation dose  cif  roentgen  rays  was  small  as  compared 
with  the  lethal  dose  for  female  flies,  so  that  flics 
could  be  sterilized  without  apparently  affecting  them 
in  any  other  way.  The  females  were  rayed  with  a 
dose  just  under  the  sterilization  dose  soon  after 
they  emerged  from  the  pupa  cases  and  then  immedi- 
ately matMl  in  rearing  bottles.  In  all  experiments  an 
equal  number  of  control  matings  were  kept  under 
the  same  conditions  as  those  under  which  the 
rayed  pairs  were  kept.  It  was  found  that  the  off- 
spring of  the  rayed  flics  differed  both  numerically 
sAd  in  inherited  characteristics  from  those  of  the 
controls.  These  changrs  are  explained  on  the  basb 
of  rhangrs  in  certain  of  the  diromosomes  of  the 
mitotic  cells. 

Tbe  author  sums  up  the  results  of  his  experiments 
as  follows: 

A  specific  effect  of  the  roentgen  rays  has  been 
shown  in  tbe  dividing  germ  cell  which  Inds  to  a 
spcdfic  modification  in  the  inheritance  of  tbe  off- 
spring. AnoLm  HAarotc,  M.D. 

Puroea,C.K.:  An  IntweetlaiX'Rny  of  Study  of  a 
Pweliii  Body.  Hoaey  Locnec  Seed,  In  the 
Right  Bronchus.   Kmhuky  U.  J.,  1923,  xx,  539. 

In  the  case  reported  a  honey  locust  seed  was 
presoanbly  swallowed  by  a  2-year-old  chSd.  Aside 
from  a  violent  fit  of  djui^iing  lasting  for  several 
hours,  no  other  untoward  symptoms  were  noted  for 
two  days.  Tbe  roentgen-ray  examination  proved 
negative  although  in  a  cont;-ol  exposure  a  similar 
seed  placed  un^  the  patient  was  plainly  visible. 
Examination  of  the  throat  revealed  laryngitia,  a 
condition  which  was  considered  a  sufbcient  explana- 
tion for  a  slight  rise  in  the  tcm[>eraiure  on  the 
second  day.  At  that  time  ^li^t  dyspncn  and 
irritability  also  devdoped  and  the  insistence  of  the 
child's  parents  that  something  be  done  led  to  a 
bronchoeoopic    examination    under   general    anes- 


thesia. Tbe  seed  was  discovered  in  the  right 
bronchus  and  removed  without  difficulty.  An  un- 
eventfttl  recovery  followed. 

The  conclusions  drawn  by  the  author  from  thb 
case  are  as  follows: 

I.  A  foreign  body  in  the  air  pasisgii  may  not 
cause  any  symptoms  during  the  firat  twelve  hours. 

3.  When  the  presence  of  a  foreign  body  is  in- 
dicated b^  the  history  an  exploratory  broochosoopic 
examination  is  justified.  It  can  cause  no  harm  if 
property  done. 

J.  It  is  justifiable  to  give  a  general  anesthetic 
in  order  to  keep  the  child  absolutely  still  and  to  relax 
the  lar>'ngeal  structures  to  the  utmost. 

4.  It  is  best  not  to  attempt  to  locate  a  foreign 
body  unless  bronchoscopic  extraction  b  con- 
templated. Sxtoun  HAairxc.  M.D. 

Hubeny.  M.  J. :  Positional  Anomallea of  the  Gastro- 
intestinal Tract.  J.  Radi«l.,  1932,  ill,  364. 

It  is  generally  accepted  that  there  are  variations 
of  position  and  relationship  of  the  abdominal  vis- 
cera from  the  usual  conception  of  the  normaL  The 
roentgen  examination  reveals  many  such  variations. 
The  author  does  not  discuss  positions  brought  about 
by  inflammator>'  reactions,  but  considers  tbe  sub- 
ject from  the  standpoint  of  embr>'ology.  describing 
at  some  length  the  migration,  rotation,  descent,  and 
fixation  of  the  various  parts  of  the  gut  during  em- 
bryonic life.  Variations  in  these  normal  processes 
may  result  from  excess  or  defect. 

The  cases  in  which  the  first  two  feet  or  so  of  the 
jejunum  pass  to  the  right  are  worth  notice  as  this 
condition  has  a  special  bearing  on  the  technique  of 
the  no-loop  gastrojejunostomy  as  practiced  in  the 
Mayo  operation  and  calls  for  a  reversal  of  the  method 
of  placing  clamps  on  the  jejunum.  In  some  cases 
the  first  and  seoMid  parts  of  the  duodenum  are  situ- 
ated unusually  far  to  the  right. 

In  the  colon  there  arc  many  opportunities  for  vari- 
ations. .\s  regards  migration,  the  intestine  may  re- 
main either  in  whole  or  in  part  outside  of  the  abdom- 
inal cavity  or  pause  at  any  point  along  its  develop- 
mental path.  The  oemm  may  be  found  on  the  left 
side. 

The  rotation  of  the  colon  may  be  deficient  or  ex- 
cessive. In  the  first  event  the  ileum  enters  from  the 
ri^t  and  posteriorly,  and  in  the  latter,  anteriorly. 
In  abnormal  rotation  combined  with  fixation  the 
ileum  frequently  becomes  kinked. 

In  its  normal  position  the  aecum  is  said  to  be  in 
the  right  iliac  fossa,  resting  on  the  iliac  fasda,  cover- 
ing the  iliopsoas  muscle,  above  the  outer  part  of 
Poupart  's  ligament,  about  half  below  and  hall  above 
the  level  of  the  anterior  iliac  spine.  Minor  vari- 
ations, however,  are  usually  found.  There  may  be 
hypodescent  or  hyperdescent.  In  h>'podescent  the 
cecum  lin  anywhere  between  the  region  of  the  liver 
and  its  normal  site.  If  it  goes  beyond  its  normal 
position  into  the  pelvis  or  develops  such  proportions 
that  it  b  possible  for  it  to  lie  in  the  pelvis,  it  b  said 
to  be  hyperdeeoendcd. 
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INTKRNATIONAL  ABSTRACT  OF  SURC;KRY 


TW  pfoccMol  isaliMi  W  a  plgniological  fuskm  ol 

vtiitiioM.  Narvtjr  itjyldii  tlMW  iMo  hjfinritfftt!*"* 
■■■  ^F^inHMMM.  «v  nrn  nyuMUMns  ■  pnwni  • 
MMManr  aay  br  found;  ma  tlUt  k  oombbird 
•Ml  •  ilwiiyiirtlnMH  Hmw  dtvdoMnmt  n(  ihr 
bffiv  bamm,  MMDr  potMoM  ol  llw  colon,  riihrr  in 

Tlw  dM  dttt  for  VHkttOMiiiiv  the  canim.  hrpai 
k  tr«urr.  inin«\-mr  rokin.  tplrok  imrr.  the  de« 
Mvndtng  (uloo  «i  Ihr  Irvd  of  the  Qloc  cffcol.  «nd  the 
iipnid.  The  iplHik  ionre  b  ol  pnrtkular  iotefett 
m  k  occaaioadhr  nrnt  up  m  high  m  thr  flhphniffm. 
•ad  whe«  Mnf  with  food  aMsr  lifr 
■HMon  polpoiion  •fMlpcfanrioa;toni 

ftpbrr  Ihr  hovd  Ooalnll  CMMiflt  i 

both  iWfc  rowBtioM  «ay  be  mWr 
CBtioo  of  the  oohM  k  not  known. 

Aooua  HAenntc.  M  D. 


W.  D.I  TIm  Dooaio  and  Technique  In 
Ciw  X'Ray  tVantaMat  of  Golcar.  Tuberculoue 
CtiHdi  of  Che  Nodu  Tomtte.  and  AiMpfdi, 

Am.  J.  JiMaffnM/  .igjj.   a.  ».  U.  $14- 

Thr  farlon  oicd  in  the  Irvatmrnl  of  toneOt  and 
adenoidi  aiv  a  7-in.  ipark  gap.  a  s-ma.  rurrmt.  a 
io*fai.  dirtancr.  foor  minutes'  time,  and  a  vrnm. 
aluminum  fUtrr.  Thia  eipoemo  k  given  at  intrrvaU 
of  two  vcelu.  the  nonhcr  of  apoauiet  driirndinf 
ttiwjy  on  the  ptogwaa  of  the  caae.  So  far.  in  the 
Mthorii  eaprrbnce.  the  average  case  hat  required 
lis  to  rifht  trratmrnta.  Careful  o)Mrr>'ation 
liiutiun  of  the  throat  during  trralmcnt  arc 
lial  A*  ilie  factora  of  thr  trchniqur  On 
of  the  icnaitivcncM  of  thr  »kin.  thr  douer 
cUdren  ihookl  be  redooed  proportionately 
_  to  the  age. 
The  pntint  a»umr«  the  proncpoailion  with  the 
tonad  toward  the  tide.  The  target  of  the 
lobe  ia  <— teiwl  ju»i  behind  the  angle  of  thr  jaw. 
and  tiM  opening  in  the  lend  foil  eiteod*  ovrr  an 
aion  » in.  wide  from  jutt  above  the  estemal  auditor)* 
HMnlut  down  to  the  hyoid  bone. 

In  the  treatment  of  goiter  the  tame  factor*  are 
wed  with  an  area  of  espoture  extending  from  juat 
above  the  cairmal  aootonr  OMatoa  down  to  the 
lower  levol  of  the  thyroid  g^ad  and  traaavcnely  to 
the  Ktiirol  the  mfahMe  bbc.  Aain  thelrratmrni  of 
the  towAi.  cnch  ride  ia  i  iiwi  d  for  four  minute*. 
tnmtn  tfoatacal  bciac  Ima  given  to  the  gland. 
the  toMli,  and  the  adwioidi  at  the  tame  time. 
As  eianrfnntfawi  ol  tha  thraat  in  caaaa  of  caoph* 
foilcr  alflMMt  faivariably  revaala  chrooic 
«f  Uw  MMDot  membrane  and  toaatta.  It 
ia  thvirfort  Wiithl  that  the  iaicctcd  loaai  aad 
Bill  coal  awbiaat  be  inchided  ia  the  aiaa  upoacd 
fai  ofdtf  to  Hd  the  patient  ol  aa  fatfcctfoa  which  ouy 
ht  hiiBiiilly  the  caow  of  the  toiic  ■jriaptoaM,  The 
aaa^MT  of  ttcatnenu  variaa  ia  thaaa  caaaa  aad  ia 
lanhttod  by  the  boaal  aMiaboliBai  datanaiBatioaa. 
Thrtaaw  donft  aad  lachaiqaa  aMV  ht  aied  hi 
thetfaataHatoltahaRaloai^aadaoftheatck.  The 


area  ol  eapoawt  iadadea  not  only  the  tuberculoya 
gfoadt  hut  alto  the  lon«lb  and  adenoidi.  for  the 
mioii  that  it  it  more  than  probable  that  the  pri- 
mary focas  of  infection  it.  or  was.  in  the  tonail.  The 
iniiiilgia  iij  effect  on  the  folliclet  and  ciypta  of  the 
infraloaifllar  norlulr  and  thr  follirlm  throiighota 
the  maeoot  aiembranr  of  thr  pharynx  te  limOar  to 
thai  (ifoduced  on  thr  tunMlL-ir  littur.  namrly. 
airu|>hy  due  to  thr  dmirutlKin  or  abtor|>tion  of  the 
immaturr  lymphaiir  rrll^  in  the  folUclca.  Thus 
it  leatent  thr  drplh  and  distortion  of  the  crypt  and 
at  the  tame  timr  caute«  an  r version  and  evacuation 
of  itt  content*.  In  thirty  of  ihirtv  sit  rnnr*  hiemo 
lytic  ttrrptocorci  and  ttaph>! 
from  the  crypts  four  wcrk.o  .. 
of  thr  roentgen  ray«. 

Invealigations  of  a  large  number  of  caaes  of  tuber- 
cukma  glaoda  of  thr  nrck  treated  with  the  roentgen 
ray*  prove  not  only  that  the  treatment  b  harmlcaa 
but  also  that  thr  tontilt  and  adenoida  and  follidea 
u(  thr  mttrmi^  mrmbmnr  h.ive  remained  atrophied. 
In  tot-  have  elapted  since  the 

Ust  r.'      .  In  thr  more  severe 

infection*  of  the  k>  >    it   has  been 

neceMary  to  give  as  I  itmrntt.  This 

has  been  donr  withuui  ihc  !<liKhu»t  indication  of 
Impairment  of  the  functions  of  the  normal  thyroid. 
parathNToid.  pituitary,  or  parotid  glanda. 

.\ooLpn  HAanmo.  M.D. 

Stona.  W.  8.:  Tba  Praaant  Plaid  for  tha  Uaa  of  tha 
X-Ray«  and  Radltun  In  cha  TraatoMnt  of 
Malignant  Naoplnam*.  .1m.  J.  Roentgrm^.,  igii. 
n.».  ix.  50i. 

During  the  last  teven  years  the  author  has  had 
under  observation  over  lo.ooo  caaes  of  neoplastic 
disease,  the  majority  of  which  had  been  treated  with 
the  roentgen  rays  or  radium  He  therefore  feels  that 
he  has  arrived  at  a  position  in  this  work  from  which 
he  may  discuss  thr  surviving  old.  the  established 
new,  and  the  still  rxprrimrntal  phases  of  radio- 
therapy as  applied  to  milign.-int  neoplasms. 

As  to  the  surviving  old  phases,  radiotherapy 
merits  coaaideratioo  aa  the  treatment  of  dioioe  in 
selected  caaea  of  cancer  in  the  ctirable  stage  either 
alone  or  aa  aa  adjunct  to  operation.  In  all  the  well- 
advaaced  cases  and  in  thoie  designated  as  being  in 
the  bordeiiand  of  operability.  in  which  formeriy  a 
radical  operation  was  attended  by  a  high  primaty 
aMMTtality  and  a  low  percentage  of  cures,  the 
aargeon's  responsibility  b  not  fulalled  until  all  the 
aid  which  the  roent^  rays  and  radium  can  supply 
haa  been  enlisted.  Lven  in  diagnoait  the  therapeutic 
taat  of  Irradiation  will  often  render  aa  ciplorator>- 
oparation  unaaceiiarv. 

Of  the  catabUihed  new  phases  of  radfotherapv 
certain  facta  rdating  to  the  coodittooa  upoa  which 
the  effects  of  irradiation  depend  are  geaerally 
laooipdied.  Tumor  ceOa  in  grnrr.il  respond  more 
piwaptly  to  the  acUoo  of  ror  s  and  radium 

than  the  normal  tiasaea, and «i  •pesofturaort 

or  even  taoMira  of  the  same  type  m  diitercat  parts  of 
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(he  body  aliow  wide  vmriatiooft.  The  tht  and  estoit 
:  •  growth  have  tome  braring  upon  the  effects  of 
radiation  but,  next  to  its  ty|>e,  the  condition  o(  the 
amor  and  its  neighboring  tiatuet  determines  the 
tcccas  or  failure  of  such  treatment  more  than  any 
her  factor.   Infected  tumors  respond  unfavorably. 
^  tunnor  with  altered  nutrition  in  a  subject  whose 
t-neral  condition  nuy  still  be  apparently  Kood  may 
•  ion  become  so  necrotic  from  the  irradiation  that 
the  terminal  period  of  the  disease  is  prematurely 
initiated.    Fibraab  resulting  from  an  operation  or  a 
reviooa  irradiation  makes  a  tumor  leas  responsive. 
!  he  presence  of  normal  neighboring  tissues  and 
^leir  preservation  by  the  avoidance  of  overdosage 
institute  important  f acton  in  the  process  of  cure. 
Regarding  the  relative  merits  of  the  roentgen 
.lys   and   radium,  clinical  observations   seem    to 
indicate  that  the  effects  of  the  roentgen  rays  and  the 
camma  rays  of  radium  are  the  same.  The  effects  of 
■ich  depend  upon  the  power  of  absorption  possessed 
y  the  tisraes  for  rays  of  a  certain  wave  length. 
A  review  of  the  material  from  which  these  general 
tcts  were  obtained   permits   the   presentation   of 
umctotts  cUnical   fields   in   which,   although   the 
i-sponse  to  irradiation  varies  widely,  the  results 
rxucate  that  the  roentgen  rays  and  radium  have 
'.  very  specific  applicability.    Lymphosarcoma,  mct- 
>tattc  teratoid  tumors  of  the  testicle,  certain  em- 
ryonic  tumors  of   the  kidney  in  children,  and  a 
\-pe  of  bone  sarcoma  recently  described  by  Ewing 
s  endothelial  myeloma  represent  types  of  neoplasm 
which  promptly  respond  either  to  the  gamma  raN-s  of 
radium  or  the  roentgen  ra>'s  after  a  single  applica- 
tion.   Other  tumors,  such  as  mixed  tumors  of  the 
parotid,  freauently  respond  promptly  but  the  results 
vanr.    Basal-cell  epithelioma  is  very  susceptible  to 
raoolhcrapy.  There  is  a  large  group  of  ulcerating 
growths  of  the  skin   and   mucous   membranes  in 
which,  by  the  additional  use  of  the  beta  rays  and 
by  implantation  of  radium  into  the  tumor  tisiuei, 
results  have  been  obtained  which  in  many  instances 
re  better  than  those  given  by  the  knife  or  cauteiy. 
1  n  uterine  cancer  radium  has  achieved  its  most  bril- 
liaat   success   as   a   curative   agent,   especially    in 
lesions  of  the  cervix,  in  which  the  applicability  of 
urgery  is  now  very  limited.    A  most  conservative 
latement  would  be  that  any  uterine  lesion  requir- 
ng  more  than  a  simple  hysterectomy  for  its  cure 
hottld   be   treated   with. radium.     There   is   little 
videnoe  of  practical  accomplbhmcnt  in  cancer  of 
he  oesophagus  and  stomach.    Primary  results  in 
iimors  of  the  bladder,  because  these  growths  are 
requently  of  the  papOlary  andl;on-infiltrating  type, 
justify  the  expectation  that  r^diotheru>y  will  have  a 
defimte  curative  value.  There  b  already  no  doubt  of 
'  he  palliative  vahie  of  radium.   There  is  also  much 
^idence  of  its  palliative  value  in  cancer  of  the 
roatate,  but  special  care  is  needed  in  the  selection 
>f  cases.   Cancer  of  the  rectum  has  proved  a  more 
difficult  problem  than  first  results  indicated. 

The  apfilicability  of  the  roentgen  rays  and  radium 
to  inoperable  and   recurrent   faions   b  doubtful 


However,  folk>wiog  the  proper  lelection  of 
some  of  the  most  advanced  growths  have  yielded  to 
irradiation  in  a  remarkaUe  way.  As  with  the  pri- 
mary tumor,  succcsss  depends  upon  the  type,  sue, 
extent,  and  condition  of  tlie  growth.  Regarding 
metastases,  the  author  states  that  he  has  been 
fortuiute  in  observing  favorable  results  following 
the  application  of  the  gamma  rays  of  radium  to  bone 
metastases  from  nummary  cancer.  There  appears  to 
be  more  than  an  even  chance  of  relieving  pain,  and 
in  a  few  instances  the  repair  of  the  lesion  as  shown  in 
the  roentgcnugrnms  and  a  trm|>orary  restoration  of 
thegeneral  health  have  justified  the  efforts. 

Tne  prophylactic  use  of  irradiation  before  and 
after  operation  is,  perhaps,  one  of  its  most  important 
applications.  Certain  cancers  of  the  breast  thus 
treated  have  apparently  been  cured,  others  have 
regressed,  and  m  some  cases  inoperable  conditions 
have  been  made  operable.  Such  observations  lead  to 
the  conclusion  that  during  the  early  stages  of  the 
growth  the  use  of  these  agents  is  indicated  in 
conjunction  with  operation.  Their  postoperative 
application  is  becoming  a  routine  procedure,  and  it 
U  reasonable  to  believe  that  an  increased  number  of 
permanent  cures  will  result.  The  prc-operative 
treatment  of  mammar>'  cancer  is  much  less  popular, 
but  it  appears  to  the  author  to  rest  upon  a  more 
scientific  basis  than  the  postoperative  application. 
From  hb  own  obser\'ations  he  believes  that  the 
injurious  effects  of  the  operation  are  thereby 
minimized.  The  general  adoption  of  pre-operative 
treatment  in  mammary  cancer  will  soon  show,  he 
believes,  that  the  field  of  applicability  of  the  radical 
operation  should  be  much  restricted. 

The  use  of  the  roentgen  ray  and  radium  in  the 
treatment  of  primary  bone  sarcoma  is  in  the  experi- 
mental stage,  but  a  few  facts  have  been  definitely 
established,  and  results  suggest  that,  with  greater 
accuracy  of  diagnosb.  an  improved  technique,  and 
more  frequent  resort  to  the  use  of  these  agents  prior 
to  operative  procedures,  more  substantial  progress 
will  be  made.  In  the  malignant  osteogenic  tumors, 
which  are  usually  of  the  periosteal  t>'pe.  clinical 
results  have  been  practically  negligible  except  in  one 
or  two  instances.  In  the  giant-cell  tumors,  or 
relatively  benign  giant -cell  sarcoma,  vanning  in  type 
from  those  which  closely  resemble  the  osteitb 
fibrosa  or  bone  cyst  to  those  in  which  local  extension 
and  recurrence  show  considerably  malignant  qual- 
ities, progress  has  liecn  both  enoouracing  and  disap- 
potntmg.  Radium  has  been  applied  to  the  wound 
after  curettage  to  prevent  recurrence,  and  in 
numerous  instances  the  local  recurrences  after  opera- 
tion have  completely  disappeared  following  surface 
irradiation  or  the  implantation  of  radium  into  the 
tumor. 

In  conclusion  the  author  states  that  in  addition  to 
supplanting  operation  as  the  method  of  choice  for 
a  number  of  types  of  malignant  neoplasms,  the 
u%e  of  irradiation  has  so  limited  the  field  of  apf>li- 
cability  of  the  radical  operation  in  numerous  others 
that  the  latter  b  becoming  a  questionable  procedure. 
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Dwteg  tW  pool  yoor  Ibc  author  has  boto  obicrv- 
faif  tht  tMwtU  ipoa  OMauBory  coiciMMUt  of  rocot* 
■I  vUdi  5  ou>  of  cMfiont  won  poMod 
oronWdp  t«bt top-in  ipi|>.  to-andw-in. 
a  Jf  ■m  copper  liltrr  fur  a  period  ol 
I  lor  oadi  aioo  aod  through  three  or  more 
pofftak  of  oBtiy.  la  the  beflaoing.  only  poatopera- 
wrrr  thus  tffeolcd.  All  of  the 
I  liwit  and  bacfc«  the  rapracUvicular 
d  beat,  the 
,  wffo  niyod.  Thoa  a  ponent  received 
of  loealfeo-ray  treatntrnt  iciven 
m  fuUfy  m  poMftle.  It  waa  found,  honrvrr.  that 
for  IM  tnwnm  potkat  a  aMudamm  of  ooe  and  ooe- 
MdUaat  for  any  ooe  day.  The  pro- 
of voaatpn  rfchMna  waa  a  factor  which  in- 
Uw  leogth  of  oqtoaore  at  a  aingic  Mttinx. 
Tbe  efbcta  upoo  the  akin  varied  from  a  roughrncd. 
bnui-liko  elevatioo  of  the  epidrnnb  to  actual  vnicu- 
fauioa  with,  in  •cveral  ioataaoca.  alipping  of  the 
aUa,  but  the  ultinato  icevlt  waa  a  van^  ahade  of 
rn  with  a  unooth.  eomewhat  thickened  intcgu- 
it.  Id  the  blacfca  the  alun  took  on  a  deeper  pig- 
i*Blpoble  tiimora  rraponded  evly  ami 
wkhont  a  iinglr  earapthwi  Thalr  dawaie  in  aiae 
■■d  indurattoo  waa  qraduooooa  aod  progicaaive,  lie* 
lliBinf  within  ten  dajra.  Recnrreot  nodea  the  aiae  of 
oaaD  marblea  djaappaitfd  in  a  mooth.  leaving  no 
trace  whatever.  Tno  rraidity  with  which  palpable 
and  percaptiblr  kahMH  in  frankly  inoperable  typea 
^Mppomd  waa  hi^y  encouraging  and  joatifiea  the 
hope  that  ciontiBBcd  eipwknco  along  thrsc  linca  will 
nuirk  a  new  era  in  niadirine  Even  the  temporary 
rsBOVBl  of  deaMMtrable  leaiona  in  inoperable  mam- 
■Mffy  cancer  by  a  Method  conqiaratively  free  from 
haavd.  paki.  and  a  pwihmiid  period  of  hivalidiam. 
ia  aMwadhr  an  innovation  and  dMwhl  ooounand 


CertaiB  of  the  CMoa  tiMtod  abowed  changea  of  the 
in  the  natnre  of  a  parmchymatooa 
Snbaeoocnthr  tUa  ttnderwcnt  regiea- 
Oihcffa  abowod  the  formation  of  aplearal  era- 
dale  with  «yavtona  of  phnrlii  of  a  mild  type.  In 
ilil  othera  there  were  no  dHMMtrable  aflecta  upon 
tholn^*. 

In  certain  nnfavoiable  caiea  the  forhnigne  fbl- 
bwcd  «ifertaaalolv  faMMied  rather  than  decnaaad 
the  patie»f>  enflitlng;  by  way  of  drfanaa,  the  author 
Male*  that  they  were  an  poilopentivn  caaea  and«  hi 
Ma  opinion,  not  propernr  aeloclod  aa  operable  typea. 
Hb«eriaK» landi hfan  te  the caaXibn  that,  aa 
a  tneru  rule,  a  woaMa  aflktod  whh  cancer  of  the 
rith  ratnunaaMHnr  adeaosathy  may  ex- 


pCtl    UCIlfr    rr»Ull»  irom  tnr    ruriitgrn  r«y    tncrapy 

*■!"'■ '■'I-'*  at  Imt  deacribed  than  (rem  any  other 
form  of  treatment  Aoouv  lUannm,  MJ>. 

Hoiia.  R.  H.t  Anto-Opamtlva  Rndlncloa  of  Gar- 
ctooma  of  the  Braoat.  Am.  J.  Knmtumfl,  tgtt, 
nA.  is,  sot. 

A  anficirnt  number  of  caaea  of  cardnoma  of  the 
brcaal  have  received  ante-operative  radiation  with 
■uch  favorable  reaultn  a>  to  justify  advocating  pre- 
raying  of  every  case  of  cancer  of  the  brcaat,  re- 
gaidleaa  of  the  atage  of  tha  dleaan  If  thla  b  done, 
more  Uvea  will  be  saved  and  much  suffering  will 
be  prevented.  Thtf  surgeon  will  then  be  operating 
on  a  braaat  the  greater  part  of  wboae  cancer  tiaaoe 
haa  been  deatroyed  by  radiation  and  the  wtmaining 
cclb  of  which  are  in  a  latent  condition.  The 
lymphatic  channels,  instead  of  being  wide  open, 
will  oe  partly  blocked  and  there  will  not  be  the  same 
danger  of  metastasis. 

In  estimating  the  value  of  ante-operative  ravinn 
it  u  necessary  to  determine  the  structural  tjrpe  of  the 
cancer  under  treatment.  The  prognoab  b  different 
in  sdrrbotta,  adeno-.  and  medullary  rarrinoma,  and 
depends  also  on  whether  the  growth  b  drcom- 
scribcd  or  infiltrating.  The  stage  of  the  disease  aod 
the  extent  of  the  metastases  must  be  taken  into 
conaideration  before  it  can  be  decided  whether  a 
cure  Is  to  be  expected  or  whether  palliation  with 
retardation  is  all  that  can  be  hoped  for. 

Poatopcralive  radiation  offers  little  as  compared 
with  pre-operative  radiation.  If  all  of  the  cancer 
cdb have  not  been  removed  ^  "    — anditbsafe 

to  aaanme  that  this  is  trut-  o  per  cent  of 

the  caaes  aocs  not  offer  the 

same  opi  ng   the   remaining 

ceUa  aa  the  same  procedure  before  operation,  (or 
experience  haa  taught  that  traunutiaed  malignant 
timuB  reaponda  loa  favorably  to  radiothera|nr. 
Nmnerooa  authoritica  are  quoted  to  aopport  the 
author's  contention. 

The  treatment  of  carcinoma  of  the  breaat  by 
embedding  radium  throughout  the  breast  and  the 
adjacent  glands,  preceded  by  surface  appUcatlooa 
of  radium  and  beavv  filtered  roentgen  rays,  makea 
radiatioo  aa  thoroujp  aa  amputation  with  the  moat 
careful  gUuidular  &sectioo.  After  such  radiatioo 
removal  of  the  breaat  may  be  indicated,  but  a 
radical  operation  may  not  be  necraaary. 

The  reason  for  advocating  the  uae  of  radium  by 
the  method  described  b  that  early  caaea  can  be 
clinically  cured  without  opening  the  lymphatic 
clumneb.  and  if  operation  b  indicated  later  it  will  be 
performed  when  the  cancer  ceUs  are  nearly  all 
de8tf03red,  that  ia,  when  ceU  proliferation  haa  been 
fhtrkfil  ft«Ml  only  latent  cancer  oelb  remain.  In 
some  caaea  embedding  radium  would  at  leaat  take 
the  place  of  operation,  but  until  more  data  are  at 
hand  it  aeema  advisable  to  operate  between  three 
and  eight  weeka  after  radbuoo.  depwidhig  upon 
the  case.  In  late  cases  the  radbtion  drarnbrd  b 
oertalnfy  superior  to  any  form  of  operation  per- 
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foffMtd  primarily,  and  if  the  breaat  k  removed  the 
axflft  ihottld  rarely,  if  ever,  be  opened  foUowing  the 
rafdiauoo. 

TW  lethal  dose  hat  created  much  diiOMrion.  and 
the  radiolocirt  t  tucccia  depcadi  «pM  hit  ability 
to  givt  thia  doee  without  pfodachig  wipartfial  ol- 
ccratioa  or  aacraab.  For  most  typca  of  cancer  of 
the  breast  the  ervthema  doee  b  sddom  the  lethal 
doie.  la  the  author 't  opinion  the  lethal  dote  may 
imaitimfB  be  from  three  to  six  times  the  erjrthema 
dole.  ThIa  la  whv  he  embeds  radium  in  carcinoma  of 
the  breaat  ia  addition  to  giving  deep  therapy  through 
the  ekia  aaiface.  Bv  embedded  needlet  very  much 
more  ratfatioa  can  be  given  without  leriout  injury 
to  the  uainvolvcd  tiaaue.  It  b  to  be  remembered 
that  the  implantation  of  radium,  if  tuflkicntly 
deep,  ia  ao  way  interferes  with  the  application  of 
full  doeca  of  deep  roentgen  ra)-*  over  the  surface. 
Rocatfea  rays  are  always  applied  as  thoroughly  as 
thoogb  ao  radium  had  been  embedded. 

No  uniform  technique  has  been  established  in 
deep  roentgen-ray  therapy.  That  adopted  by  the 
autlior  b  as  follows: 

The  area  to  be  treated,  which  includes  the  breast 
aad  all  of  the  sanouadiag  timoes  in  which  He  the 
chaias  of  Ivmpbatici  ooeaected  with  the  mammary 
glaad,  b  divided  into  about  twenty  areas  which  are 
mappH  out  in  detail.  Roentgen  rays  are  applied 
to  two  to  four  portab  of  cntr>'  each  day  until  all 
have  been  covered.  Five  miliiampercs  of  ciirrent 
aad  a  o-hL  spark  back-up  are  used  at  an  8-in.  target- 
sUa  dirtatKr  and  the  ray  b  filtered  throu^  lo 
auB.  of  aluminum.  From  twenty  to  thirty  mmutes 
enosure  b  given  each  field.  The  axilla  on  the 
affected  side  b  usually  treated  with  a  radium  pack 
6  Iqr  6  an.,  placed  at  a  distance  of  2  cm.,  the  radium 
bebif  filtered  through  yi  mm.  of  silver  and  1  mm. 
of  brass,  giving  from  1,000  to  1,300  mgm.-hrs.  Two 
to  four  wcdks  after  the  surface  radiation,  where 
odi  proliferatioa  has  been  checked.  10  mgm.  radium 
aeedka  are  embedded  about  i  cm.  apart,  usually 
thbty-five  or  more  aeedles  being  used  and  from  five 
to  tea  hours'  eipoaure  being  given. 

Ia  oondnsion,  a  case  b  reported  in  detail  to  show 
the  marked  benefit  that  may  result  from  ante- 
operative  irradiation  even  in  advanced  cases. 

AooLm  HAarvMO,  M.D. 

IHDUSTRIAL  SURGERY 

MUler.  S.  R.:  Injuries  b)  ElectriciCy.  Their  Prog- 
BMMia  and  Treatment.  ImUmai.  J.  Smrg..  1922, 
szxv,  267. 

The  volt  b  the  unit  of  electromotive  force;  the 
ohm  b  the  unit  of  resistance  to  the  volt ;  the  ampere 
indicates  the  amount  of  current  delivered  and  b  the 
volt  divided  by  the  ohm.  The  ampere  determines 
the  infatfy  iaikted. 

Resistance  to  the  volt  reduces,  the  amperage  and 
produces  heat.  If  a  higli  voltaae  b  divided  by  many 
ohms,  very  little  current  b  delivered  but  great  heat 
is  produced  at  the  point  of  resistaaoe,  aad  thb  may 


dbiategratioa,  charriag,  or  iadacratioa  of  the 
tissufi  The  resistance  of  the  body  b  ahaost  eatirely 
ia  the  cuticle.  The  exposed  cutide,  because  of  its 
greater  thickness  and  dryneia,  otfers  a  higher  resis- 
taaoe.  A  wet  surface  greatly  redooea  itslstsnra  aad 
therelnr  permits  greater  amperage.  Many  ph)rsical 
coB<Btions  influence  the  resistance  of  the  body.  A 
hii^  voltage  overcomes  a  high  resistance.  The  nor- 
mal minimum  resistance  of  the  body  to  a  k>w  voltage 
b  said  to  be  .^ooo  to  s.ooo  ohms.  A  person  with 
exophthalmic  goiter  has  a  resistance  of  1,000  to  i,soo 
ohms.  The  rapidity  of  the  amperage  and  the  part  of 
the  body  receiving  it  are  important  factors  in  the 
lethal  dose. 

An  alternating,  intermittent  current  b  more  de- 
structive to  life  than  a  direct  current.  Lower  cycles 
seem  more  dangerous  than  hi^er  cycles.  Death 
results  from  car£ac  paraljrsb,  respiratory  inhibition, 
lowered  blood  pressure  with  cerebral  siurmia,  or 
molecular  disintegration  of  the  nerves  and  other 
tissues. 

If  the  current  passes  only  throu^  the  arm  and 
upper  cerebrospinal  area  and  the  heart  escapes  the 
circuit,  continued  persistent  artificial  respiration, 
even  some  time  after  apparent  death,  may  restore 
life.  A  strong  faradic  current  is  a  valuable  adjunct 
to  artificial  respiration.  Apply  one  electrode  of  the 
faradic  current  to  the  phrenic  ner\'e  and  the  other 
electrode  to  the  phrenic  nerve  center  of  the  dia- 
phragm just  above  the  ensiform  cartilage.  If  the 
heart  has  been  included  in  a  current  of  sufficient 
potency  to  cause  fibrillation  of  the  cardiac  muscle 
there  is  little  possibility  of  resuscitation. 

The  current's  first  effect  on  the  dradation  b 
lowered  blood  pressure.  Fibrillation  of  the  cardiac 
muscle  quickly  follows.  Artificial  respiration  will 
not  resuscitate  a  heart  after  general  fibrillation. 

The  dry  body,  without  a  good  conductor  con- 
necting to  the  feet  or  elsewhere,  has  a  very  hi^ 
resbtance  momentarily  but  a  continued  contact 
breaks  it  down  to  the  minimum  normal  resbtance. 
A  high  voltage  does  not  mean  necessarily  that  the 
subject  injured  received  the  full  charge. 

The  author  illustrates  the  lethal  effect  of  potential 
currents  by  a  description  of  the  legal  method  of 
electrocution.  One  electrode  b  placed  on  the  un- 
shaven head  and  the  other  on  the  calf  of  the  leg.  The 
electrodes,  wet  with  saturated  salt  solution,  are 
molded  to  fit  the  part.  The  head,  trunk,  arms,  aad 
legs  are  securely  fixed  by  broad  strapa  to  a  chair 
to  hold  them  during  violent  muscular  contracture. 
The  current  is  applied  at  the  moment  of  maximum 
expiration.  An  altenuting  current  of  1,800  voiu  b 
given  for  five  to  seven  seconds,  reduced  to  250  volts 
for  thirty  seconds,  raised  to  hich  voltage  for  three  to 
five  seconds,  reduced  to  bw  voltage  for  sixty  seooads, 
and  finally  raised  to  hi^  voltage  for  a  few  seooads. 
The  mind  b  bkitted  out  at  once.  Death  b  paialesa. 
The  body  b  not  seriously  burned.  The  pupib  are 
suddenly  and  permanently  dilated  There  b  lividity 
as  ia  asphjrxiation.  The  body  receives  7  to  10  am- 
perca. 
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Tkt  vqIum  ol  MMt  of  tiM 

«h«  b  ••  MMMw: 

Md  lrlrfr«tih.  4  to  JO  VolU.  lunf 
UmI  IrlrgTAph.  MO  to  JOO  Volt*. 

_  U^'Un  iyMMM  Md  liomifcold  electrkal 
drrlMir  I  lo  to  ««o  voitt;  oltvalon,  Miwl  can,  sad 
kmrf  MicUMii.  9m  to  ioo  volto:  sad  inuMiidiiioa 
wirat  fnNi  oltclfkil  powtr  Immms  or  li>  dio  iltcirk 
plMMS,  lo^ooo  to  M^ooo  vohft. 
T>»o  CMM  of  iaiwy  dot  to  dtctrkity  ftfr  ffvportcd 

M  fOBOWM 

GMt  I.  A  Unroua.  ttAading  oo  the  lowtr  ann  of 
•  a4*ft«  polt  witli  two  ooM  araw  and  boldloi  the  inm 
bract  oo  oat  ana,  cHaUbad  ovtr  the  Mcood  ann  to 
■M  a  battar  poiltioa  oa  tiM  oppotlte  aide  of  the  pole. 
aad  ia  to  doiac  aude  ooatact  vitli  hb  bead  with  a 
iijooo>«olt  win  OB  ibe  top  croia  am.  Hb  riitht 
tluuab  waa  baraad  practically  off .  Tbe  fiaoer  under 
a  rbif  oa  bb  bf t  band  «a«  cooked  to  tbe  booc  and 
tbt  palii  aad  fbaor  tuHacv  of  tbe  wrbt  were  cooked 
to  tbe  pcrioMetton.  An  area  of  Ibe  icalp  and  outer 
labb  of  tbe  •kttU.  j  by  4  in.,  and  two  small  areas  of 
tbedrcprr  table  were  ibatroyod.  Tbe  dry  cnsa  beam 
00  wbkb  Ibe  nua  was  ataadiag  paralyaed  hb  leas. 
Hb  waigbt  paOed  bb  baada  kwae  and  be  fell  to  the 
aroaad.  AitMkial  rianiratioa  aooa  restored  normal 
braatbiiv  aad  saved  bb  life.  Tbe  bigb  voltafe  pasKd 
oakr  tbioaib  bb  bead  and  arms. 

Cast  t.  A  workflua.  holdinc  a  1  lo-volt  lixht  in 
oat  baad  wbb  a  glove  saturated  with  chemical  mIu- 
tioa  for  removing  paiat  aad  staadlng  on  a  floor 
fboded  with  ihc  saoM  sohitioa.  faO  acraas  a  window 
aS.  Wbaa  maoWBd  a  few  laoaMiiH  later  by  fcUow 
wariuBoabt  was  dead.  Aitifkial  iitpiration  applied 
forioaMtbat did  not  mtoreaonaal  breathing.  The 
wobaft  pamad  through  the  heart. 

Wiaraa  C.  Bckkkt.  M.D. 


Raaiiar.  W,t 


natal 


of  In)ury  to  tho 

If    I  Km    urtlrrrr     KaU 

SiarfcslroaivcffWuuiic  tk*  Sthacdd*). 
OtOr.f.  4.  gm.  prkkA.  Mtd..  191  j.  I.  j6a. 

The  aathor  reports  tbe  case  of  a  laundresa  who 
was  kilcd  in  an  attempt  to  dean  a  transforming 
rhaiahw  which  wa»  thui  off  by  a  graUag  aad  into 
which  entered  three  unprotected  rotary  correat 
cahba  of  5,000  volta.  A  abort  ckcait  immediately 
laaabeA  The  dead  body  waa  diaoovcrcd  lying 
ohiqatly.  fact  down,  the  head  b  coatact  with  a 
bdK  of  bare  BMtal. 

Tat  aMat  faaportaat  fbdiag  at  aatopagr  was  a 

I  of  km  of  sabataaoe  hi  the  lanporal 

The  hair  of  the 


The  akbi  defect  was  total 
The  boat,  which 
hi  part  rhinad  aad  ia  part 

laiBi  hoba  which  appeared  aa  if  they  had  been 
cat  oat  wtth  a  paach  aad  comapoadad  to  the  boay 
Tbe  braia  ahowed  a  aacniacd  area  >  am. 
whfch  corfeapoaded  to  the  aagalar  aad  sa- 
gyrL  la  the  adddk  of  the  back  waa 


a  sharply  dtiaad  area  of  occroab  7  cm.  long  aad  1 
caL  dt^p« 

It  U  thus  apparent  that  the  fatal  cur  .red 

at  thr  head  aad  went  out  at  the  back  ,  iry 

waa  due.  not  to  direct  contact,  but  to  mc  pA*«tng 
ovar  of  aa  elactric  arc.  The  booc  cbanfe  was  not 
caaaad  by  "gaaificatkm"  of  the  calcium  phoaphate. 
bat  by  evaporation  or  melting  of  thb  cowpoaad  at 
tho  h^  laaperaturr  of  a.soo  to  ijooo  dtoaaa  C. 
The  aaatomtoU  eaaminaiion  gave  oooMdorable 
support  to  thb  a»»um|>ti«>n  in  that  a  smooth  transi- 
tion was  demonatratnl  (rum  the  simply  charred 
diploC  into  the  vrticularty  cbaoaed  bone  substance. 
Biparimcntal  lomplei^n  of  sua  bony  pearb  from 
awrmic  skull  bones  has  not  yet  been  accompliabed. 

Staiiiia  (Z)> 

LEGAL  MEDICIlfB 

laapUad  Authority  to  Maka  Rxplonitory  IneWooa 
and  Eatend  Operation.  Kimt  m.  Cararjr  (OAfa  ). 
M4  Pt.  R..  p.  J70. 

Thu  was  an  action  for  damages  for  an  alleged 
unautboriaed  operation.  The  plaintiff  had  beeu 
married  twice  and  had  on<  '  "  her  fir»t  husband. 
.\fler  her  second  marriai;'  '  no  children,  but 

bad  several  miscarriages.  Wuhing  to  correct  thb 
condition  she  called  on  defendant  King,  told  him 
that  her  family  ph)rsician  had  stated  that  her 
condition  was  due  to  laceration  of  the  uterus,  and 
said:  "  I  want  to  be  fixed  so  I  can  bear  children,  and 
we  will  never  be  happy  without  that." 

The  defendant  testified  that  he  made  an  incision 
in  the  plaintiff's  abdomen  and  an  examination  in 
which  he  found  that  the  ovaries  were  badly  diseased; 
that  there  were  many  adhesions  around  the  ovaries, 
inteatincs,  and  uterus:  that  the  fallopian  tubes  were 
aealad,  both  ends  being  full  of  pus;  and  that  00  dis- 
covering  the  condition  he  removed  the  diaeated 
orcans  and  the  contiguous  infected  tisauca. 

Up  to  thb  point  the  defendant  and  tbe  surgeon 
who  aaaisted  in  the  operation  were  permitted  to. 
testify  without  objection.  When  the  witnesses 
were  asked  questions  tending  to  prove  that  tbe  fal* 
lopian  tubes,  tbe  ovariea,  and  the  surrounding  Ua- 
aaea  were  so  badly  diseased  that  it  was  necessary 
to  remove  them  to  preserve  the  plaintiff's  life  aad 
health,  and  that  it  would  have  been  dangerous  to  her 
life  and  health  not  to  do  so,  objections  were  made 
and  sustained  by  the  trial  court.  The  aupccme  court 
hekl«  howe\-er.  that  the  state  of  the  pleadings 
warranted  the  introduction  of  testimony  teadiag  to 
show  aa  ematfcncy,  and  that  the  exclusion  of  thb 
testimony  ooiMitutcd  reversible  error. 

The  plaintiff's  specific  direction  to  the  dcfeadani, 
"  1  want  to  be  fixed  ao  I  can  bear  children,  and  we 
will  never  be  happy  without  that,"  aeemed  to  tbe  su- 
preme court  to  autboriae  tbe  defendant  not  only  to 
care  tbe  coadition  if  poaaibfe,  but  by  dear  ia^aidi- 
tioo  to  diagnoar  the  caae  for  the  purpoae  of  dboover- 
ing  for  himself  Ibe  exact  cauae  of  iterility  aad  to 
make    whatever   expkMatory   iadrioas   might    be 
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MCMnry  to  accomplish  tkis  puipow.  It  U  quite 
ckw  tJMt  nukiitf  the  initial  inoiioB  in  the  pUintifl't 
abdoaco  was  a  proper  and  newanr  step  along 
thb  line,  und  the  mere  (act  that  the  plaintiff  might 
have  baiievod  or  had  been  adviaed  by  her  family 
phjnidaB  that  her  ouoditioo  wa«  caused  by  a 
Uoanlioa  ei  the  uterus  did  not  relieve  the  operating 
soffBoa  of  the  duty  of  discovering  (or  himself  the 
cause  of  the  physical  delect  he  was  called  on  to 
icoMdy. 

In  revcniag  the  judgment  the  court  hcUl  that  the 
genefal  dinctioos  of  a  patient  to  his  surgeon 
authorising  him  to  perform  an  operation  for  the 
cure  of  a  specific  physical  ailment  not  only  authorises 
the  tniiaoo  to  operate,  but  also,  by  dear  implica- 
tioo,  authorises  him  to  diagnose  the  case  (or  the 
puipose  of  di»co\Tring  for  hinuelf  the  exact  cause 
of  tae  malady  he  is  adled  on  to  treat,  and  to  make 
whatever  initial  exploratory  tndsions  may  be  nec- 
essary for  this  purpose.  If,  in  the  course  of  an 
operatkMi  to  which  the  patient  consented,  the  sur- 
9eoo  diaoovcrs  conditions  not  anticipated  before  the 
operatioa  was  begun,  and  which,  if  not  removed, 
would  endanger  the  life  or  health  of  the  patient,  he 
b  justified,  though  no  express  consent  was  ob- 
tained or  given,  in  extending  the  operation  to 
remove  and  overcome  such  conditions. 

J.  A.  Castacxuio. 

NegUiant    Trmtroent    of    Fracture.     PtUph    ts. 
Mtrristm  (iCaii.)  jos  P*c.  R.,  p.  65 1 . 

The  supreme  court  of  Kansas  stated  that  the 
plaintiff's  right  leg  was  broken  near  the  ankle, 
and  the  defendant  was  called  to  treat  the  injury. 
He  dressed  the  broken  limb,  braced  it  with  a  splint. 
and  propped  the  foot  at  a  right  angle  with  a  pillow. 
The  weii^t  of  the  foot,  however,  caxised  it  to  turn 
outward,  and  in  that  position  union  of  the  (racture 
occurred  so  that  thereafter  when  the  plaintifT  walked 
her  right  (oot  turned  outward  at  an  angle  of  neariy 
90  degrees. 

An  orthopedic  surgeon  testified  that  in  setting 
fractures  the  limb  must  be  placed  in  a  normal 
position,  immobilized,  and  held  firmly  in  its  normal 
position  until  the  bones  have  an  opportunity  to 
unite;  outward  rotation  of  the  foot  should  be  cor- 
rected whether  it  b  possible  to  obtain  a  roentgeno- 
gram or  not. 

The  defendant's  visits  to  his  patient  continued 
for  about  three  weeks  before  he  discovered  that  her 
foot  was  everted,  by  which  time  the  cartilaginous 
substance  had  10  far  (ormed  that  the  foot  could  have 
been  straightened  only  by  causing  more  pain  and 
suffering.  For  the  defendant,  th^^e  was  evidence  that 
the  foot  was  correctly  placed  and  the  fracture  proper- 
ly treated;  and  it  was  argued  for  him  that  he  under- 
took to  render  limited  services  only;  that  he  told  the 
plaintiff  she  should  go  to  a  hospital  where  a  roent- 
genogram of  her  injury  could  b^  taken  and  inhere 
she  would  receive  more  attention;  that  her  accident 
occurred  during  an  epidemic  of  influenza;  that  he 
had  so  many  patients  he  was  busy  night  and  day. 


sleeping  only  three  or  four  hours  b  the  twenty-four, 
and  that  the  eversion  of  the  foot  was  the  result  of 
the  plaintiff's  own  negligence.  The  disputed  facts 
were  disposed  of  by  the  jury's  verdict  ami  the  judg- 
ment for  plaintiff  was  affirmed.   J.  A.  CasTAomMO. 

UablUty  aa  Partners -Atfminiatratloo  of  Amm- 
thedc  by  Nurse  -Evidence.  CmA  t*.  CtUwMm 
d^,{W.  I'a.).  ///  5.  K.  R.,  p.  750. 

Three  physidans  were  sued  as  partners  doing 
business  under  the  name  of  a  hospital.  The  plain- 
tiff was  operated  on  for  a  laceration  of  the  neck  of 
the  uterus  due  to  childliirth  three  or  four  years  pre- 
viously. The  operation  also  included  an  attempt  to 
remedy  a  laceration  of  the  perineum  suffered  at  the 
same  time.  A  fistula  shortly  thereafter  made  an 
opening  between  the  vagina  and  the  rectum.  The 
plaintiff  contended  that  an  operation  in  the  region 
of  the  fistula  was  neither  necessary  nor  authorizefi. 
while  the  defendants  contended  that  it  was  Iwth 
authorised  and  necessar>',  and  that  the  fbtula  was 
the  result  of  unavoidable  infection,  .\fter  an  un- 
successful effort  to  close  the  fbtula.  the  plaintiff  was 
taken  to  another  hospital,  at  which,  after  the  infec- 
tion had  been  eliminated  and  the  tissues  strengthen- 
ed, the  trouble  was  remedied  in  the  third  or  fourth 
operation  performed  there.  .\  judgment  for  $10,000 
was  rendered.  The  court  was  unable  to  say  that  the 
jur>'  could  not  properly  have  returned  a  different 
verdict  on  the  question  of  liability. 

The  defendants,  though  not  actual  partners,  may 
be  held  to  liability  as  if  they  were,  on  proof  of  their 
having  held  themselves  out,  or  knowingly  permitted 
themselves  to  be  held  out.  as  such,  and  knowledge  of 
and  reliance  on  the  representation,  by  the  plaintiff 
in  the  making  of  the  contract.  Evidence  of  separate 
admissions  of  the  partnership  relation,  of  close  asso- 
ciation in  business,  of  general  knowledge  of  the  exis- 
tence of  the  partnership  known  to  and  relied  on  by 
the  plaintiff,  and  billheads  used  in  the  business,  such 
as  those  of  a  hospital  designating  one  of  the  defend 
ants  as  "surgeon  in  charge."  another  as  "resident 
surgeon, "  and  the  third  as  "associate, "  b  admissible 
to  prove  liability  as  partners. 

The  plaintiff  contended  that  im(K-rfect  adminis- 
tration of  the  anarsthetic  had  contributed  to  or  caits- 
ed  the  injur>'.  Being  blindfolded  when  the  ether  was 
administered,  she  could  not  say  whether  the  ph>*si- 
cians  were  then  present  or  not.  but  she  thought  they 
were  not.  They  said  they  were,  and  that  the  ether 
was  property  given  under  the  supervision  of  one  of 
them.  'The  patient  claimed  that  she  was  suffkiently 
consdous  at  one  time  to  know  that  she  felt  pain  and 
JHiM-ttf^  In  connection  with  this  evidence  an  expert 
witness  was  permitted  to  say  over  objection  that,  in 
hb  opinion,  it  b  required  by  law  that  ether  be  ad- 
ministered by  a  doctor  of  medicine.  .As  neither  the 
connmon  law  nor  any  statute  of  West  Virginia  re- 
quires such  administration,  the  ruling  waa  deariy 
erroneous.  In  respect  of  the  es-idence  of  another 
expert  witness  as  to  the  propriety  of  the  adminbtra- 
tion  of  ether  by  a  nurse,  undue  limitation  of  cross- 
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I.    TiM 

l»  tevt  iMd  coMUviyi  MpifiMct  to  Mdi 
•ad.  fai  liw  cyWoii  M  Imt  mpioytf • 
A  qiMtioii  MibtlMtbUy  rrriting 
Md  li»  qMUty  of  Imt  work  in  thai 
iHr  opinion  of  lh«  wIliUM,  bMid 
eacluilrd     Mr  might  htvt  adMivd  to 
.  bol  b«  mtghi  h«vr  c^lificd  h  or  ad- 
it VM  not  in  accofU  with  uniform  proc- 
MudlMly.  W  dMMid  havo  bota  rvqulrtd  to 
tiM  qwirtioo    Hb  tvidwpf  oo  that  fwiot. 
la  c»i— octlnn  witli  tbe  taatimooy  of  the  plain- 
■IfWUli  probative  la  her  favor,  and  the 
t»  tmld  Imvo  boaa  allowod  to  ttu  the 
of  Miopiaioa  tlMwoagWy. 


A  fcotalc  plaintitf  la  aa  action  for  rlimiaM  for  aa 
iaJNiry  illiprl  to  havo  boco  nrKtigrntly  doae 


•ofgkal  operatloa,  caaaiac  maUurmatioo  of 
loral  drbility.  i*  not 


laa 
of 
to 


her  orfaaa  aad  paoral 

tcatify  that,  bv  leaaoa  tbrrcoi.  the  la  lacapa 
cbOdMariac.  Nor  caa  abe  teatify  to  an  opiakm  ei- 
priiitd  by  Mr  phytidaa  to  the  eflrct  that  the  b  lo 
mcapadtated.  but  her  teatlntonv  as  to  loaa  of  aexual 
iadnatioo  in  cootequeaGe  oi  the  injurv  b  adnb- 
•iblr  The  profciiaiornl  of>ini<)n  trttified  to  by  her 
would  be  ncre beafMy .  while  the  phyiical  iacapadty 
to  carry  and  ddhrer  a  rhtld  b  a  aueatloa  of  aieiUcal 
and  aurgkal  adenre^aa  to  which  the  b  obvtouily 
iaoompetent  to  expreaa  an  opinion.  The  caae  waa 
reaianded  (or  a  new  trial.  J.  A.  CaaiaoHiao. 


GYNECOLOGY 


Stacy.  L.  J. 
(J  tarns 

Att 
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Antcposlcloa  and  RaCropoaiilon  of  tba 
lacwanca  and  SyoapCocna.  J.  Am.  M. 

I9J>.  Indx.  793- 

One  thooMiwI  cootecutivc  case  reconk  ci  uninar- 

ricdwooMa  between  the  afe*  of  1 5  and  4S  yc«n.  who 

gave  no  history  of  pelvic  infection,  nidvic  tumor, 

pemaacr.  or  other  patholosic  or  phytiologic  factors 

whkh  could  have  affected  the  poettion  of  the  uterus 

were  studied  to  determine  the  relative  frequency  of 

u  of  the  uterus  and  associated  qroqiCoins 

CDuM  be  ascribed  to  sudi  <fisplaoementa.  The 

ises  in  the  series  represent  the  ooofeiuUl  type.    In 

he  scries  of  1 .000  cases  retroposhion  was  found  dur- 

ng  routiBe  examination  in  302  (ao. 2  per  cent),  a  per- 

rntaae  of  especial  interest  in  its  corroboration  of 

i  obl^s  statement  that  the  inddenoe  of  retroversion 

incfaMlinf  the  acquired  type)  as  compared  with  that 

of  the  normal  b  1 :5. 

The  author  comments  on  the  absence  of  symptoms 
ommonly  attributed  to  retroversion  in  many  of  the 
asea  in  which  retroversion  is  discovered  on  routine 
HMJMrtnn.  and  on  the  fact  that  in  cases  in  which 
>uch  qmptoms  ate  present  surgical  measures  fre- 
quently fail  to  give  relief  by  restoring  the  uterus  to 
the  normal  position.     Attention  b  called  to  the 
tHfT*ii*  mobihty  of  the  organ  and  the  anatomical  and 
physiological  factors,  especially  the  intra-abdominal 
pressure,  wkkh  operate  in  preserving  the  congenital 
position.    Because  of  these  factors,  trauma  due  to 
laOs  or  injuries  b  refurded  as  an  unlikely  cause  of 
retroversion,  a  sudden  increase  of  intra-abdominal 
serving  only  to  force  the  uterus  into  ante- 
In  ike  congenital  cases  of  retroversion,  on 
be  contrary,  it  b  reasonable  to  assume  that  the 
j<«itioo  b  accentuated  by  continued  intra-abdom- 
inal pressure  during  chBdhood  and  adult  life. 

Congenital  retroversion  causes  no  symptoms  per 

u,  but  sjrmptoms  fallowing  infection,  childbirth,  or 

the  development  of  a  tumor  are  more  common  in 

asea  ol  congenital  retropoaition  than  in  cases  of 

tntcposition. 

From  an  analjrsb  ol  the  series  of  1,000  patients 
the  fdlowing  cooclusions  were  drawn: 

mplicated  retroversion  of  the  uterus  oc- 
.>  per  cent  of  unmarried  women. 
».  The  age  at  which  menstruation  becomes  es- 
tabltsbed  b  practically  the  same  in  women  with  ahte- 
posttion  and  in  those  with  retropoaition  of  the  uterus. 
Irregularity  was  about  i  .4  times  as  common  in  cases 
of  retroposttion  as  in  those  of  aivtcpositioo.  Men»- 
truation  was  sli^tly  more  profuse  u  cases  of  retro- 
poaition. Fifty-nine  and  two-tenths  per  cent  of 
patients  with  anteposition.  and  ss-8  pet  cent  of  those 
with  retroposition  menstruated  normally. 


.).  Pysneaoifhflea  b  about  1.^  times  as 
in  women  with  retroposition  as  m  those  with  ante- 

4.  Women  with  rrtro(K>sition  had  inte 'menstrual 
backache  slightly  more  often  than  those  with  ante- 
position. 

5.  There  seems  to  be  lit  tie  difference  in  the  charac- 
ter and  incidence  of  symptoms  as  a  whole  in  cases  of 
anteposition  as  compared  with  cases  of  retroposition 
of  the  uterus. 

6.  Congenital  retroposition  of  the  uterus  asso> 
ciated  with  backache,  dysmenorrhcea,  etc.,  b  usually 
part  of  a  general  picture  of  defideiicy  in  devdop- 
ment. 

7.  Surgical  procedures  to  relieve  pelvic  symptoms 
in  uncomplicated  cases  should  be  advised  only  after 
careful  study  of  the  patient  from  the  point  of  view  of 
the  general  as  well  as  the  gynecological  condition. 


Mock.  H.  E.:    So-Callcd  Traumatic  DIaplaosaMata 
of  the  Uterus.     J.  Am.  Hi.  Ass.,  igu,  Ixxiz,  797. 

In  thU  article  the  author  discusses  true  and  false 
claims  of  disability  due  to  uterine  dJ^scement  as- 
cribed to  injury,  pointing  out  the  great  responsibility 
assumed  by  a  physician  when  he  mforms  hb  patient 
that  certain  existing  pathologic  conditions  are  the 
result  of  trauma. 

From  the  answers  to  questionnaires  sent  to  indus- 
trial commissions,  to  chief  surgeons  of  railroad  and 
street  railway  corporations,  and  to  insurance  com- 
panies, it  appears  that  so-called  traumatic  displace- 
ments of  the  uterus  constitute  the  basU  of  mjury 
claims  sufficiently  often  to  deserve  consideration. 

If  trauma  were  the  cause  of  displacement  one 
would  expect  to  find  torn  and  bleeding  ligaments,  a 
lacerated  and  bleeding  pelvic  floor,  and  low  position 
of  the  uterus  due  to  the  loss  of  its  normal  supports. 
A  search  of  the  literature  and  wide  inquiry  have 
failed  to  reveal  such  s  case. 

Medical  men  all  too  frequently  attribute  symptoms 
to  displacements  while  ignoring  other  exbting  path- 
olo^  conditions.  The  diversity  of  opinion  of  the 
physicians  consulted  can  be  explained  on  the  basb 
of  the  various  professional  interests  of  the  different 
groups.  The  outstanding  fact  is  that  no  one  has  been 
aUe  to  report  a  true  permanent  dbplacement  of  the 
uterus  which  could  be  ascribed  irrefutably  to  acci- 
dent as  the  etiological  factor.  Too  often  the  general 
practitioner  traces  the  condition,  by  the  htstory,  to 
an  alleged  injury  without  thinking  of  the  medico- 
legal aspects  of  the  case.  Frequently  the  patient 
dates  her  trouble  from  an  acddoit  when  neither  she 
nor  the  physician  knows  whether  or  not  the  displace- 
ment was  present  prior  to  that  date. 

Most  authorities  now  definitely  agree  that  a  cer- 
tain percentage  of  women  have  retrodisplaoement  of 
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ibc  uirffu*  wiilwiil  uky  tyinpUMM.  uMl  llwl  Ui  wicli 
CMC*  the  rvirapotiUM  It  munmtiy  %  nonMl  coodi 
tkam.  RtttodHlMMMat  01  tW  ttltrw  OMy  occur  «i 
•ay  period  ki  llo,  oiporiiMy  la  IW  poioat  wonun 


TW  CMM  noy  bo  lOMt  ooadUoB  lo  UM  oonnol  »ui>- 
potuof  iIm  man*  Hotlf  or  oiowd  IW  otoms  la  the 
obdoviMl  covity.  WImo  rotfOpoAloo  b  olrcodv 
pimol  InmnMi  may  rao**  •socflvfolkNi  ol  Um  coodi- 
lioo  •ith  kukwrqumi  »>-mp(ofn«.  or  the  plijrtkiaii.  on 
vttRiintng  a  «oai«o  who  b  comDUinino  ol  •ymptonu 
Mki«in«  an  lajvry.  my  iad  tkc  dbpUirmrni.  and 
AicHbc  all  the  tyoiplono  to  that  coodiiion  thouch 
ihty  may  be  doe  to  ramoi  ^ntry  remote  (rom  tbe 
otoraa. 

flrraiinoalljf.  ko«r%Tr.  at-ulr  Irmiiurary  di«|>lacv- 
ol  tfM  tttcfW  foUowt  trauma  but  in  these  case* 
devdop  «ith  great  aeverity  irnnr* 
hor  tbe  iojwy  and  the  utenia  can  be  replaced 
villi  condete  idlel.  Tkeae  ocote  auca  are  not  the 
ooca  wUdi  caoae  OMdlcolesM  cootroverHes . 

In  the  avcraae  caao  la  which  peraooal  injuiv  of 
thia  naloie  b  oaiflMd  the  accident  b  not  aerMNia. 
The  dalm  ol  Injury  b  OMde  or  the  tymptoott  develop 
a  cooaiderable  lime  allcrvard.  a  phyaictan.  fMirtMMrlv 
or  ioiKxmtly.  diafiMMrt  the  coeidition  as  •: 

aoddenl.  and  a  lawyer  t^le%  rharge  and  en 

TlwiMarBaccoomp«n^  -rporationfrrqurnt- 

1^  cooahfefa  it  cheoper  tu  ^ . .  :  he  caie  rather  than 
to  enter  an  espcmive  logal  hght.  thu%  |)rri>rtuating 
lOch  fabc  claima.  The  woman  bcr»cU  U  not  neoea* 
•ariy  a  malinterrr.  but  may  atncerciy  believe  her 
phyaiciao  and  her  attorney.  Permanent  uterine 
dbpiooHMata  ate  never  due  to  trauma  ^r  i«. 

V.  L.Cua.sKu..  Ml). 

Mahwchow.  D.x  A  Now  Oparmilva  Piocadara  la  the 
TlMliMil  of  tovofo  UnrtBo  Piolapoe  (Ela 
aeom  Opnatboaverfahrea  mr  BthaillMnt  growir 
I'tcrmpralapM).  JfmitWr,  /.  Cymtk,,  19a  a.  ilvi, 
661. 

The  vofiaal  portloa  ol  the  cervix  b  incited  all 
araoad  oad  the  vofhu  bluntly  dimectcd  back  in  a 
caff  a  CBL  wide.  Through  a  poatcrior  oolpotomy  in- 
cbioe  the  body  ol  the  uterus  b  piwhad  forward  and 
the  loaad  Hpairnta  are  graiped  with  forcept  and 
drawa  forward.  The  utcnta  b  thea  allowed  to  sink 
bach  and  the  foaad  HaaaMsla  are  both  Mturrd  to 
oTlhe  % 


the  aaterior  laffaoi  of  the  vagfaMl  portion  of  the 
coffvii.  TW  colpoloaiy  lacfaioa  b  thea  doaed.  the 
Mala  aad  the  levator  muadet 
the  aalaia.  Coaliaaoai  uriaarv 
ItMltirnitv  nii—iiatai  a  pjrnuaidalb 

(Z). 


J.t 


of  cho 


A  lomMpcd  ol  the  varioaa  ptocodawa  rcooi* 
Mdad  aad  practiced  for  the  reBef  ol  aoaetriated 
aKie  taamrs  ol  the  alcraa,  aqroauaa  or  ibro- 
a  Moody  profreaaioa  from  iaeftcieat 

Bd»  to  the  preaeat  perfected  tech- 

which  raadcn  the  irratmmi  ol  tach  taawn 


oae  ol  the  beat  uaderatood  aad  laloal  procadarM  ol 
modcra  aarfiry.  Thb  loCnapect  loachca  valuable 
Itawau  aad  ahow*  that  piucadawa  obtoiete  or  al- 
laoal  foiiDCtea  are  atHl  applicable  b  amall  but  te- 
lectod  graape  ol  caaea  aad  are  fundamental  to  our 
knowbdie  of  the  •ubjcet. 

Thr  mrn»lrual  ry«lr.  aaide  from  ila  fuactioo  in 
rrtirotiutiion.  ha*  a  marked  effect  00  the  feoule 
during  the  period  between  puberty  aad  the  meao- 
pau4e.  All  aurgront  have  teen  the  ahriakafe  of  the 
uterut  aad  abort rning  of  ihe  vagina  accompanied 
by  trophic  changr«  whith  follow  ovariectomy.  The 
nervoua  and  payrhii  1  hangr«  of  the  aormal  1 


pauae  are  aggravated  in  young  women  bv  opera- 
tion* which  check  thr  mcnatrual  6ow.  Tlie  effect 
on  the  patient  b  eaaentially  the  tame  whether  men- 
struation b  »lop|>rd  by  rrmovinn  the  ovariea  and 
leaving  the  uteru».  or  removing  (he  uterus  and  leav- 
ing the  ovaries.  It  b  probable  that  menstruation 
itself  has  some  important  endocrine  function. 

Conservation  of  the  reproductive  function  b  of 
first  importance,  but  conservation  of  the  ovary  for 
the  continuance  of  it^  internal  secretion  aad  ita 
effect  on  the  production  nf  nu-n^triution  b  seoood 
only   to  the  feaerative  Kven   if  repro- 

duction i%  impossible,  con  ..  ...  :i  of  the  ovary  or 
some  |>ortion  of  it  for  the  sole  purpose  of  continuing 
menstruation  U  of  the  greatest  importance.  The 
estimation  of  the  success  of  an  operation  from  the 
patient's  standpoint  ma^  turn  on  whether  or  not 
the  menstrual  function  is  lost. 

The  reproductive  and  menstrual  functions  are 
sacrificed  not  only  by  removal  of  the  ovaries  but  also 
by  radical  operations  on  the  uterus,  especially  for 
myomata.  The  incidence  of  myomata  has  been 
variously  computed;  it  probably  averages  about  it 
per  cent  for  middle-aged  white  women  and  jo  per 
cent  for  middlc-afed  colored  women.  The  presence 
of  msroouta  does  not  of  itself  necesaitate  operation; 
every  surgeon  haa  observed  many  women  with 
multinodular  myomatous  uteri  who  have  no  symp- 
toms and  bear  children  without  trouUe.  Thb  fact 
b  of  importance  since  some  of  the  methods  of  treat- 
ment advocated  for  uterine  myomata.  such  as  ergot 
aad  electricity  in  former  times,  and  radium  and  the 
roentgen  ray  in  our  day.  have  been  assumed  to  be 
harmlcsa  because  of  their  non -operative  character, 
and  harmfully  applied  in  many  cases  in  which  no 
treatment  was  requirefl.  Statements  with  rcganl 
to  the  value  of  thev  methods  must  ever  be  oooatnicd 
with  the  fact»  in  mind. 

The  common  indicatioaa  for  the  treataient  of 
uterine  mjroouua  are  haaiorrhafe,  prcaaore,  aigaa 
ol  nulignancy.  aad  the  alae  ol  the  growth,  the  form 
of  treaimrnt  Wing  determined  ia  ofivea  caae  by  the 
particular  indicatiow  preaeat.  Tbe  lechaiQue  of 
Byalcroctomy  haa  beea  thoroughly  orfaabed  aad 
perfected  oatfl  there  b  a  teadeacy  to  perform  the 
operatioa  so  readily  that  maay  patieou  are  deprived, 
aot  ooly  ol  the  ri^t  to  motherhood,  but  abo  ol  the 
faactioo  d  meartraatioa  which  b  so  iaqwrtaat  to 
the  eadocrioe  syitoaL 
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Too  often  the  deckion  to  operate  in  cases  oC  tumor 
ni  the  uteras  b  bnacd  on  the  poMibUit^  at  nwlig- 
nant  defeneration.  In  the  Mayo  CUntc  Mich  de- 
cncrations  are  found  in  1cm  than  4  per  ont  of  the 
caiet  and  in  the  nujority  a  prudent  diamortirian 
could  have  made  a  diifnom  of  probaUe  mallf- 
nancy  in  time  (or  a  curative  operation.  Hjrstmc- 
lomy  ia  leldom  ncccaaan.*  for  benign  myoma  in  a 
woman  under  js  jreara.  and  demandt  an  excellent 
ffuion  in  a  woman  ui>df»  jo. 

It  has  been  argued  against  myomectomy  that  it  is 
a  more  dinnroui  operation  than  hysterectomy,  but 
the  mortality  in  the  Mayo  Clinic  series  of  qoq  cases 
with  seven  deaths  (January  i,  i8qi,  to  November 
I.  iQii)  was  a  trifle  undtf  1  per  cent  (0.7).  In 
oases  of  abdominal  myomectomy  the  mortality  was 
0.$  per  cent.  Vaginal  myomectomy  gaxT  a  death 
rate  of  2.7  per  cent  on  account  of  the  infection  pres- 
-"'  EvTry  patient  dying  in  the  hospital,  irmpec* 
of  the  cause  of  death  or  the  trngih  of  time 
■  i  ^curred  after  operation,  b  counted  as  dying  from 
t  he  operation.  Five  hundred  and  four  patients  who 
had  had  myomectomies  were  traced;  of  these,  twenty- 
!  our  had  had  one  child  each,  seven  had  had  two  or  more 
vhildrm.  and  fifteen  were  pregnant  at  the  time  the 
investigation  was  made.  As  only  7s  per  cent  of  the 
patients  were  married,  a  total  of  forty-three  living 
chfldran  h  most  encouraging.  Twenty-three  married 
womea  who  were  sterile  l^ore  the  operation  bad 
one  or  more  children  after  the  operation. 

Twenty-three  pregnant  women  were  subjected 
to  myomectomy  because  of  acute  degenerative 
changes  in  myomatous  tumors  and  all  lived.  Six- 
teen of  the  pregnancies  were  intra-utrrinc.  EUeven 
of  the  patients  went  to  term  and  bore  living  chil- 
dren: two  miscarried  within  a  week  alter  the  oper- 
ation, but  in  each  case  the  miscarriage  was  im- 
minent at  the  time  of  operation;  and  three  showed 
signs  of  impendiM  miscarriage  previous  to  the  op- 
eration wUdi  WPiided  after  the  removal  of  the 
tumors.  Seven  women  had  extra-uterine  pregnan- 
cies at  the  time  the  myomectomy  was  performed; 
in  all  of  these  patients  the  tube  had  ruptured  and 
the  f<rtus  was  dead.  The  myomectomies  and  the 
operations  for  the  extra-uterine  pregnancies  were 
performed  at  the  same  time  in  these  seven  cases; 
It  seemed  possible  that  the  presence  of  the  tiunors 
was  responsible  for  the  ectopic  pregnancies.  One 
of  the  patients  has  since  borne  a  child. 

The  statement  has  been  made  that  often  myonuita 
develop  after  m)romcct#>my.  Only  a.  $6  per  cent 
of  the  cases  required  a  secondary  operation;  in 
more  than  half  of  these  the  second  operation  was 
performed  five  or  more  years  after  the  myomectomy, 
and  in  one.  thirteen  years  ifterward.  Since  more 
than  half  the  secondary  operations  were  performed 
elsewhere  it  was  difficult  to  obtain  accurate  patho- 
lomc  data,  but  the  majority  were  performed  for 
inflammatory  disease  and  in  np  case  was  a  malig- 
nant condition  found.  In  the  cases  b  which  the 
<«econd  operation  was  performed  for  recurrence  of 
the  myximata  the  use  of  radium  would  probably  be 


considered  now.  In  none  of  the  cases  reported  were 
the  recurring  tumors  large,  becaote  the  iMtirnts, 
knowing  their  former  conidition,  were  on  the  alert. 
Hysterectomy  was  usually  performed  at  the  second 
operation  but  the  patient  had  been  carried  along 
by  the  myomectomy  to  an  age  at  which  a  radical 
operatioa  b  of  less  oonsequcDoe. 

It  b  impossible,  in  many  cases  of  myomatous 
disease,  to  save  a  uterus  capable  of  bearing  a  child, 
but  in  suitable  cases  one  ovary  and  enough  of  the 
endometrium  can  be  saved  to  continue  the  menstrual 
function.  The  author  has  removed  all  of  one  wall 
of  the  uterus  and  one  ovary  and  tube  and  made  a 
plastic  restoration  which  was  followed  by  the  normal 
continuance  of  menstruation  for  >*ears. 

If  the  patient  b  approaching  the  menopause, 
especially  tf  luemorrhage  b  the  chief  indication  for 
treatment,  radium  gives  results  so  sure  and  so  safe 
that  it  has  no  competitor  and  its  use  b  indicated 
for  patients  whose  general  condition  renders  opera- 
tion more  than  ordinarily  haxardous,  such  as  those 
with  obesity  and  diabetes.  If  the  patient  b  near 
the  menopause  and  has  large  tumors,  and  especially  if 
there  is  associated  coincident  disease  of  the  ovaries  or 
a  suspicion  of  malignancy,  hysterectomy  b  indicated. 

This  bri«^  retrospect  of  the  facts  which  have 
developed  with  the  growth  of  our  knowledge  of 
myomata  of  the  uterus  is  sufficient  to  demonstrate 
the  dignified  and  unassailable  position  of  myo- 
mectomy during  the  reproductive  life  of  woman. 

Melene>-.  II.  E.:  Sync>-tioma  .\typical  Chorlooan) 
of  the  Uterus  Terminated  by  Acute  Peritooltla. 
Smrt.,Gym€c.  trObst.,  igas,  xxxv,  137. 

Chorionu,  a  tumor  which  develops  from  the 
ectodermal  elements  of  the  chorion  of  the  fortus, 
varies  widely  in  its  clinical  course  and  its  gross  and 
microscopic  appearance.  In  many  cases  it  b  an 
extremely  malignant  tumor  and  metastasises  ex- 
tensively through  the  blood  stream.  In  other  cases 
in  which  the  early  clinical  and  microscopic  picture 
b  much  the  same,  it  retrogresses  spontaneously  or 
b  cured  by  curettage. 

In  the  benign  type  of  chorioma,  acute  infection 
of  the  uterus  b  not  an  infrequent  complication 
which  often  leads  to  septicemia  or  peritonitis. 

As  yet  there  b  no  certain  method  of  detcrmininf 
the  benign  from  the  malignant  types  of  chorioma 
to  assist  in  the  choice  of  the  surgical  procedure. 

The  case  reported  by  the  author  was  that  of  a 
woman  who  had  had  an  abortion  with  profuse 
hemorrhage  and  had  bled  intermittently  up  to 
the  time  she  entered  the  hospital  one  year  later. 
She  was  then  anemic  and  had  a  slight  fever.  Sub- 
sequently she  devdoped  symptoms  of  sepsb  and 
died.  Autopsy  revealed  a  snuul  tumor  in  the  right 
comu  of  the  uterine  cavity,  acute  infection  of  the 
endometrium,  acute  diffuse  peritonitb.  and  iMtmo- 
lytic  streptococcus  bactemnia.  The  tumor  con- 
sisted of  syncytial  ceUs  l^ing  singly  and  in  clumps 
in  the  stroma  of  the  uterine  mucosa  and  the  super- 
ficial myometrium.  I.  E.  Btsaaow,  M.D. 
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TIm  Milwr  Im»  ttwiitd  iIm  oMt  of  «rtm-«l«riM 
anprnmcf  wdrnkud  le  tlw  Ckarlly  Hotplul  of 
Now  OvImm  doiiag  iIm  jroon  1906-1910.  aod  In  hto 
labvbtioM  ooMOfto  Ibt  iaduMi  villi  iboM  rr- 
ported  ffooi  Um  JoIuw  HopklM  HMphol  by  Wynne. 
tlM  WonoB**  HoMtal  ofKtvYork  by  Form,  and 
Cook  CmMf  HoiDitol  of  CUamo  by  Uwb. 

Ib  tW  foon  wMor  wridirniuii  »ti  cam  rvcordt 
«rrr  tiled  ta  titt  CiMiity  Ikopiul  00  thoie  of 
rsiniuierUM  pngiMadto.  Thirty-ftve  catco.  how- 
•w.  bovt  Ml  bioa  eoMidirid  io  lldt  poper  I>ur- 
falf  iIm  loaw  p«lod  17*734  politats  wcfr  admitted 
to  the  various  BrMOoloflCM  MrrioM  of  Ibo  boapiloL 
Tberrloee  tbe  iM  CMCO  of  octopk  propMDcy  atodiod 
bgr  GffofogBiBO  coBttiitttcd  oppraamolcly  uos  per 
ctaC  of  tW  loUl  Bumber  of  caaco.  Tbe  bddeooe  of 
ectopic  piofBBBcy  Ib  tbe  Cooli  Countv  llotpital  U 
BOl  ilatod  IB  tbo  report  by  Lewia.  In  the  Johns 
HopkiBa  Roapital  it  vaa  jo)  in  f>,688  caaea  (1.3 


per  coat)  lor  a  period  of  twmtytevcB  jrcora.  and  in 
Ibo  WooMUi**  lioapital  J09  in  IQ.674  caic«  (1.5  per 
em)  for  a  period  of  teo  years.  It  will  be  noted,  then, 
Ibal  Ibo  bcideact  fai  tbe  Cbaritv  Hospital,  the 
lobsa  HopkfaM  Hoapital.  and  the  Wooian's  Hospital 
vas  practically  tbe  same. 

The  race  to  which   the  patieot  belonfed  was 
tocorded  io  179  rases     Nintytwo  patienu  (51.3 
per  coat)  were  white  women,  and  eipity  (4^  6  per 
cent)  were  BO^oaaea.  In  the  Johns  Hopktn^  ' 
joi  (66ik6  per  oeai)  of  the  patienu  «r: 
■UBUB,  aad  101  Cti-lJ  per  cent)  wcro  nmrisaas 
U  wfll  bt  Boled  tbatin  both  series  the  loddcaoe  waa 
_  tbe  white  women.    The  race  la  not 
Ib  tbt  reports  of  the  Woman's  and  Cook 
County  lloipitals. 

In  the  fooorda  of  tbe  Charity  Ho«pital  the  age 
of  the  patieal  wai  ipvm  in  18a.  The  younoest 
patient  waa  17  yean  and  the  oldest  48.  At  Johns 
llopkiBS  tbe  yoBBfleal  patient  was  1 5  and  the  oldest 
45.  orbile  at  Ibo  Woauui's  Hoapital  the  younfcst 
nlioit  was  i7aadlbooldaai  4'-  The  report  of  tbe 
Cook  CoBBly  Hoapital  slalea  that  two  patienu 
yoaia  aad  fbo  over  40^  Ib  all  tbe 
tbe  peotcal  iBddeaoe  of  the 
waa  fai  woBMB  between  tbe  afrs  of  ij  and 

IB  tbe  Charily  Hoapital  scriea,  seveatcca  padeBta 
<9-S  per  ceBl)  fBire  a  bialory  of  CBtire  sterility,  aa 
WHisiiil  with  it  per  cent  at  tbo  Jolma  HopUaa 
Hoipilal  and  is  per  cent  at  the  Wooaaa'a  Hoapital 
Tbe  Cook  Coonty  lloiptal  report  states  that  nearly 
14  per  cent  of  the  patienu  were  sterile  for  a  period 
of  ivejrcara  before  tbe  ectopic  progBBBcy.  Of  the 
i«9  Charily  Hoapital  patkala  who  bad  been 
pWfiiMt  before,  11  (5.9  per  oeol)  bad  bad  only 
BiifBiffcuia.  aa  cooipond  with  $  per  ocai  at  tJie 
lobBa  HofMaa  Bpapiul  oBd  17  Mr  ceat  at  the 
lloflMB's  HoMtaL    The  Cook  CoBBly  Hospital 


doea  BOl  slate  how  many  patienu  bad  bad 
ooly. 

Tbo  fauer\'al  hrtwrrn  the  last  prefMBCST  aad 
adadiaiM  into  the  hmpital  for  tbe  odopic  prof* 
aaaor  waa  noted  in  ninety-eight  caaaa  treated  at  the 
Cbaiity  Hoapiul;  the  shortest  faiterval  was  two 
months  and  ihr  lonfrtt  i«rnty-nine  ytut.  At  the 
Johns  HoplUns  lionpitai  the  shortest  interval  waa 
three  naoatba  aad  the  loogeat  nioeteea  years,  wbOe 
at  tbe  Woaua'a  Hoapital  tbe  ahortcet  iaterval  waa 
twelve  woelM  aad  tbe  kMifeat  aistem  years.  Tbe 
Cook  Cooaty  Hoapital  report  laakea  m  aote  of  tUa 
point.  At  the  Charity  Hospital  the  Interval  was 
between  one  and  K^n  years  in  ninety-c^t  cases 
(67. J  per  cent)  and  at  the  Johns  Hopkiaa  Hospital 
in  74  per  cent.  The  reporu  of  the  Wooiaa's  and 
Cook  County  Hoapitab  do  not  aote  tbla  poiat 

Of  the  Charity  Hoapital  serica  of  186  patieaU 
ooly  eleven  (5.9  per  cent)  gave  a  hbtory  of  previous 
operation,  aa  compared  with  forty-five  (14.85  per 
cent)  at  Hopkins  ant!  10.2  per  cent)  at  the 

Woman's  Hospital.  k  County  report  does 

not  note  this  point.  .Sixtrcn  of  the  186  patieaU 
(8.6  per  cent)  reported  treatment  for  a  specific 
infection  at  sonte  time  before  sdmiiaion  (three  had 
positive  Wassermann  tesu  on  adniaaioo),  aa  00m- 
parrd  with  10.8  per  cent  at  the  Woman's  Hoapital 
The  other  reports  do  not  note  this  point. 

At  the  Charity  Hospital  1  as  patienU  (66  per  cent) 
comfilained  of  pain,  and  sixty  (ja  per  cent),  of 
bleeding  At  the  Johns  Ho^ns  Hoapital  the 
corresponding  figures  were  84  and  ji  per  cent.  At 
the  Woman's  Hospital  g6.6  per  cent  complained  of 
pain  alone  or  pain  with  bleeding,  while  at  tbe  Cook 
County  Hospital  about  85  per  cent  complained  of 
pain,  and  64.2  per  cent  complained  of  bleeding. 

In  tbe  Qiarity  Homital  seventy-eight  patienu 
(41.Q  per  cent)  stated  definitely  that  they  bad 
missed  one  or  more  periods,  as  compared  with  54 
per  cent  at  the  Johns  Hopkins  Hoapital,  34  per  cent 
at  the  Woman's  Hospital,  and  32.1  per  cent  at  the 
Cook  County  Hospital.    Forty-one  patienu  (at.i 

St  cent)  gave  a  history  of  irregular  perioda,  aad 
ty-one  (27.4  per  cent)  had  noticed  that  tlie  perioda 
were  scant.  Atthe^ohns  Hopkins  Hoapital  fifty  two 
(17  per  cent)  noticed  abnormalitiea.  Sixteen  pa- 
tinU  (8.6  per  cent)  at  the  Charity  Hoapital  gave  a 
definite  hiatory  of  regular  periods  at  all  times,  as 
compared  with  6  per  cent  at  Hopkins.  Of  those  at 
the  Cook  County  Hoapital  56  per  cent  neither  missed 
any  iKritxis  nor  noticed  any  abnormalitiea. 

I'nfortunately  only  fifteen  of  the  records  showed 
a  hemoglobin  determination  before  operation,  aad 
only  forty-three  a  leucocyte  count.  Tbe  hi|beat 
perrrBlage  (jjK  per  cent)  showed  a  bnaopobin 
belereMToaodiia  At  tbe  Jobaa  Hopkiaa  Hospital, 
in  a  seriea  of  106  hawBoglobia  detenaiaatfaM  the 
hi^iest  percentage  (18.7)  waa  betwoea  70  aad  80, 
while  at  the  Woouui's  Hoapital  ia  a  aetiea  of  too, 
the  highest  peroeataflB  (j6)  was  betweca  80  and  90. 
No  hcinoglobia  record  le  l^vea  in  the  Cook  County 
Hospital  ttudy,  aad  bolb  Wynne  and  Farrar  point 
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out  that  a  bMBOglobiB  delmniiMtioa  »  oC  doubtful 
valye  in  a  diai^Miii  of  ectopic  pctgnancy  rince  there 
it  DO  marked  drop  until  after  forty-«i^t  to  teven- 
ty-two  boufft. 

In  the  Qiarity  Hoapital  thirtv-nine  of  a  series  of 
forty-Clircc  caaes  (go. 7  per  rent)  showed  a  leuoocy- 
tmk  vadcr  90,000  as  compared  with  Q0.5  per  cent  m 
a  Mfksol  eighty-two  at  Hopkins  and  07  per  cent  in  a 
•criea  ol  too  at  the  M  oman  s  HoapitaL  The  leucocy- 
toaia  b  so  sutcd  in  the  Cook  County  Hoapital  report 
that  a  fair  oonparison  b  impoarible. 

The  Charity  Hoapital  reoonb  ahow  that  the 
temperature  00  admimion  in  the  series  ol  186 
cases  was  under  toi  degrees  F.  in  167  cases  (8Q.9 
per  cent),  while  the  pube  on  sdmisakMi  in  a  series 
of  174  cases  was  under  130  in  150  cases  (86.a 
per  cent).  In  three  cases  the  pulse  was  so  rapid  it 
could  not  be  counted,  and  in  one  case  it  was  im- 
perceptible,  At  the  Johns  Hopkins  Hospital  the 
tcapanatore  was  under  loi  degrees  F.  in  nwety-one 
of  a  series  ol  180  cases,  and  the  pulse  lesa  than  i  jo  in 
91  per  cent  of  the  same  series.  At  the  Woman's 
Hospital,  in  a  series  of  100  cases,  the  temperature 
was  under  101  degrees  F.  in  ninety-seven,  and  the 
pabe  oader  130  in  the  same  number.  At  Cook 
Coontpr  Hospital  04.8  per  cent  of  the  entire  series 
of  paticBts  had  a  temperature  under  101  degrees  F., 
but  the  pabe  rate  was  not  noted. 

The  pre-operative  diagnoais  was  recorded  in  only 
cighty-fottr  cases  (45.2  per  cent)  at  the  Charity 
HospitaL  Thirty- three  cases  were  correctly  diag- 
nosed: three  were  diagnosed  as  probable  cases  of 
ectopic  pregnancy,  and  two  were  diagnosed  as 
nnntptuml  ectopic  pregnancy.  The  diagnosb  was 
correct,  therefore,  in  44  per  cent  as  compared  with  46 
per  cent  at  the  Johns  Hopkins  Hospital,  55.6  per 
cent  at  the  Woman's  Hospital,  and  $9  per  cent  at 
the  Cook  County  Hoyital. 

At  the  Charity  Hospital  the  operation  was 
oginal  in  only  eleven  cases  (5.9  l>er  cent),  as  com- 
pared with  8  per  cent  at  Johns  Hopkins,  and  7  per 
cent  at  the  Woman's  HospitaL  The  Cook  County 
Honital  report,  which  treats  only  of  *P«g~««^.  gives 
no  definite  figures. 

The  location  of  the  pregnancy  was  stated  in  the 
records  of  139  cases  treated  at  the  Charity  Hospital. 
In  eighty  (57.5  per  cent)  it  was  in  the  right  tube. 
and  in  fifty-eight  (41. 8  per  cent)  in  the  left.  There 
waa  ooe  case  of  bilateral  pregnancy.  At  the  Johns 
Hopklas  Hoapital  it  was  in  the  right  tube  in  50  per 
cent  and  in  the  left  tube  in  40  per  cent  and  there 
were  two  caaca  each  of  right  interstitial  and  right 
ovariaa  pregnancy.  At  the  Woman's  Hoapital  the 
pregnancy  was  on  the  light  side  in  51.4  per  cent  of 
the  cases  and  on  the  left  in  48.6  per  cent  and  there 
waa  one  case  of  bilateral  pregnancy.  The  location  is 
not  stated  in  the  Cook  County  Hospital  report. 

Unfortunately  the  results  of  gestation  are  stated 
in  only  1 26  of  the  Charity  Hospital  records:  rupture 
in  ninety-five;  no  rupture  in  ten;  tubal  abortion  in 
sisi  full  term  chiki  dead  in  fourteen;  full-term  child 
living  at  birth  in 


The  pathologic  report  was  po«itivr  in  fifty-two 
casea  and  negative  m  six.  though  even  when  the 
report  was  negative  the  operator  was  stiU  sure  after 
the  operation  that  he  was  dealing  with  an  early 
ectopic  pregnancy.  In  twenty-seven  cases,  four  of 
whidi  are  included  in  the  report,  the  ftrtuses  could 
be  identified  positively,  and  ranged  from  an  embryo 
of  a  few  weeks  to  fourteen  full- term  ffletinca  and 
ooe  living  child  who  died  within  a  few  hours  after 
delivery.  Thus  a  total  of  seventy-five  confimutions 
was  secured  out  of  a  poaaible  eighty-one.  The 
pathologic  reports  for  the  other  bospitab  are  not 
available. 

In  the  Charity  Hospital  series  of  186  cases  there 
were  twenty-three  deaths  (12.3  per  cent),  which  is 
high  as  compared  with  4.3  per  cent  at  the  Johns  Hop- 
kins Hoapital,  not  quite  i  per  cent  at  the  Woman's 
Hoapital,  and  8  per  cent  at  the  Cook  County  Hos- 
pital. As  is  to  be  expected,  the  highest  death  rate 
prevailed  at  the  two  general  hospitals  where  the 
patients  are  of  a  k>wer  social  status,  where  it  is  noore 
diflkult  to  secure  adequate  hbtories  to  justify  very 
early  interference,  and  where  a  greitcr  number  of 
patients  are  admitted  in  a  moribund  condition. 

C  U.  Davb.  M.D. 

Mooee,  G.  A.:  Interstitial  Pregnancy,  with  Report 
of  a  Caao  Operated   upon   Before  Rupture. 

Boston  U.  (r  S.  J.,  1922,  clxuvii,  384. 

The  case  reported  is  as  follows: 

The  patient,  a  woman  27  years  of  a^.  had  been 
married  five  years.  Her  husband  b  living  and  well. 
She  had  one  child  living  and  well  and  no  other 
pregtuwcies.  She  bad  had  the  usual  diseases  of 
childhood  and  eight  years  ago  a  peritonsillar 
abscess,  but  no  other  iUness.  Tlie  catamenia  had 
been  regular  and  normal  until  recently.  For  the 
past  several  months  it  had  been  vcr>'  profuse  every 
other  month.  There  was  no  dysnM»iorrh<ca.  Sep- 
tember, iQiQ,  menstruation  was  excessive  tn 
amount  but  not  prolonged.  The  October  period 
was  normal.  In  November  a  profuse  flow  began 
about  the  twenty-eighth  day  and  continued  a  few 
days  into  December.  Flowing  began  again  January 
2,  i9X>,  was  vcrv  profuse,  continued  for  five  da)rs, 
aiid  then  ceased  for  five  days.  Since  that  time. 
January  1 2,  there  had  been  an  almost  constant  but 
not  profuse  flow.  Walking  or  turning  quickly  in  bed 
caused  a  sharp  pain  in  the  left  side  of  the  abdomen 
low  down.  There  was  no  discomfort  in  sitting. 
Since  January  t,  there  had  been  considerable  urina- 
tion but  no  dysuria.  The  bowcb  were  normaL 
There  was  no  nausea  or  vomiting. 

At  examination  February  11.  19M,  the  blood 
pressure  was  found  to  be  130,  the  p«ibe  80,  and  the 
temperature  nomaal.  The  abdomen  was  level  bat 
tymipanitic  throu^iout.  There  was  no  mam  aad 
no  tenderness  except  in  the  left  lower  qaadraat. 
just  above  the  symphysb,  where  a  very  tender  masa 
about  the  sixe  of  an  egg  could  be  felt. 

On  vaginal  examination  the  cervix  was  found  to 
be  soft  and  patuhms,  the  uterus  moderately  en- 
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tefffid.  md  Um  fwidiit  llmd  imraH  the  right 
Edflidhit  ipwd  fvBM  tiM  Ml  lidt  ol  Um  (uodu* 
Md  ewMCltd  villi  it  wat  a  Inn  taadir  omm 
Um  te  «f  a  laaaviM  oraagt.  The  tubt*  and 


TIm  irai  caaiiMaMy  of  Um  nM«  and  tlw  f act  Uuu 
H  wat  ll■^al^i^y  cwaictiJ  wiik  iIm  fttadoi  nUaltd 
Um  aallMr  iMo  aalEiiv  «  irat  diagaoiit  of  flbroid. 
Bovavir,  Um  rafidar  wwitniaHiin.  Um  pain,  and 
llMfocl  Ikal  BO  aaM  was  palpabit  OB  naodaatioo 
rii  waaka  ptivhwaly  ltd  to  a  tMoid  diapwrii  of 
iBianlitial  pntnaBor. 

At  optraikNi  the  nuMfaa  waa  BMMkratdy  calarfled 
aad  Uppad  far  ovar  to  the  right.  Inlhe  left  coma  of 
Um  Btaraa  «Bi  a  dark  purplbb  cy«tk  maM  aboui  ilir 
ilaa  of  a  taafefine  oranfr.  eitmding  upward  and 
ftif^f  to  tiM  left.  The  peak  of  thr  tumor  rttrnded 
BD  aoBMoliat  alM»vc  tkt  altaduDcot  of  the  Ml  tube. 
iotli  tobaa  and  ovaiica  vara  aormal.  The  en- 
doadUBeat  of  tiM  toBMr  opoo  the  fundoa  leemed 
to  hwobo  OBly  the  left  conm.  A  tuiiiarwtin 
apatalioB  was  thcrefoia  daddad  npoa.  The  tomor 
waa  wuiu»id  by  a  wsdp  ihapnd  iadaion  in  the 
body  of  the  otarwi,  tha  hft  toba  being  included. 
The  Btcfiaa  cavity  waa  Bot  opened  during  the 
opcratioB.  The  hiddoB  Ib  the  otents  was  closed 
with  doable  Na  a  iodised  catgut  and  the  broad 
sutmed  with  a  continuous  suture, 
was  dosed  in  the  usual  way.  Con- 
was  uneventful  and  the  patient  was 
dbchaffBd  March  ».  iom.       E.  L  Coa»iu.  M.D. 

Gtaft,  K.  tXt  Aa  Opsratiwi  for  tlie  Rrmoml  of  a 
I  ifiaf !■■   Child   HI    Full   Term. 


Utliii  Istfw-I 

LsmH.  i9>»,  cdfi,  jSo. 

The  patirat.  a  woman  ji  vrar«  ui  agr.  wu  ad- 
nitlcd  lo  the  Hospital  for  Uomrn.  Leeds.  Novem- 
ber $.  iQxi.  She  had  been  aurried  eleven  years  bat 
had  had  BO  piovioBS  pffegoaocy.  The  last  period 
ia  rcbroary. 


rcbroanr.  lo'i.  In  Aprfl  she  saffered 
fcoai  naiafal  aad  dUBcalt  mictariiioo  with  severe 
paia  m  the  lower  abdonMa.  and  remained  in  bed 
two  BMBths.  In  joae  a  sevciv  attack  of  abdominal 
paia  with  coostipatloa  aad  slight  iauadice  ■■■ggi"*- 
fag  pM  stoae  cAc  coained  her  to  bed  for  several 
Aboat  the  ead  of  July,  wbca  Um  got  op, 
vaghttl  bleeding  for  one  day.  The 
a  Bwath  later,  aad  again  in 
Dariag  the  sabseqoeat  tea  days  be- 
I  to  the  hospital  there  had  beea  ao 


thiaa 


Febraary  the  abdooMB  had  gnd- 

aad  the  patieat  had  notioso  the 

particJarly  sbce  the  attack  of 

aHtUaosdaaaofUM 


BilaBa.  There 
danag  the  last  two 
'  fvsqasal  aad  that*  was 


re- 
tfoablo- 


Whaa  the  paUeaC  was  ana 
Iha  hraaati  ihoaad  tha  nsaal 
The  abdoBMB  wa 

_  to  aboat  Iha 
ThaoaUhMof  Um 


fai  Ihahoapital 

_      to  a  aiaa 

Ih  BMBlh  of  pf«i* 

atervs  coaU 


not  be  dsfkMd  oa  palpation.  A 
upward  aad  to  the  ript  of  the  umbaicus  __ 
tha  ptaasBca  of  the  foBlal  head  aad  other  largs  aod- 
olss  siwpsstad  foslal  limbs.  A  hard  mass  was  fdt 
lo  themfaUiaa,  rlafaig  from  the  pelvis.  A  loud  loufRr 
coahl  be  haard  over  the  left  lower  regioa  of  the 
abdoBMB,  The  pwasBca  of  the  fotal  heart  sounds 
was  Bot  deflaiteh^  astaUished. 

Tha  vagiad  ads  was  displafod  forward  aad  the 
oendi  was  drawn  upward  and  forward  behind  the 
sympbysb  pubis.  A  firm  mass  was  traced  upward 
ffWB  the  cervix  anteriorty.  Posteriorly  a  brgr.  solid 
nmadish  mass  occupied  the  pelvis,  pnadng  on  the 
rectum  behiod  aaa  irausing  the  anterior  displaoe- 
ment  of  the  vagina  and  cervix. 

At  operation  a  bulging  swelling  resembling  the 
bladder  appeared  at  tha  lower  and  of  the  wouitd. 
The  paassfs  of  the  catheter  and  the  rdatioas  of  the 
round  ligsaieals  proved  this  to  be  the  uterus,  which 
was  very  soft  and  enlarged  to  about  double  Its 
Boa>prMBant  siae.  As  the  operation  proceeded  the 
uterus  became  firmer  and  smaller  by  contraction. 
A  large,  irregularly  lobed  swatting  occupied  the 
greater  part  of  the  abdomind  cavity,  extending  and 
Edng  flKire  fixed  toward  the  left.  The  hand  could 
be  passed  on  the  right  side  between  the  tumor  and 
the  abdominal  wall,  down  to  the  pdvic  rwion: 
through  the  thin  c>'stic  wall  of  thb  sac  the  fcrtd 
parts  could  be  felt,  with  the  head  above,  the  limbs 
m  front,  and  the  breech  below  in  the  pouch  of 
Douglas.  On  the  left  side  the  hand  could  be  passed 
between  the  sac  and  the  abdomind  wall  to  the  iliac 
fossa  but  no  further.  The  soft  mass  of  the  placenta 
waa  defined  as  attached  to  the  structures  of  the 
pdvis  on  this  dde,  in  the  situation  of  the  iliac 
vessels,  ureter,  and  base  of  the  broad  ligament  up  to 
the  side  of  the  uterus.  The  proximal  part  of  the 
left  fdlopian  tul>c  could  be  traced  for  about  H  in. 
from  the  uterine  cornu  but  was  then  lost  on  the  sac 
wall.  The  much-displaced  tnfundibulopdvic  liga- 
ment could  be  ideotiBed  toward  the  upper  and  back 
part  of  the  sac  The  right  hemisphere  of  the  sac 
was  thin  aad  transparent,  oonsimag  apparenUv 
of  only  foetd  membrane.  .\  portion  of  the  left  side 
of  the  sac  was  formed  of  the  remains  of  the  left  tube 
and  bfoad  ligament.  The  sac  was  opened  to  the 
right,  wett  dear  of  the  placenta.  A  loop  of  pul- 
sating oord  at  once  escaped  with  liquor  ainnii.  The 
child,  a  male,  was  removed  rapidly.  It  was  apooeic, 
but  respiration  was  soon  estat>lialied  by  the  usud 
methods.  It  was  free  from  obvious  malformation, 
perfacdy  developed,  and  mature  dthough  smalL  Its 
wdght  was  about  $  lbs.  The  fifth  day  there  was 
soBM  hamuteaMsb  aad  aielama  and  the  infant  died. 
Autopqr  was  not  parodttad. 

Kxsminstioa  of  the  sac  revealed  the  plaoeaU 
attached  mainly  to  the  subperitoaed  pdvtc  struc- 
tures, iu  anterior  edge  extending  a  short  distaaoe 
forward  on  the  free  portion  of  the  sac  It  waa 
obvioady  impoasibls  to  remove  the  plaoeau  in 
view  of  the  daaasr  to  the  subjacent  stroctares  and 
Um  dilBcahy  of  HfaUag  the  vessslk    The  oord 
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wM  Hpted  and  cut  off  ihort  ud  Ike  tttuap  dropped 
lolo  the  U€.  The  mc  was  maiaupbliaKd  Vy  nturr 
to  tht  lower  anj^  of  the  woond.  and  the  cavity 
looMly  packed  with  (auxr.  The  remainder  of  the 
4hdomiMl  wound  was  closed  in  the  moal  manner. 

It  anpearrd  that  in  this  case  the  pregnancy  origi- 
nated in  the  left  fallopian  tube.  There  was  then  ero- 
Uoo  and  extension  into  the  broad  Ucaroent  and 
Mibieaaent  perforation  of  the  posterior  layer  of  the 
heond  qgament  into  the  peritoneal  cavity,  the  fvtal 
membranea  rrmaining  intact. 

There  was  some  shock  following  the  operation, 
'he  pube  rrmaining  at  about  ix)  for  a  few  days. 
<  >n  the  fifth  and  ctghth  days  the  temperature  rose 
to  too  devees  F.  Inere  was  only  slight  oozing  from 
the  wound,  and  the  packing  was  gradually  lessened. 
(>n  the  sixteenth  day  the  sutures  were  removed; 
the  wound  had  healed  except  around  the  drain. 
'  >n  the  twenty-seventh  day  the  temperature  rose 
igain.  The  remains  of  the  packing  were  then  re- 
moved: offensive  discharge  and  small  portions  of 
placenta  escaped  and  the  temperature  fell.  From 
time  to  time  the  cavity  was  irrigated  and  small 
fragments  removed.  On  January  17  (the  seventy- 
first  day)  under  ether  sngsthesis  the  drain  hole  was 
enlarged  to  admit  the  finger  and  the  remaining  mass 
of  placenta  lying  loose  in  the  cavity  was  extracted, 
the  cavity  freely  irrigated,  and  a  large  tube  inserted. 
The  temperature  rapidly  subsided  and  the  sinus 
quickly  healed  after  removal  of  the  tube. 

E.  L.  Omwkll,  M.D. 

EXTERNAL  GENTTAUA 

SmI,  J.  C:  The  Trantmcot  of  Cystocele.    J.  Am. 

hi.  Au.,  iQ2>.  bodx,  704. 

The  author  caUs  attention  to  the  coostroction  of 
of  the  pelvic  floor  and  the  important  part  played  by 
the  pelvic  fascia  in  the  support  of  the  vaginal  outlet. 
Iliis  fascia  is  a  direct  contmuation  of  the  abdominal 
fascia  and  b  firmly  attached  in  the  region  of  the 
white  line.  It  is  perforated  by  the  urethra,  cervix, 
.ind  rectum.  The  cervical  penetration  is  located 
about  the  center  of  the  must  drpeodent  portion  and 
.tt  the  weakest  point.    S  ndopelvic  fascia  b 

the  true  supporting  strut  .idcele  and  prolapse 

result  from  disturbance  of  the  function  of  that 
fascia  and  the  amount  of  prolapse  will  be  in  direct 
ratio  to  the  extent  of  the  dMturlwnce.  Prolapse  thus 
results  along  the  following  planes:  (i)  urethral, 
clinically  recognixed  as  prolapsed  urethra;  (2)  vesi- 
cal, clinically  a  cystotxle;  (3)  cervical,  clinically 
uterine  prolapse;  (4)  postcervical,  cUnicaUy  an 
endoceic;  and  (s)  rectova^nat.  diniodly  a  rectocele. 
To  effect  a  cure  in  toch  oooditions  the  function  of 
the  pelvic  fascia  must  be  restored. 

In  the  operative  treatment  the  age  of  the  patient 
and  the  extent  of  the  planes  involved  are  the  impor- 
tant poinu  for  coonderation.  During  the  diildbcar- 
ing  period  the  radical  cystocele  operation  with 
posterior  repair  and  ahdomiiuil  suspeniion  of  the 
uterus  has  proved  moat  satisfactory  and  does  not 


interfere  with  subsequent  pregnandca.  FoOowiag 
the  childbeiring  period  the  uterus  becomea  a 
liability  rather  than  an  asset.  .\s  the  poaitioo  of  the 
bladder  does  not  depend  upon  the  position  of  the 
nterua,  the  position  of  both  the  uterus  and  bladder 
nuat  be  considered  in  cases  of  prolapse.  It  is  rarely 
necessary  to  leave  a  portion  of  the  uterus  for  men- 
struation since  the  theory  that  the  life  of  the  ovary 
depends  on  the  menstrual  function  is  far  from  being 
established.  In  these  cases  the  usual  procedure 
should  be  a  vaginal  hysterectomy  since  this  allows 
the  best  reconstruction  of  the  va^nal  vault.  In  the 
repair  of  the  c>'stocele  the  fascia  should  be  over> 
lapped.  In  fifty-seven  cases  operated  u|wn  for  various 
forms  of  prolapse  there  has  not  been  a  single  recur- 
rence of  the  cystocele.  H.  W.  Fixx.  M.D. 

Ward.  G.  G.:  The  Technique  of  Repair  of  Eotcro- 
cele  (Posterior  Vai^inal  Hernia)  and  Rectocdo 
as  an  Entity  and  When  Associated  with  Pro- 
lapse of  the  Uterus.  J.  Am.  M.  Au.,  193J,  Ixxix, 
70Q. 

In  large  rectoceles  the  usual  operative  technique 
of  Emmet  or  Hegar  does  not  give  a  permanently 
satisfactor>'  result.  In  these  cases  a  technique 
may  be  employed  which  ensures  a  cure  by  treating 
the  rectocele  as  a  hernia  and  anchoring  the  recud 
pouch  in  a  higher  position  on  the  undamaged  portion 
of  the  vaginal  wall  where  the  fascial  supports  of  the 
canal  are  intact.  The  operation  consists  first  in 
completely  se|)arating  the  rectum  from  the  posterior 
vaginal  wall  as  far  up  as  the  cul-de-sac  of  Douglas 
aiKl  then  sliding  the  loosened  rectal  pouch  high  up 
along  the  vaginal  wall  by  means  of  a  suture.  Thus 
the  denuded  rectum  is  carried  up  and  placed  so  as 
to  adhere  strongly  to  the  upper  undamaged  third  of 
the  posterior  vagina  which  is  above  the  former  site 
of  the  rectocele.  The  pouched  part  of  the  vaginal 
wall  which  entered  into  the  formation  of  the 
rectocele  is  then  cut  away  and  the  operation  com- 
pleted bv  a  perineorrhaphy  in  which  the  pubo- 
cocc>'geaI  portion  of  the  levators  is  exposed  and 
approximated  in  front  of  the  rectum,  thus  making  a 
strong  barrier  to  further  descent. 

The  extreme  types  of  posterior  vaginal  hemic 
or  enteroceles  are  rare  but  those  of  loser  degrees 
are  far  more  frequent  than  b  generally  believed. 
In  cases  of  enterocele  without  uterine  prolapse  the 
posterior  vaginal  wall  b  opened  in  the  midline 
for  it « entire  length  and  the  peritoneal  sac  of  Dougba 
is  dissected  free  up  to  the  uterosacral  ligamenta. 
The  sac  b  ligated  and  cut  off.  and  the  utcroaacral 
ligaments  are  united  with  interrupted  Psgtnilecher 
lincnc  sutures  as  close  to  the  rectum  as  poaribfe. 
The  denuded  space  b  obliterated  with  continuous 
buried  catgut  sutures,  and  the  vacina  dosed  in  the 
usual  manner.  In  cases  associated  with  prolapse  of 
the  utenu,  in  which  the  Mayo  technique  b  em- 
plosred,  the  obliteration  of  the  cul-de-sac  b  easfly 
accompUshed  after  the  uterus  has  been  cut  away 
from  the  broad  ligaflsents.  A  finger  in  the  pouch 
demonstrates  iu  exact  location  and  a  median  \'aginal 
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A.  1.1  TlMGMiaaaiidOafaaflililiRac- 
J.  Am,  it.  An.,  iota,  Usii.  706. 

tba  caatet  of  rrctocrW  the  author  rite* 
of  Um 


ita  pUoovafUulia 
erdwirtn{aqr  daria^^cMMbhtlt.  Tbaaa  H||Mitnts. 
QHcribad  bjr  BIumiB«  carve  oow  award  froai  the 
Mwaa-alcfffae  HgiaiMHa  to  the  (a»cia  in  the  vaginal 
nMit  aad  are  of  fftat  ioBportaacc  because  they  tup- 
port  Ibe  vagfaud  vaalt  aad  Ibe  ivctaaL  A  ttrain  b 
aland  apoa  tbcm  by  Ibe  ftoaC  tlafe  of  kbor.  and  dur- 
lac  obalatrkal  operatioaa  bafoce  Ibe  crrvix  b  fully 
dlalid  tbe  foraailioa  of  a  ractoock  auy  be  favored 
by  iajanr  lo  ibe  poatcrior  vagfaMl  vault.  Other 
OMMea  of  rrctocrle  are  tubiBvoladoa  of  the  uterus, 
bard  arorli  during  the  bctatioa  period,  and  chronic 


Tbe'  treataMal  of  Ugb  taclocde  to  caaentially  tur- 
Tbc  aaaal  piocedmaa  advocated  are  totally 
aad  frcqacally  foQoved  by  recurreooe. 
Folearhit  tbe  aaaal  lypca  of  periaeorrbaphy  lecto- 
crie  wS  occar  la  aMi«  taaa  jo  per  oeal  of  caaea.  The 
tccbaioae  perfected  by  Ibe  aatbor  for  the  cure  of 
rrrtorde  to  aa  ioOowa: 


A  croea  lachion  through  tbe  vaginal  faada  to  1 
at  Iba  awwDcalancoua  iuactkm  of  the  vaglaa  aad 
pariaaoai  aa  ia  Ibe  Tail  Mp-apUt  ling  periaeorrbaphy 
aad  tiM  iap  to  lepafalad  from  the  rectum  for  a  dto> 
taace  of  aboal  6  OB.  Tbe  vaginal  faada  to  Mparatad 
fram  the  laclam  by  opeaiac  the  irtoion  aad  Ibe 
vaglaal  wall  to  ihea  famied  la  the  addttae  fiom  ihe 
foafdwtte  lo  tbe  pooch  of  Dooglaa.  By  lifting  the 
appar  angle  of  the  iactoioa  Ihe  •acrO'Utrrinc  liga* 
eieau  are  p«tl  under  leaaion  aad,  aalam  the  uteraa 
has  beea  raaoved.  can  be  eaaOv  made  oat  A  dawaic 

Sit  suture  to  paaaed  ihroui^  the  vajdaal  wall  a  abort 
stance  from  Ihe  t4per  Uito  of  taa  faKtoioa,  car- 
ried free,  and  passed  nutmgh  the  faadal  covering  of 
the  left  side  of  the  rectum  at  a  point  where  it  will 
just  talic  up  the  slack  in  the  prolapaed  bowel  Tbto 
suture  if  thea  paiaed  through  the  faada  near  Ihe 
left  sacro  uterine  ligament,  croaaed  over,  aad  paieed 
through  the  fascia  near  the  ri^t  sacfoAtleriaa  Hga- 
mrnt.  then  carried  free  to  a  pomt  on  the  right  nde 
of  the  rectum  opposite  the  first  rectal  stitch  and  up 
through  the  vaginal  wall  opposite  the  starting  point. 
When  thb  stitch  b  carefully  drawn  taut  and  tied, 
the  rectum  b  raised  to  the  sacro-uterine  Ugamcnta. 
The  lixamcnts  arc  then  sutured  together  and  Ihe  tip- 
per anxlr  of  the  vaginal  iodsion  b  doaed.  A  leoond 
similar  »t itch  causes  the  rectum  to  disappear  ea^dy. 
The  remainder  of  the  operation  b  the  same  aa  an 
ordiiury  perineorrhaphy. 

With  thto  operation  it  was  found  that  in  cases  of 
rectocele  aaeodatcd  with  cystocde  better  resolta 
were  obtained  with  proctopexy  than  with  perfaieor* 
rhaphy  in  52  per  cent  of  the  cases,  while  b  rectocele 
associated  with  prolapse  of  the  uterus,  tbe  reaolla 
were  better  after  proctopexy  than  after  the  usoal 
perineorrhaphy  in  7  s  per  cent  of  the  cases. 

a  W  Pkmc.  M.D. 


OBSTETRICS 


PUGlfAHCT  AND  ITS  COMPUCATIOlfS 
B«cr.  J.  L.:    A  CoolribttClon  to  th«  ProhiMn  of 
N«phrit1s   and   W»phfo»to   In    PragOMMar.    /. 

Am.  \f  :i.  \xxLx,  6ti. 

Theautn  vcs  that  the  so-called  "kidney  of 

prcfiMacy"  occttniet  a  position  between  nephritis 
and  nephrosis.  Very  probably  the  initial  changes 
occur  in  the  rrnovaacular  system,  the  tubular  epi- 
thelium becoming  involved  later  because  of  the  re- 
ultinf  d)rstrophy.  He  finds  that  the  nephropathy 
i  pregnancy  is  essentially  a  disease  of  primipanr. 
I'rodromal  symptoms,  such  as  slight  shifting 
edema  and  moderate  retention  of  sodium  chloride, 
■ire  freouent.  The  ooodition  usually  occurs  in  the 
^eornd  half  of  pregnancy.  Moat  authors  deny  the 
tran«ition  of  a  pregnancy  nephropathy  into  chronic 
nephritis.  Of  ooune  the  occurrence  of  pregnancy  in 
a  woman  with  a  pre-existing  nephrosb  nuy,  and  as 
a  rule  wilt  aggravate  the  condition  of  renal  de- 
corapeomtion. 

In  this  study  the  author  used  functional  tests 
baaed  on  MoMnthal's  pioneer  work  and  coupled 
with  capiDaroscopy.  One  of  the  renal  functional 
tests,  aimed  at  the  tubular  system,  is  made  to  de- 
termine the  effect  on  the  speafic  gravity  of  a  series 
of  two  hourly  specimens  of  urine  and  follows  the 
administration  off  a  dyestuff  such  as  methylene  blue 
or  indifo-carmin.  The  urine  must  aJways  be 
boiled  and  filtered  to  renoove  the  albumin.  In  the 
normal  case  serial  readincs  of  the  specific  gravity 
of  the  urine  after  the  adminjstrarion  of  s  g*^-  of 
methylene  blue  shows  no  dumge  or  an  increase. 
In  severe  involvement  the  ^Medfic  cravity  will  drop 
suddcahr  and  remain  low  for  many  hours. 

Another  test.  "  the  freshet  test."  b  aimed  at  the 
glomeruli.  In  a  normal  case  an  extra  liter  of  water 
taken  at  one  time  will  be  excreted  in  leas  than  four 
hours.  Nephritis  will  cause  delav;  the  greater  the 
involvement,  the  greater  the  dday  or  "hypos- 
thenuria." 

The  first  extensive  work  b  capillary  microscopy 
was  done  by  Lombard  in  tow.  The  changes  ob- 
served and  moat  easOy  stydied  in  the  nail  grooves  fall 
nto  two  groups:  the  transient,  with  sli^t  deform- 
itici  of  the  capillary  loops,  such  as  a  bulge  at  the 
convexity,  hairpin  shapes,  and  elongation,  seen  in 
the  kidney  of  pregnancy  and  edampria;  and  the 
permanent,  with  meandering  loopa.  tennis  racket 
forms,  and  retardation  of  the  blood  stream,  with 
segmentation,  seen  in  pronounced  true  nephrosis, 
especially  that  associated  with  circulatory  dia- 
'  urbances  due  to  the  renal  chantoea,  and  in  sderoait 
•I  the  kidney,  more  particuUuiy  the  rapidly  con- 
tracted kidney. 

The  differential  diagnoab  between  nephropathy 
independent  of  pregnancy  and  nephropathy  due  to 


pregnancy  b  based  on  the  interpretation  of  renal  and 
remote  symptoms  plus  capiUaraioopy. 

The  treatment  of  the  kidney  of  pregnancy  should 
be  determined  by  our  renal  phsrtiology  and  pathology 
anfl  the  relative  predommance  of  nephritic  and 
nephrotic  symptoms.  The  nephropathy  of  preg- 
nancy does  not  furnish  an  indication  for  artificial 
interruption  of  prej^ancy,  but  under  some  condi- 
tions a  genuine  nephrosis  of  marked  degree  neoemi- 
tates  emptying  of  the  uterus.  Among  sudi  indica- 
tions may  be  mentioned  retinitb,  albuminuria,  and 
crdenu  of  such  degree  or  location  as  to  be  serious. 

The  prognosb  b  better  in  nephrosb  than  in 
nephritb  since  the  epithelium  of  the  tubular  system 
has  a  regenerative  power  which  is  lacking  in  the 
glomerular  system.  The  recovery  of  renal  function 
in  the  kidney  of  pregnancy  and  in  eclampsia  b 
usually  (omplctc. 

A  brief  summary  of  five  typical  cases  of  different 
type*  b  given.  C.  H.  Davb,  M.D. 

Talbot,  J.  E.:  Chronic  Sep<d*  In  Pregnancy.  AmCmi 

M.  SrS.  J.,  igjJ,  clmvji,  313. 

The  author  draws  the  following  conclusions: 

I.   The  white  placental  infarct  b  the  end-result 

of  a  hemorrhagic  lesion,  its  evolution  being  that  of  a 

coagulation  necrosb. 

3.   The  lesion  b  a  discrete  process,  often  multiple, 

and  often  repeated  in  the  same  placenta. 

3.  The  placental  lesion  b  secondary  to  a  lutmor- 
rhagic  lesion  in  the  maternal  blood  vesseb  of  the 
placental  site. 

4.  There  b  clinical  and  hbtologic  evidence  that 
the  primary  lesion  in  the  matemaJ  blood  vesaeb  of 
the  placental  site  b  of  infectious  origin. 

5.  The  clinical  sequence  of  events  shows  that  the 
lesion  b  the  result  of  hxmatogenous  infection  and 
that  the  source  of  the  infection  b  generally  in  the 
teeth  or  tonsib. 

6.  The  determination  of  the  infectious  origin  of 
placental  infarcts  demonstrates  a  large  cunical 
entity  in  pregnancy  which  has  chronic  sepsb  as  its 
initial  lesion. 

7.  In  the  presence  of  pregnancy  treatment  by  the 
removal  of  areas  of  chronic  sepsb  should  be  pursued 
with  the  greatest  caution.        E.  L.  Coawiii.  M.D. 

LABOR  AND  ITS  COMPUCATIOlfS 

AmalocJ.:  The CUnlcnl  Raaulta of SubcaransoM 
Pubiotomy  (PubioComla  sabcutiDca:  reMllados 
en  la  cHoica).  Artk.  it  gimtc,  0ht.,  y  Ptditl.; 
iQjj.  XXXV,  116. 

The  author  reviews  the  results  of  the  pubiotomies 
periormetl  in  the  obstetrical  dinic  at  Barcelona 
from  191 1  to  19".    The  cases,  thirty-seven  in  all. 
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oat  case  the  death  was  due  to  hcmorrbace  on  the 
operating  tabic.  The  »ccoad  death  waa  due  to  acute 
ukeralive  rndocarditb  which  was  prcaent  prior  to 
the  kcction.  The  third  was  believed  to  be  due  to 
kidney  discaAr  complicating  premature  separation 
of  a  normally  impbnted  plaamta  with  nurkcd  hem- 
orrhage into  thr  utrrinc  muMrulature. 

The  author  states  that  at  the  Johns  Hopkins  Hos- 
pital they  have  come  to  regard  the  Ute  caeaarean 
•ectkxi  as  an  extraordinarily  dangerous  operation. 
Therefore,  unless  they  are  prepared  to  sacrifice  the 
uterus,  tbey  resort  to  pubiotomy  or  destruction  of 
the  child  to  safeguard  the  patient. 

C  H.  Davis.  M.D 

PUBRPERIUM  AlfD  ITS  COMPLICATIONS 

Thorp,  E.:  Ptvon  of  thr  Puerperlum.  Lsmut,  iota, 
rriii.  660. 

During  the  last  few  years  a  larae  number  of  cases 
of  potrperal  sepsb  and  puerperal  scarlet  fever  and 
caato  to  which  the  two  oooditions  were  associated 
have  caaie  to  the  author's  notioe  in  the  Infectious 
Dbtatcs  Hospital  of  the  Borough  of  Sunderland.  It 
apptan  certain  that  in  the  cases  m  which  sepaboooi- 
pocatcd  scarlet  fever  the  sepsb  was  a  separate  iafcc- 
tion;  there  was  00  evideaoe  that  scarlet  fever  caused 
the  puerperal  scpab  aa  tbe  two  infectiooa  had  ea- 
tiic|y  separate  onsets.  Tbe  same  strato  of  strralo- 
cooa  waa  cultivated  from  uterine  swabs  and  tbe  blood 
streaaL 

As  refsrds  the  newborn  bablea  Thorp's  recnrdi 
sbov  that  there  were  oaly  two  who  did  not  pteteat 
evkfaaoe  of  the  dbeaae  while  to  the  hoopiuL  la 
three  caaca  tbcre  waa  evldeace  of  tofectioa  to  mcr*; 
the  laaaladar  developed  tbt  diMoae  alter  birth,  the 
apptoraaot  of  tbt  raM  betog  observed  withto  a  few 
boars  to  five  days. 

Tbe  palbogBoaaiaic  strawberry  tongue  waa  | 
to  each  cast  dtopoitd.  and  thorough 
ws»  the  rule,   lae  qmpcoms  usbertog  to 
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in  the  newborn  hahin  were  often  levcfc,  coBVuUoos 
being  not  unrommon;  the  throat  lymptoBM  were 
prominent,  and  in  one  case  death  occurred  from 
crdcma  of  the  floltia.  The  pure  puerperal  scarlet 
fever  ran  a  fainy  mild  coune.  Ihouph  the  signs  and 
symptoms  were  better  marked  than  m  other  patients 
admitted  from  the  town,  where  the  disease  was  at 
that  time  of  a  particularly  mild  t>'pe.  There  were  no 
deaths  in  the  cases  uncomplicated  by  sepsb. 

The  mothers  were  in  most  instances  able  to  feed 
their  babies,  and  treatment  was  directed  chiefly  to 
the  vulva  and  vaginal  lacerations.  The  cases  of 
scarlet  fever  complicated  by  sepsis  were  much  more 
serious,  the  mortality  being  66  per  cent.  The  scat  let 
fever  having  developed,  a  separate  onset,  with  rigors, 
headadie.  and  thirst,  followed,  and  it  was  observed 
that  the  t<m|)rraturc  which  had  been  falling  by 
normal  lysb  rose  to  105  degrees  F.  and  tended  to  be- 
come hyperpyretic  (in  fatal  cases  it  rose  to  107.4 
degrees  F.)  and  attended  by  all  the  symptoms  of 
grave  septicemia. 

When  called  in  to  see  a  puerperal  woman  with 
pyrexia  one  should  immediately  endeavor  to  ex- 
clude sepsis  or  to  diagnose  and  notify  regarding  the 
disease  if  it  b  present.  There  appears  to  be  a  diffi- 
dence in  rrcogmnng  its  presence  unless  it  is  apt  to  be 
fatal;  notifications  are  ver>-  few  in  comparison  with 


the  actual  number  of  cases  undoubtedly  occurring  at 
the  present  time- 

AU  degrees  of  sepals  require  early  treatment  to 
prevent  aifter-effects  and  to  keep  the  condition  from 
sprrading.  AU  rashes  must  be  regarded  as  of  sc|>ti< 
origin  until  proved  otherwise;  morbilliform  rashr^  in 
the  (>u(-ritcr.il  wonum  are  almost  certainly  sri>tu 
As  scaiialiniform  rashes  are  observed  frequently,  a 
dJagnnais  of  scarlet  fever  should  depend  upon  the 
presence  of  an  injected  throat  and  double  rash.  In 
coming  to  a  conclusion  as  to  the  presence  or  danger  of 
sepsis  an  inspection  of  the  vagina  and  cervix  should 
be  made,  and  the  presence  of  tears  and  their  condi- 
tion of  cleanliness  determined.  The  lochia  as  a  rule 
shows  some  diange  from  the  normal;  in  most  cases 
it  does  not  completely  stop,  but  becomes  offensive. 

Care  should  be  taken  in  the  choice  of  nurses;  it 
should  never  be  forgotten  that  pyorrhoea  in  a  nurse 
may  set  up  sepsis  in  her  patient.  A  nurse  suffering 
from  septic  teeth,  sepsis  of  the  throat,  or  subcutan- 
eous whitlows  must  be  prohibited  from  attendance; 
ozjena  also  completely  disqualifies  a  nurse. 

Swabs  should  be  taken  from  the  patient's  uterus 
and  vagina  and  an  examination  made  of  the  blood. 
Shivering  or  ri^or  in  a  puerperal  case  of  scarlet  fever 
should  lead  to  mvestigation  of  the  uterus  and  vagina. 

C.  IL  Davis,  M.D. 
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voaad.  a  ptoiod  Udary.  or  oxtocaal  praaaure  from 
a  tumor,  a  pragaaat  utenia,  calarfcd  calcareoua 
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too  great  fletibnily  of  tbc  cathcu  .uuient 

pfoaaorc  from  without  are  among  tlte  iaclort  which 
Bsay  cauMT  oUt ruction  not  of  pathologic  import. 

In  arriving  at  a  drfinitc  Hiamoeh,  the  case 
history,  careful  abdominal,  vaginal,  and  rectal  pal* 
padoa,  oriaaljrria  (of  only  cathetcriaed  apedmena  la 
ieaMlaa),RNatgen-ray  study  (including 
ography),  and  qrstoscopv  with  ureti 
(uf  means  of  a  wax  bulb  on  an  acora-i 
bougie)  are  employed  collectively. 
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It  b  conunonly  observed  that  stoaea  leaving  the 
kidney  become  arrested  at  one  of  three  points  of 
narrowing  in  the  ureter,  njundy,  (i)  at  the  uretero- 
pdvic  Juncture;  (a)  where  the  ureter  crocsca  the 
Uiac  voaeb  at  the  brim  of  the  bony  pdvia:  and 
Cs)  at  the  ureteroveaiail  juncture.  The  vast  majority 
of  calculi  find  kMl|^Bient  at  the  last-named  point 

Ureteral  calculi  are  best  removed  by  acrhanical 
dilatation  on  the  injection  of  aa  aaaathetic  or  an 
oiL  The  instruments  used  are  a  Garcean  catheter, 
Buerger  olives,  a  Bransford  Lewb  dilator,  a  Walther 
fbiible  sound  with  a  filiform  guide  and  oliveap 
aad  aa  aoom-lipped  bougie. 

DQatloa  b  attempted  in  several  ways.  The 
atere  passage  of  No.  6  F.  olivary-tipped  catheters 
op  tbc  affected  side  frequently  suffices.  Shifting  the 
aas  of  a  stoac  with  re-eatabli&hment  of  ureteral 
dnlaage  will  give  almoat  instant  relief  of  the  pain. 
Wboa  it  can  be  introduced  past  the  stone  the 
Goroeau  catheter,  site  it  F.,  is  the  aaiat  valaable 
ageat  for  dilation,  The  diUting  oUvea  of  BaMrger 
and  the  Bransford  Lewis  dilator  freqaeaUy  aid 
aiatcrially  in  hastening  the  expoUoo  of  a  stone. 

When  an  inatmmrnt  encounters  unuuial  resist- 
anoe  In  tbc  lower  ureter  it  will  frequently  be  poa- 
aBde  to  peas  the  obatructJoa  with  ease  by  introducing 
a  fhiger  into  tbc  vagiaa  or  the  rectum  to  serve  aa  a 
guide.  Stoacs  hnpartwl  at  thr  ureteral  orifwea  arc 
best  liberated  by  cattlag  through  the  ostium  with 
the  hiKhfrcooeocy  qiark,  aa  advocated  by  Fumisa. 
The  intervals  at  wbkb  ureteral  dflariona  can  be 
doQc  are  usually  five  to  tea  da)ra  to  length. 


The  three 
narrowing  to 


VRSTKtAL  aniCTvaK 
Bsato  etiological  factors  of  totriasic 
the  ureter  are  pyofsaic  hifactlM,^ 
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oIoiIm.  and  tubcrcnloiift.  Tbe  itiiponrihility  o<  the 
fint  «Bd  last  nuMd  conditiow  b  wcU  known,  but 
tbe  autlior  cmphadaefl  paiticnkriy  that  ureteral 
cdkahia  b  an  important  cauta  ct  stricture  forma - 

tiOB. 

Pyofeak  organiama,  in  caUbUthinp  tod  of  infcc- 
lioB  in  tbe  leetli,  tooda,  r^T**itf  *  iinum,  alinen' 
Ury  tract,  prostate,  ambal  vcilchi,  or  kkfawyt,  are 
f reqtieally  the  cauie  of  ureteral  rtrkture. 

I'retcnl  itrktare  cannot  be  dJagnoaed  with  a 
No.  6  F.  tneteral  catheter.  Kolbcher  pointed  out 
can  afo  that  the  onty  meana  of  determining  the 
prcaeaoe  of  ureteral  stncture  with  certainty  was  the 
paway  of  an  acorn-tipped  bougie  up  to  and  through 
tbe  fCfktured  area.  Ureterograms,  although  of 
vabM  at  times,  may  be  misleading  Braasch  has 
called  attention  to  the  fact  that  spasmodic  con- 
tracture occurring  at  the  instant  the  roentgenogram 
b  aiade  may  suggest  strictures  which  in  reality  do 

BOtOilt. 

la  tbb  condition,  as  in  cases  of  ureteral  calculus, 
dHatioa  b  paramount.  In  the  male,  in  whom 
tbe  prbm  cystoacope  b  generally  used,  acorn- 
tipped  boupiea  of  silk  have  proved  moat  satisfactory. 
All  of  tbe  UMtnunents  advocated  for  the  treatment 
of  ureteral  stone  are  of  equal  value  here.  The 
iatervab  between  dilations  are  usually  about  two 
weeka  b  length. 

Tbe  author  draws  the  following  conclusions: 

1.  Many  cases  of  obscure  intra-abdominal  pain 
are  due  to  <4»truction  in  the  ureter.  Cystoscopy 
and  wdcral  sounding  should  be  employed  whenever 
tbe  ajraptona  of  abdominal  distress  cannot  be  traced 
to  aone  definite  surgical  condition  distinct  from  the 
urinanr  tract. 

2.  Stone  and  stricture  are  the  two  principal 
factors  in  tbe  causation  of  ureteral  obstruction. 

J.  AppraodBntcly  90  per  cent  of  ureteral  stones 
can  be  removed  by  non-operative  means.  Trans- 
urethral dilation  of  the  ureter  with  instruments 
b  safe  in  the  bands  of  the  experienced,  rational,  and 
efficient  in  ita  resnlta 

4.    Ureteral  stricture  b  a  definite  clinical  entity 

and  merits  more  careful  consideration,  especially  in 

cases  of   abdominal   pain   in   women.     Thorough 

dilation  gives  definite  Mid  apparently  lasting  benent. 

Tmcooona  DnotDownz,  M  J>. 

t 

BLADDER,  URETHRA,  AND  PBlflS 

Kcyca,  E.  L.,  Jr. :  Tbe  Character  and  TraatnMnt  of 
Bladder  Ulowa.  /.  Urel..  1937.  viti.  167. 

Chronic  inflammatory  ukcriUons  of  the  bladder 
may  be  souped  into  three  daasea:  (i)  tubeiadow 
ulcers;  (a)  ulcers  of  the  so^alled  Hunner  or  cluiiit 
type;  and  (3)  incmsted  ulcers. 

The  incrusted  ulcer  b  due  apparently  to  some 
snedal  oocdc  type  of  infection,  b  often  kcated  in  or 
about  the  trigone,  and  clinically  and  cystoacopicaUy 
often  simulates  rarcinoma,  yet  frequently  b  curable 
by  local  applications  of  ar^^  or  bulganan  bacfllua 

Tbe  elusive  ulcer  occurs  in  the  mebfle  portiona  of 


tbe  bladder  away  from  the  trigone  and  b  sometimes 
anodatcd  with  tuberculosb  and  sometimes  with 
l^ditb  and  generalized  cystitis.  In  fact  it  has  not 
yet  been  proved  that  thb  type  of  ulcer  b  not 
the  rcaidue  of  a  generaliied  cystitb  rather  than  a 
specific  entity.  The  clinical  history  and  the  location 
of  these  ulcers  suggest  that  they  have  their  <kigin  in 
a  mechanical  cause,  such  as  a  crack  in  a  chapped  lip. 
and  are  perpetuated  by  the  bladder  activity.  The 
submucous  infiltrate  about  them  ^ireads  over  a 
wide  area  and  over  this  the  mucoaa  cracks  readily 
when  stretched.  Hence  the  tendency  of  the  S3rmp- 
toms  to  become  worse  with  the  lapse  of  years.  A 
great  variety  of  treatments  may  succeed.  In  some 
cases  relief  b  given  by  the  mildest  antiseptic  irriga- 
tiona,  and  in  others,  by  immobilization  of  the  blad- 
der by  an  in-dwelling  catheter.  Resection  of  the 
ulcer  with  suprapubic  draina^  acts  by  causing 
immobilization.  Urethral  dilation  has  given  relief 
in  two  of  the  author's  cases,  probably  by  relieving 
trifling  urethral  retention.  In  others,  cystoaoopic 
cauterization  of  the  ulcers  with  a  silver-nitrate  pencil, 
the  high-freauency  current,  or  liquor  hydrargjrri 
nitratb  has  been  beneficial.  Resection  does  not 
always  relieve,  and  many  apparent  cures  are  followed 
by  relapse.  The  author  has  cured  such  relapses  by 
dilating  the  urethra  and  cauterizing  the  ulcers. 

Whik  it  is  well  known  that  the  onset  or  accen- 
tuation of  the  symptoms  of  cystitis  may  occur  during 
or  following  an  acute  infection  such  as  the  so<alled 
influenza,  Uie  author  does  not  venture  an  opinion 
concerning  the  influence  of  focal  infections  u  the 
etiology  of  bladder  ulcer. 

Bladder  irritability  persisting  for  years  after 
nephrectomy  for  renal  tuberculosb  may  be  due  to 
a  variety  of  causes,  among  w  hich  tuberculoab  of  the 
remaining  kidney  and  of  the  urethra  are  prominent. 
The  bladder  lenon  of  dironic  tuberculous  cystitb 
may  be  a  pure  tuberculoab  but  b  more  often  a  mixed 
infection.  Successful  treatment  of  thb  condition 
may  be  accomplished  by  a  variety  of  methods, 
among  which  may  be  mentioned  the  sdminiit ration 
of  santal  oil,  the  instillation  of  bichloride  of  mercury, 
iodoform  in  oil  or  carbolic  add,  vesiculectomy,  the 
relief  of  urethral  retention  by  the  passage  of 
the  cystoscope  or  by  the  Chetwood  operation, 
cauterisation  of  the  ulcers  or  tuberculous  gran- 
ulomata  by  silver  nitrate  or  the  electric  spfrk,  and 
finally  immobilization  by  catheter,  suprapubic  drain- 
age, and  ureterostomy.  In  certam  bladders  it 
would  seem  that  the  mixed  infection  supenedes  tbe 
tuberculoab  in  part  or  even  wholly.  Hunner  has 
cured  two  such  cases  by  resecting  isolated  ulcers  in 
the  vault,  tbe  resected  timie  iboiriB|  no  tnberculoiiB, 
and  in  one  of  the  author's  caaet  rnef  waa  given  by 
cauterization  and  ureteral  dBatfam.  Cauterisation 
of  thb  type  of  bladder  uker  b  usually  followed  by 
marked  relief  of  symptoms  lasting  from  six  montttt 
to  a  year.  In  the  author's  opinion  it  b  not  improbable 
that  isolated  granulomata  of  a  purely  tuberculous 
type  have  been  healed  by  the  high-frequency  current. 

C.  D.  Hosjoa.  M.D. 
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iNMffaftraiMillfraai  ariatry ofattrartkia aad estca- 

Ik*  ItHMllin  of  iW  iMala  b  ptwlbly  aae  af  die 
factof«  ia  iW  di  nhpanal  of  ouBf- 
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tMoribtfoailaallyof  ilicawilwawaif»«nMhlnd 
lyaiwaatltiBMltn.  rWa  ytan  later  iW  potkal 
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loo  far  advaacad  (or  turgkal  trrairornt.  Thw 
palbal  vat  ktpl  alWo  la  coaipafallve  comfort  for 
iwoyvaitby  BMaat  of  tefpedoMtaf  radium.  In  the 
ihbd  caw  the  lafalaal  ^aadt  atrr  imroWad  arhte 
thr  fMiik-ni  waa  firM  trrn  The  urrthra  aad  both 
inguinAl  «rr«»  «rrr  rxpotrtl  to  larfr  dooco of  fadhun 
Elr\T«  mootJu  later  ihr  urrthra  wat  acfithra  aad 
thcfv  w«ft  aa  palpable  gUnU* 

fihiidaltr  tyvm  of  mtlignanfy  are  occatioaally 
•Ota.  Mail  of  the  adeaocardaoauta  which  lavoba 
the  amhra  have  iheb  origia  to  neighboring  glaadt. 

FSMoayaaMla  aadachcr  ooonrct  ivetittue  tumori 
occur  very  rarely  iir^ihr  urethra.  In  the  female, 
6broui  tumon  grnrrally  raute  few  tya^>to^»:  they 
are  tmall.  co\Trr(i  with  urethral  muooia,  unattached 
to  the  periurethral  tnauet,  and  readiy  tbdled  out 
at  operation.  They  may  grow  rapidly  and  attain 
an  enorrooua  Mie.  If  th<V  are  larae  they  are  utoally 
attached  to  the  urethra  by  a  pedicle. 

There  wat  one  cate  of  fioroaui  treated  at  the 
Clinic.  The  tumor  was  removed,  aad  three  yean 
later  the  patient  was  without  recurrence  and  in  good 
health. 

Polypt  and  papillomata  of  the  urethra  are  often 
•een  The  nujoritv  are  minute  and  usually  the 
result  of  looa-ttaading  and  tedious  urethral  infec- 
tions. They  have  very  little  clinical  importance  and 
generally  respond  readily  to  fulguratioo  or  snaring, 
in  tome  catct  the  papillomatous  growths  nuy  be 
very  atteative.  completely  obstructing  the  urethra. 

Von  dar  Oscen-Sackan.  K.:  AmnloCic  Hjputpadlat 

<.\mniatbche    llypoapadie).      I'trktmM.    d.    ruts, 
tku.  FirttfJ4ki.,  Peirograd.  1922. 

Anart  from  its  dinicml  interest,  the  description 
of  the  author't  cate  tervct  as  a  protest  afaiatt  the 
of  poaaible  mechanical  lactort  in  favor  of 
KNit  caatet  in  attempts  to  explain  coofeaital 
aMManaalioet.  There  was  no  here<ntary  tendency 
to  BMlfonBatioo  and  nothing  abnonaal  during  the 
pregnancy  or  binh  The  subject's  feacral  dei^lop- 
BM>nt  1%  iMirmal.  although  at  the  aft  of  two  aad  a 
half  months  he  still  shows  a  tendeocv  to  attume  the 
fstal  potturr.  The  left  are  croate^  and  the  right 
leg  lies  nearer  the  iniiik,  the  hed  touching  the  left 
inguinal  region  where  the  dcMxnt  of  the  tctUde  hat 
not  yet  taken  place.  The  fint  and  tccoad  toct  of  the 
ridit  fool  uproach  the  toct  of  the  other  foot  and 
eddbit  rudnaeatarv  naib.  The  left  fool  hat  a 
•harply  praaaaaoed  calcaneovalfus  with  a  cooves 
plaatar  surface.  The  skin  of  the  laterd  dond 
ooacBvitv  t»  stretched  and  smooth.  The  great  toe 
hat  a  whitish  nanule  inttead  of  a  distd  phalaai 
The  tccoad  and  third  toct  have  grown  tofrtlwr  at 
thcb  tipt  aad  are  teparaled  from  the  olben  bgr 
groovct  due  to  coatpiaMiaa.  The  other  toct  aia 
nomad.  The  leg  tboart  a  deep  circular  aNapraadoa 
groove  with  a  raited  bate  o  $  cm  wide. 

In  the  intra-uterine  potture  the  audformatioot 
of  the  toes  and  the  coaipwaaioa  groove  of  the  leg 
lie  ia  a  straight  line.  On  cootbittlag  thb  liae 
toward  the  truok  oae  sirikct  the  ptah,   rabed 
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the  raphe  of  which  toward  the 
tc»  to  the   left,  widens   trrcfular- 
i\  -<->   uvrr   into   the   prepuce,   which    i* 

tu<  tloof  the  coronary  wlcua.    The  cleft- 

«h.  rnaf  ort^cr   b   nonaaUy   placed,   but 

mt  4tcd.   Thr  h>-pogpadk  urethral  opening 

in  tnr  region  of  the  frenulum  if  separated  from  the 
raphe  by  an  area  of  atrophic  skin. 

Above  the  umbilicus  are  the  amniotic  malforma- 
tioos  of  the  fingrrs.  The  parts  situated  away  from 
the  median  Uoe  are  normal.  Among  other  parts,  the 
praodmal  phahft'^  of  the  left  thumb  is  misaing.  The 
stump,  which  was  covered  by  wrinkled  skin  and  was 
usually  in  contact  with  a  little  knob  of  skin  on  the 
distal  phalanx  of  the  third  6nger.  showed  on  abla- 
tion an  axial  cartilainnou^  center.  There  are  no 
other  abaormalities. 

The  gmiii  of  thb  conditicn  was  doubtless  deter- 
mined owdianically  by  abnormalities  of  the  amnion 
cauaiB||  preMure  and  by  the  action  of  a  cord  from 
the  periphery'  to  the  umbilicus.  With  regard  to  the 
immediate  cause,  one  can  cnly  suspect  an  eclampsia 

hich  terminated  the  first  pregnancy.     With  the 
eptioo  of  a  case  of  Goldmann's,  no  cases  of  am- 
niotic hsrpoapadias  have  been  published. 

\-os  DEI  Ostex-Sacken  (Z). 

Plachar.  A.:  A  New  Operation  for  Hypospudias  and 
Defects  In  the  Pars  Pcndula  of  the  Urethra 

(Nrur  .Mr(h<idc  <ur  Opcratioo  dcr  Hyp<MpadiasM 
und  dcr  l>c(cktc  dcr  Pan  pendula  urethrae). 
Zniratt/./.  Ckir..  1912.  xUx,  jgg. 

The  operation  described  is  begun  with  an  external 
urethrotomy  at  the  |ierineum.  through  which  the 
urine  i«  di\TTted  for  one  week.  The  defect  in  the 
urethra  is  then  closed  by  two  Duplay  flaps  cut  from 
beside  the  channel  and  sutured  o\Tr  a  catheter  with 
fine  catgut .  t)n  the  scrotal  side  of  the  flap  the  skin 
of  the  scrotum  b  incised  through  the  middle  and 
turned  back  laterally  so  that  the  wound  side  of  the 
newly  formed  urethra  nuLV  be  fitted  and  sutured  to 
the  wound  surface  on  the  scrotum. 
Three  or  four  weeks  after  thb  operation  the  penb 
separated  from  thr  scrotum  again  by  cutting 
itirooi^  the  fold  of  skin  which  appears  when  the 
two  are  drawn  apart.  This  division  is  made  5  or 
6  mm.  from  the  urethra,  the  position  of  which  b 
marked  by  a  sound.  The  margins  of  thb  wound 
are  joined  under  tension  at  the  penb  and  scrotum. 

GiTiuir  (Z). 

GENITAL  ORGANS 

Mijabcni.  W.  A.:  The  Proatata  and  Proatatic 
Hypertrophy  (Prostata  und  Prostatahypcrtro- 
phic).      St^erl.  Tijiukr.  t.  Ctnetsk..  \q»i.  Ixvi,  1879- 

GMnparative  investigations  regarding  the  male 
sexual  organs  of  the  ape  and  man  have  shown  that 
the  middle  lobe  of  the  prostate  must  be  looked  upon 
as  a  special  part  of  this  gland.  In  the  newborn  the 
proatate  coniitU  of  five  parts  separated  by  strand* 
of  connective  tiiaae:    the  middle  lobe,   the  two 


lateral  lobes,  and  the  posterior  and  anterior  lobea. 
which  coalesce  in  later  life. 

In  the  higher  apes  the  proatate  comisu  of  two 
lobea.  the  cephalic  and  the  caudal.  The  cephalic  b 
much  more  developed  than  the  caudal,  endrdca  the 
ejaculator>'  duct  like  a  broad  ring,  and  in  position 
and  origin  corresponds  to  the  middle  lobe  in  nuui. 
The  middle  lobe  in  man  b  rudimentary  and  lies 
with  the  paraurethral  glands  between  the  ejacula- 
tor>'  duct  and  the  poatCTior  wall  of  the  urethra.  In 
thb  regard  the  prostate  of  the  gibbon  presents  a 
trauition  stage. 

Hypertrophy  of  the  prostate,  an  affection  of  ad- 
vanced life,  is  to  be  regarded  partly  as  a  phenomeaOB 
of  inflammation,  such  as  tumor  formation,  hsrper- 
trophy,  or  hyperplasia.  .According  to  Halban  and 
Tandler.  the  growth  of  the  gland  proceeds  from  the 
middle  lobe.  Tores  believes  that  the  para-urethral 
glands  are  responsible  for  the  enlargement.  In  the 
opinion  of  the  author,  its  origin  must  be  sought  in 
the  conditions  of  development  of  the  gland.  .\s  is 
well  known,  the  growth  of  the  prostate  is  dosdy 
connected  with  the  state  of  development  of  the 
testicles.  Castration  in  a  young  male  stops  the 
growth  of  the  prostate.  The  development  of  the 
middle  lobe  is  slow  in  man  because  of  retarding 
influences  exerted  by  the  hormones;  in  the  ape.  on 
the  contrar>'.  it  is  progressive.  In  later  life,  after 
the  endocrine  secretion  has  abated,  the  prostate  in 
man.  simulating  that  in  the  primates,  begins  to  grow 
more  vigorously.  In  this  growth  the  para-urethral 
glands  take  the  leading  part. 

.\s  treatment  of  prostatic  hypertrophy  the  author 
proposes  eariy  implantation  of  {wrtions  of  healthy 
testicle.  This,  he  believes,  is  better  than  the  organo- 
therapy of  Karo  which  consbts  in  the  injection  of 
testicuiin  obtained  from  glands  of  a  different 
spedes.  Dimacca  (Z) 

Bumpus.  II.  (I..  Jr.:  (lancer  of  the  Proatate:  a 
Comparison  of  Results  Obtained  l>y  Radium 
and  Surgical  Treatment,  ^iirf..  Gymtt.  fr  Ofol.. 

IQJJ.   XXSV,    177. 

In  judging  the  results  of  the  use  of  radium  in  the 
treatment  of  malignancy  they  are  usually  compared 
with  those  obtained  by  surger>-.  the  unit  of  meawie 
U-ing  the  number  of  patients  who  haxr  lived  free 
from  symptomn  an  arbitrary-  numl)cr  of  years  after 
treatment.  Such  a  method  of  comparison  allows  a 
wide  margin  of  error  as  patients  treated  by  radium 
are  seldom  in  so  good  a  general  condition  as  those 
treated  by  surgery.  This  fact  explaiaa  in  larfe 
measure  current  misconceptions  regarding  the  effec- 
tivcncaa  of  radium  therapy. 

Carcinoma  of  the  proatate  often  becomes  very 
extensive  and  even  metastaaiaca  before  urinary 
symptoms  call  attention  to  its  pretence,  and  in  18 
per  cent  of  all  caaca  metaatam  to  the  bones  b 
present:  hence  casea  are  rarely  presented  for  treat- 
ment in  the  initbl  stages. 

Before  191  S>  when  radium  was  first  used  in  the 
Mayo  Clinic,  patients  with  carcinoma  of  the  pro- 
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■MHcBaaqr 
wMfl  It  »M  Jkwuftdpy  tlM 

.^.^ iIm  fHMval  ol  a  NppOMdIy  bcnigD 
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d  winfUiil  ■■VpMMcy  of  tbt  protutc 
wmUnkmdtnmwufytmm.  TiMnwtnwvtnty 
i««  to  llrfi  PM^  Cant  fai  wkkk  tkt  dfaoM  wm 
lo  far  advaacad  aa  la  iwdar  dtokal  tHaganrii  car- 
Ids  «S  ba  itianid  lo  aa  advaacad  caa«;  ol  Ibaae 
Ikata  ««f«  tavaaly^avta. 

Cooirafy  lo  wpaffalino.  it  appaara  that  ibcia  b 
UltJt  difl«f«Mt  to  tlM  ftoal  naoha  to  the  two  freopa. 
Moraovir,  iIm  node  of  optraUoa  woold  not  laem 
lo  ba  a  factor  to  tba  riaolti  aa  tbe  pcrtocd  aod 
aMiiPiJih  oparattooa  wcra  aaptoyad  about  equally 

Tba  ■fcwacepic  ftodtop  M  to  the  rrUtivc  de- 
I  of  MaRgMary  aw  tba  datarariring  factor  in  the 
tba  aMipaat  cela  ara  partly  diiar> 
aia  faMy  rafdar  to  atoa  aad  ihapa,  and 
trtato  tba  dMiaclarialic  toag  Idtad  aoda.  tbe 
ooihiok  ia  VMcb  aoaa  favorabia  with  icfatd  to  the 
daratioa  d  Ufa  than  if  the  caocar  oaDa 
or  BO  ttodancy  to  limulate  tba  pormd 
type  aad  ocxw  kivifatoifjr 
■MMa  iImm  tffooM,  avao 

iadiiM. 

Om  boadiiid  and  tvcaty-four  paticnu  subjected 
lo  partid  pioalatactoo«y  far  carcfawaw  are  ooaqiared 
wiib  isa  who  vcve  Ciaotad  with  radiuoL  Tba  im 
patieola  rnwpriiii  all  tbeaa  operated  on.  iiieipactiya 
d  tba  attHM  d  tbe  aiaHga^nry  or  tbe  aflMmat  d 

Si  patients 

of  radium 

d  tbe  diaeaae. 
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oeearred  an  avarafad  taa  HMitba  dtar 
.  Ia  Iba  Mirglcal  groap  Iba  daiitioa  d 
tba  daaaaa  avarafMl  ftfty-aevaa  BMatba,  aad  the 
pattentk  lived  an  averaga  d  nrenty-aavaa  BMaths 
after  the  operation.  In  the  radium  gfoop  aach  a 
ooaiparboa  would  be|mialaading  bacaaaa  d  raoaat 
lnataaata.''but  it  b  blawating  to  aola  that  the 
iwaoty  nine  living  patieota  tiaated  with  radium 
prior  lo  January,  i9«i.  average  twenty-«id>t  aiootha 
d  life  dtar  tnataiaat,  and  that  tba  avaragr  duration 
of  tbdr  diaaaaa  baa  been  proboged  to  fifty-dgbt 
montha.  Savaataanper  oaat  d  tbe  patlaaU  treated 
with  radiom  have  ulad  mora  than  two  yaan  dter 
tnataieat.  During  thia  period  03  per  cent  d  uo- 
treated  patienu  aiad.  Although  d  the  patienu 
traalad  aorgically  twice  aa  many  are  alive  at  tbe  end 
d  each  year  aa  d  thoae  treated  with  radium,  thcra 
are  twice  as  many  of  the  latter  alive  as  there  are 
untreated  patients. 

Tbe  aflraency  d  surgerv  b  best  portrayed  by  tbe 
fact  that  dter  riz  yean  all  untreated  patiaab  were 
dead,  while  1 1  per  cent  of  thoae  treated  sorgically 
were  living,  and  at  the  end  d  nine  yean  9  per  cent 
are  still  aUve.  Radium  b  applicable  to  a  greater 
percentage  d  cases  than  surgery,  and  to  thoe  wiU 
ttcrease  the  duration  of  life.  A  wiae  Mlectioa  d 
patidits  must  be  made  and  the  (act 
that  to  order  to  radbte  the  entire  leaioo 
it  b  necessary  to  use  all  methods  d  applicarioa 
minimal  doaes  d  radiom.  Tbe  aumoer  d  points 
from  which  radbtion  b  directed  b  aa  important  as 
the  dosage. 

Berbarlch,  J.,  aad  JaflA,  R.:    Tba  Tsadcba  la 
Gaaaral  Dtaanaaa;  with  Spacbl  Cuaaideratloa ' 
d  tba  Baharbr  d  the  lataratltbl  GaOa  (Db 

Hodca  bd  AUfBOMincrkranknaiea;  mit  beaoodsrer 
Bcrmdufcbtbaag  des  Verbakens  der  Zwiscbca- 
aslba).  Ptmrif/mt.  lUeMr.  f.  Ptik.,  igaa,  xxvfi,  39$. 

FoUowing  a  review  d  the  literature  Berberich  aad 
Jaffi  discuss  the  questbn  as  to  when  sbas  d  de- 
aeaefatioo  are  found  in  the  teatide  to  the  variooa 
Mfiairi  and  whether  or  not  the  toteratitial  ceOa 
are  increased. 

On  the  whole,  the  autbon  accept  the  theonr  d 
GoaCte  who  recogniaea  four  padea  d  i^fory  of  tba 
taadde.  Tbe  first  grade  b  cfaaracteriaad  by  db* 
appearance  d  tbe  spermb  and  tpfrrffftfH*,  tba 
second  by  deatrucdoo  d  tbe  spermiocytaa,  tba 
third  by  dcatnictioo  d  the  spmnfagiia,  aad  tba 
fourth,  the  moat  aeverc,  by  deatractioa  d  tbaj 
apitbelium  and  the  Sertoli  cefb. 

Tbey  sute  that  they  aacribe  particular 
taaca  abo  to  tba  fat  to  tbe  Sertoli  ceOa. 
ibb  bt  b  pbvabbgicd  was  shown  by  the 
iaatbn  of  tbe  bodba  d  persons  who  died  from  aod-] 
deab  or  acute  diseasea. 

Normally,   tbe   number  d   iaiaialitid 
saul.  Tbe  view  that  an  iacrease  aboabi  be  1 
aa  aa  eniaaaba  d  a  reparative  eadeavoc  oa 

Kd  tae  organ,  aaaaggeated  byScbvaaadK]nb»i 
It  shared  by  tbe  autbon  as  they  very  freqoealljr 
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found  numerottft  iDtentitul  celb  in  the  abtaioe  ol 
any  ajcns  of  repdr  in  the  canals.  Thry  found  abo 
that  the  variatioo  in  tiae  of  the  intcntitial  celb  b 
r^yakdogical;  thcfefore  they  cannot  afrec  with  Std- 
tach  iHk»  coiuiden  the  larfer  crib  as  "F-celb." 
Vcconfing  to  the  Frankfort  investigators,  a  lipoid 
ind  fat  content  b  typical  of  interstitial  celb. 

The  authors  examined  the  testes  of  seventy-one 
men  who  died  between  the  ages  of  t;  and  56  years 
and  twenty-eight  men  who  died  after  the  fifty- 
sixth  vear  of  age.  In  these  groups  there  were  ux 
>ind  three,  respectively,  with  fibrosb  of  the  testb. 
'  >f  the  twenty-one  cases  of  the  first  group,  in  which 
icath  was  due  to  an  acute  disease,  atroi>hy  of  the 
rstb  was  found  in  only  two  cases  and  in  these  was 
only  of  the  first  grade.  One  was  a  case  of  pneu- 
mooia  and  the  other  a  case  of  t>'phoid  fever.  Only 
«penniogenesb  had  been  injured.  In  ten  cases  an 
ol  the  interstitial  celb  was  observed  but  in 


.nine  others  of  the  series  it  was  not  noted.  In  most 
of  the  Cttes  the  testides  of  the  men  who  died  of 
cachexia  doe  to  a  chronic  condition  between  the  sev- 
enteenth and  fifty-sixth  years  of  age  (so  cases)  showed 
an  increase  in  the  interstitial  celb  but  only  half  of 
them  showed  an  injur>'  to  spermiogenesb. 

The  quantity  of  fat  is  not  influenced  by  disease  or 
the  number  of  the  interstitial  cells,  but  in  the  pres- 
ence of  very  numerous  interstitial  celb  the  fat  bor- 
der aooe  was  usually  less  than  in  cases  with  few 
interstitial  celb  with  a  low  fat  content.  Thb  finding, 
however,  was  not  constant.  On  the  other  hand,  the 
testes  of  dder  men  (over  56  years),  even  those  who 
died  from  acute  disease,  showed  a  constant  and 
dbtinct  injury  of  spermiogenesb,  regardless  of  the 
state  of  nutrition,  and  no  specially  marked  increase 
of  interstitial  celb  poor  in  lipoid.  In  the  testes  of 
twenty  chronically  diseased  men  over  $6  years  of 
age,  fifteen  of  whom  were  ver>'  cachectic,  there  was 
usually,  in  addition  to  senile  changes,  a  more  or  less 
severe  injury  of  uwrmiogeiiesb  and  the  interstitial 
celb  were  few  and  poor  in  lipoid. 

In  six  cases  of  fibrosb  of  the  testb  (formerly  called 

orchitis  fibrosa '0  there  were  usually,  in  addition 
:u  syphilb,  drcubtory  dbturbances  of  an  arterio- 
sclerotic nature. 

As  long  as  interstitial  celb  aie  present  their  rela- 
tionship to  internal  secretioD  and  libido  cannot  be 
determuied.  Not  a  sinsle  case  of  absence  of  the  celb 
was  found ;  therefore  the  authors  refuse  to  take  any 
stand  in  thb  matter. 

In  two  cases  of  inguinal  testb,  oi»e  treated  sur- 
gically and  the  other  found  at  an  autopsy,  no  signs 
of  nermioceneab  were  seen  by.  the  autliors.  Many 
of  the  caiuus  contained  only  a  smgle  Uver  of  epithe- 
lium and  others  were  recognisable  only  from  their 
broad  hyaline  walL  The  canab  were  small  and 
markedly  dehiscent  bccanse  of  the  marked  oedema 
of  the  connective  tissue.  The  ini'vstitial  celb  were 
extraordinarily  abundant  and  Uy  massed  in  large 
dumps.  In  the  first  patient,  a  man  54  ytu*  old, 
they  were  very  rich  in  lipoid,  while  in  the  second,  a 
man  46  years  old,  they  were  poor  in  lipoid  and 


separated  b^  hatmnrrhages.  In  the  first  case,  the 
normal  testissbowed  good  qtermiogenesis,  but  the 
canab  were  separated  by  oedematoua  connective 
tissue  and  the  mterstitial  celb  were  abundant  and 
rich  in  lipoid  The  authors  believe  that  here,  as  in 
fibrosb  of  the  testicle  and  atrophy  of  the  testb 
caused  by  chronic  alcoholUm,  the  increase  in  the 
interstitial  cells  should  be  considered  as  a  com- 
pensatory hy()rrtrophy  for  the  destroyed  seminal 
canab.  In  chronic  alcoholism  a  severe  injury  with  a 
simultaneous  marked  proliferation  of  the  inter- 
stitial celb  was  found;  the  libido  and  generative 
power  remained  unchanged. 

The  authors  observed  one  case  of  uniUteral  castra- 
tbn  in  which  the  one  testb  was  removed  for  car- 
cinoma of  the  epididymb  a  year  before  death.  The 
man  was  extremely  cachectic  and  had  multiple 
metastases.  The  testb  was  small,  spermiogenesb 
was  good,  and  the  interstitial  celb  were  few  and 
rich  in  lipoid.  Therefore,  according  to  the  authors' 
view,  neither  the  castration  nor  the  cachexia  caused 
any  change  in  the  testb.  The  findings  in  other 
reported  cases  of  semi-castration  showed  no  im- 
portant changes  in  the  remaining  testb. 

The  authors  therefore  come  to  the  condusion 
that  a  rcUtionship  between  certain  diseases  and 
certain  changes  in  the  testicle  b  not  demonstrable. 
In  young  persons  there  b  usually  no  injur>'  of 
spermiogenesb,  but  frequently,  espcdaWy  in  the 
rare  cases  of  trauma,  there  b  an  increase  in  the 
interstitial  celb.  In  more  advanced  age,  on  the 
other  hand,  spermiogenesb  b  iniured  by  acute  as 
wdl  as  by  chronic  diseases  and  the  interstitial  celb 
show  an  increase  only  rarely.  There  seems  to  be  a 
relationship  between  the  fat  border  zone  and  the  fat 
content  of  the  interstitial  celb,  for  when  there  b 
an  abundance  of  fat  in  the  one  there  b  a  lack  of  fat 
in  the  other  and  vice  versa.  The  increase  in  the 
interstitial  celb  cannot  be  regarded  as  a  sign  of 
regeneration,  but  b  possibly  a  substitution  process 
for  destroyed  seminal  epithelium. 

A  trophic  function  of  the  interstitial  celb  cannot 
be  exduded,  but  the  authors  consider  it  improbable. 
Neither  do  they  recognize  a  resorptive  function. 
In  their  endocrine  function,  the  cells  probably  do 
not  afiect  the  sexual  sphere  directly,  but  stand  in 
a  reciprocal  rebtionship  to  the  other  endocrine 
glands.  As  the  endocrine  system  pUys  an  important 
part  in  the  protection  of  the  bod^,  an  increase  in 
the  interstitial  celb  might  be  explained  on  thb  basb. 
When  in  advanced  age  the  body  has  no  further 
power,  the  increase  b  absent. 

As  in  all  of  the  cases  which  came  under  observa- 
tion there  was  no  case  of  normal  libido  and  potentia 
coeundi  in  which  all  of  the  seminal  canab,  induding 
the  Sertoli  celb,  were  destroyed  and  therefore  only 
interstitial  celb  were  present,  or  all  the  interstitial 
celb  were  destroyed  and  the  seminal  canab  and 
Sertoli  cdb  were  intact,  the  authors  bcUeve  tbev 
are  not  justified  in  drawing  anv  condusion  with 
regard  to  the  question  of  internal  secretion. 

(Z). 
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9Lt  TiM  ■■  OiBii  GyMic  IMmm»  oI  iIm 

la  ia»4  apptttd  Um  tm  **grMk  diiMM 
aff  tja'twddi"  to  a  nuriialtr  typt  of  taawr  coa- 

r  Qflli  af  variaai  ifaMi.  Gdg- 
a  caM  fli  aHlba«altd  cfita  la  the 
ilriM  llltli  af  a  MM  47  yaan  af  ap    Tlir  hUio- 

«iMdhiii  an  ^Hcribtd  la  dtlaO  ami  itlu«ir«ir«l. 
caadaiiaat  draara  from  tMt  tiady  mn  «• 


I.  Ty*  t«BMr  may  bt  wpwfail  as  tlw  ta^alkd 
Qmk  dbnM  af  ll»  lartkit  aad  ftaaiUw  aaalaaw- 
pnhpfci^caiadat  af  vfew  rtiMliid  at  aa  coibryoau 
af  ll»  abH  taawr  lypt.  Pioai  dte  diakal  poiat 
af  vitv  iMt  ivpt  of  taawr  aMur  bt  coaifckiad  •• 
bat  aadw  tlw  laJaiaw  af  loaw  caaw  tUU 

It  dWiactcr, 


faoai  tlw  inclmion  aod 

J.  ft ITjMitiliii^ la~  iliilgii ■  tc  it  at  "cyatk  di»- 
««af  tbt  •ntklt*'atbsrtW»  irnn  it  UdliwaBtiatad 

W.  A.  BumuK. 


V.P.t  MaaaiwtDi of  tlwRtatood 

or  lannfiilliPiicaailil  T«»ito.   /Wmo  if. 
Cm^  i«««.  hrl,  SOS. 

Oa  tbo  borio  of  kit  tqwrhaia  Coaaor  coacladw 
that  tlw  iiwrfwlfy  dcKrodrd  tcstb  U  especially 
■d  to  BwlignAnt  dbcaic,  Although  lie  be> 
tlwt  woltpwBl  diaoaso  of  tbe  testis  is  of 
iHpwat  posftao  aiv 
It  aad  dw  awst  rMikal  operstioa 
_  Ule  for  awrt  tbaa  a  short  tiaw. 
riports  three  cases,  two  of  iagoiaal  aad 
aat  of  sbdwaiaal  ancst  of  the  tcstide.  Al  ware 
operated  apoa,  aad  the  grovth  vas  reported  as  a 
soft  laioaaa  la  rvay  jastaace  AO  of  the  patieats 
died  Iraa  iccarrroce  withio  foor  awaths  alter  the 
Bccante  of  the  liahOity  of  the  aa^BMtad- 

to  Bwasaaat  discaw  cvcnr  aadnceaded 

saaaU  be  operatad  apoa  before  the  eighth 
af^r.  B.  F.  RoujB.  M  D. 

,C.H-.awiQsfsoa.S.L.i  Cardaaaaa  of  the 

J.  S«t.  M.  Au  ,  I9>>.  ihr,  ij^ 

The  patieal  was  a  colorad  awa  jS  years  of  aae.  a 
lahorer.  «ho  was  adadttad  la  the  hoapilal  October  3, 
i9U<  iUs  iaaiiy  aad  p—aal  binary  wataaaiBthre, 
aad  there  was  ao  hMory  af  aa  h^Jwy.  Cwi^daiat 
waa  aadi  af  a  paUhH  twaHai  la  the  lowar  part  af 
Hw  iMMMa  aa  the  light  side  whkh  was  ifsc  aotked 
abaat  foar  awaths  arwioasly  whea  k  was  aboat  the 
dHafahialiaB.  1 1  had beea paialsaa fraw the  be- 
hadjwwa  rapMbr  aad  at  the  tiaw  af  the 

MMClaws  pofisl  a2 
.  ihcar  was  taavarwy  retea- 
tioa.  KaMMtytheaihadbeeaafeslMafheavfawsB 
aad  wnkaiwla  the  lawar  abdewea  aad  badu  Other 


a  aurked  loes  of  wdfht.  a  poor  ap- 
petite, aad  gaairil  wealtness 

The  laayi  aad  heart  were  loaod  to  be  normal  and 
the  Wassonaaaa  reactioa  aad  arioe  ruminatioo 
wera  BigBll¥i  Tlw  left  teatlde  was  normal  but 
the  right  teatlde  was  undesceoded.  Just  to  the 
right  (4  the  addUae  brtwrrn  the  umbiliais  aad  the 
symphysis  pabb  was  a  projecting  mass  whidi  awas- 
ured  4  by  4  in.  Thrrr  wm  no  tinderneai  or 
disooloratioa  of  the  »lun.  The  mass  was  sHditly 
awimble  and  fina,  and  appeared  to  have  a  doaite 
outUne.  A  dlff|m****  of  sarcoma  of  the  undesceaded 
abdominal  testicle  w^  made  and  immediate  opcra- 
tioo  advised. 

The  awss  was  reiaoeed  under  ether  anaathrsfa. 
Its  capMle  was  not  complete  but  the  adhesions  were 
casQy  broken  up.  A  number  of  gkods  in  the  neigh* 
borhiood  of  the  tumor  were  also  removed. 

Coovaleaoeaoe  was  uneventful,  the  patient  being 
allowed  to  get  up  on  the  tenth  day  aad  disdiarfed 
four  days  later. 

The  pathologist  reported  the  spedmea  to  ooasist 
of  s  testicle  occupied  by  a  new  growth.  Oa  sectloo 
the  nuin  mass  of  tissue  was  found  to  oooaist  of 
carcinomatous  areas  with  other  areas  sogfestiaf  sar> 
coma.  The  patient  died  six  months  later,  probably 
of  intra-abdominal  metastasis.  Autopsy  was  not 
alknrcd. 

A  thorough  review  of  the  literature  shows  that  the 
theory  that  the  undescended  testicle  b  prone  to 
malignancy  is  not  based  upon  reported  cases.  Da- 
Costa  b  quoted  as  suting  that  lo  per  cent  of 
tastides  lavolved  by  sarcoma  are  ondesoeoded 
testldes.  C  D.  Houus,  M  D. 

Kreucer.  B.i  Traanslaatadoa  of  the  Tescido 
and  llMiaaeMnalltjr  (Hodaotnunplaatation  nad 
lioowsesasHuctV    itmtrdU.  J.  OUr.,    I9t>.  shXt 

Although  the  rA|>crimrnts  of  Foerster,  Stanley, 
Eoderlen,  and  the  author  have  shown  beyoad  a 
doubt  that  the  transplanted  testicle  atrophies,  cases 
have  beea  reported  in  which  homosexaality  waa 
cured  bv  testide  transplantatioa.  Kreuter  believes 
that  a  large  number  of  theee  cases  are  not  to  be 
rsfarded  as  cases  of  specifically  functioning  gen- 
entive  gUnds,  aad  baa  endeavored  to  throw  Udit 
oa  the  problem  by  reversing  the  experiment.  He 
transplanted  into  an  individual  who.  despite  bi- 
lateral castration,  retained  beterosenal  faeliBC^  a 
testide  obfaiaed  from  a  proooancedly  ho 
peisoa  which  aras  showa  by  microeoopic 
tioa  to  be  ottBudetdy  nftnitsl  In  spita  of 
fal  healing,  the  result  was  negative.  An  attaBtpl] 
at  the  aaaw  time  to  cure  the 


tadivklual  by  lapladaa  the  removed  testide  with 
the  undescended  teatlde  of  a  ao-yaar-ald  awn  had  j 
caused  aochaafeat  thaeodof  three  waeka. 

Tha  aathar  ia  coeviaced  that  the  effect  of  testide  j 
traa^daatatioB  b  due  to  suggestioo  and  that  tha 
tiaainaatatioB  haa  no  influence  which  caa  baj 
ascribed  to  iateraal  aecretioa.  Gaaukca  (Z). 
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i).  Ittckr.f.  wwl.  Ckk.,  i9«t.  vB.  196. 

Yhr  coBicolat  KBifaMlii  consitu  of  •  Umuc  rich 
in  '      muade  fiber*  which  ia  iioUtcd  areas 

P«  variously  dev«dopcd  cawrnotts  tissue, 

t  ial  mucosa,  which  lies  in  folds,  contains 
1  therefore  in  the  endoscopic  picture  often 
■ppnan  papillomatous.   The  prostatic  utricle  which 
opens  at   the  summit   of   the   colliculus  scminalis 
rics  in  its  dimcBsiont:  it  may  be  as  Ions  **  *' 
ti.  and  as  bcoad  as  1  cm.,  or.  when  there  b  cyst 
iormation.  even  lai^er.    The  ejaculatory  ducts  are 
3urrottoded  by  a  uy^  of  circular  muscle  fibers 
hich  are  contractile  in  their  entire  extent.    The 
•rpus  cavemosum   which    Kuediger  described  as 
situated  at  the  orifice  and  believed  to  play  an  im- 
portant  part   in    erection   and    ejaculation   could 
not  be  foond  by  the  authors.  Neither  were  they  able 
to  find  the  spermatic  sphincter  described  by  Poroas. 

COMPAKATIVC  AN'ATOMY 

The  authors  review  the  structure  of  the  prostate 
nnd   the  utricle  as  described  by   Disseihorst  and 

hmaltx.     From  the  observations  of  Heller  and 

,>rina  on  the  normal  and  comparative  anatomy. 

which  are  rnwrted  in  the  form  of  illustrations  with 

short  lejenos.   the   following  conclusions  may   be 

drawn: 

Transverse  section  shows  a  markedly  indented 
muooaa,  ^and  formation  immediately  beneath  this 
mucosa,  and  in  the  latter  numerous  corpora  amyla- 
cea  in  various  stages  of  development.  Cavemotis 
spaces,  and  therefore  a  corpus  cavemosum  of  the 
venunontanum  itself,  are  probably  simulated  by 
secoodary  hemorrhages  in  the  atrophying  glands. 
NnaMTOOS  pictures  of  the  venimontanum  of  the 
dog,  BMMikey,  bull,  ox.  boar,  pig.  ram  and  sheep 
show  disappearance  of  the  projecticns,  fosse,  and  villi 
of  the  maoosa  as  a  characteristic  change  of  the 
venuBootanum  following  castration.  Instead  of  a 
broad  mound,  the  coUiculus  forms  a  conical  process. 

■  PHYSIOLOCV 

B  The  authors  cannot  agree  with  the  American 
^^■thors,  Rosen  and  Rytina,  who  speak  of  a  physiol- 
ogy of  the  coUiculus  and  corsider  the  Utter  as  an 
important  endocrine  gland.  The  function  of  the 
coUiciilus  in  the  sexual  act  as  described  by  Poroas  is 
discuMed  oo  the  basis  of  the  anatomy. 

PATHOLOGIC  ANATOirV 

The  pathologic  changes  of  the  colKculus  which  ap- 
pear striking  00  macroscopic  eacamiaatioa  and  lead 
to  microaoopic  examination  are  very  rare.  Heller, 
who  dJiCMSsei  the  pathology  of  the  coUiculus 
mahUy  on  the  basis  of  spedmeiis  in  the  Berlin 
Pathologkal  Institute,  sUtcd  that  he  could  deter- 
mine no  other  change  than  tuberculosis.  The  ab- 
normalities and  discMcs,  n  observed  up  to  the  pres- 


ent time,  include  adenomatoua  prolifcntioa  of  th 
utricle  glands,  cyst  formatioo  In  the  coMcahia,  and 
vahre  uid  hymen  formation  in  the  prostatic  por- 
tion, originating  from  the  coUiculus. 

The  authors  discuss  acute  inflammation  of  the 
coUiculus  only  briefly  as  they  were  unable  to  make 
histologic  examinations.  Because  of  the  danger  of 
dcatriiation  of  the  excretory  ducts  of  important 
organs  they  discountenance  biopsy  and  the  ther- 
apeutic cxaaioB  of  portions  of  the  coUiculus  as 
sdvised  by  Rytiiu.  In  a  case  cf  malakoplakia  of 
the  bladder  a  very  cvsiic  utricle  was  found.  In  the 
bodv  of  a  patient  who  died  from  heart  disease  five 
wetts  after  a  gonorrhoral  infection  dilated  prostatic 
excretory  ducts,  enlargement  of  the  papflhe  of  the 
mtioosa,  and  submucous  infiltration  or  abscess  foci 
were  found.  HeUer  also  observed  a  non-gonorrhoeal 
pyemic  abscess  of  the  coUiculus.  Contrary  to  the 
view  of  Thompson  snd  Dittel.  gonorrhoeal  strictures 
of  the  posterior  urethra  do  occur,  although  they  are 
N'ery  rare.  In  the  collections  at  Berlin  and  Munich 
HeUer  found  only  two  specimens  showina  this 
condition  (Simmonds,  Hamburg);  the  coluculus 
was  greatly  changed  by  the  formation  of  cicatrices. 
Traumatic  changes  of  the  coUiculus  are  also  very 
rare. 

The  investigations  of  Heller  regarding  associated 
disease  of  the  coUiculus  or  the  utricle,  respectively, 
in  prostatitis  showed  that  the  claim  made  by 
Porosz  that  the  utricle  is  involved  is  not  correct;  in 
agreement  with  Wossidlo,  Lohnstein,  and  Buerger, 
he  found  that  enlargements,  hyperemia,  and 
inflammation  of  the  coUiculus  are  not  so  freouent 
as  would  appear  from  direct  endoscopy.  Isolated 
tuberculosa  of  the  coUiculus  has  not  been  discovered 
at  autopsy,  but  tuberculous  changes  with  other 
urogenital  tuberaUosis  was  seen.  The  papilloma- 
like  new  growths  of  the  coUiculus  floatuig  in  the 
endoscopic  picture  do  not  have  the  anatomical 
structure  of  polyps  of  the  mucous  membrane;  they 
are  rather  adeaomatous  proliferations  of  the  tisne 
of  the  colKadua.  On  the  whole,  one  should  fvwd 
against  considering  as  pathologic  smaU  vulous 
growths  which  a|^>ear  enlarged  in  the  endoscope  as 
a  result  of  magnification.  Because  of  the  folds  in 
the  mucosa  of  the  coUiculus  smaU  portions  are 
demarcated  in  both  animals  and  man  so  that  they 
create  the  impression  of  a  pathologic  new  growth 
and  have  often  been  treated  as  such.  Only  nowths 
which  show  pronounced  floating  in  the  endoscope 
should  be  considered  true  polsrps. 

The  corpora  amylacea  of  the  prostste  originate 
capedaUy  often  and  b  creat  numbers  in  the  coUi- 
auoa.  A  relationship  between  the  formation  of 
prostatic  bodies  and  stone  formation  seems  very 
doubtful  to  the  authois  as  the  great  frequency  of 
corpora  amylacea  is  in  direct  contrast  to  the  rarity 
of  stone  formation.  Atrophv  of  the  prosute  shows 
no  effect  upon  the  coUiculus  in  the  majority  of 
cases. 

The  chspter  on  the  relationshipa  of  the  coUiculus 
to  prosutic  hypertrophy  is  relativdy  short,  and  the 
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noaik  aidt  aa  Iha  cyatoaoope  iMfoto  takini  a  deUflad 
lilMory  aad  makiof  a  UMroogli  ftacral  pbytkal  es- 


t.  Kwamiwe  Uic  urior,  aqpadally  (or  mlooioapi* 
aoKNinu  of  put  and  blood,  bat  do  not  mnclodff  iha 
If  the  urtor  h  normal  tbc  poialbUity  of  diaaaae  in  ih< 
urioanr  trari  U  rxrludrd. 

I.  Look  with  the  rye  of  a  kcptic  oo  all  thadowa  in 
ihr  |)l«in  X  ray  |>latr  which  atom  to  naaa  lithiaai- 
wiihin  the  urinary  pawayi  until  such  tbadoora  have 
bato  proved  by  further  measure*  to  be  in  fact  within 
tbaac  paaaaflta. 

4-   11m  accurate  ,aod  aariy  dricrminatioa  of  tbo  J 
exact  MNiroe  of  muNor  blood  in  the  urine  it  bnpera*  * 
live.   Thb  can  be  aatiafactorilv  afrwiylitiiod  onl> 
by  (he  uae  of  the  c)r»totoope  and  uieleral  catheter. 

$.  Tbedatathownby  tnepyelognunarefreaurnt 
ly  of  the  xreatest  importance.    Pyelography  ihouiii 
thrrrforr  lie  carried  out  frequently,  often  aa  an  aid 
in  elucidating  thr  Murce  of  atMiuminal  pain  whatever 
iu  location.  Ixitns  Gaoaa,  M.D. 


SURGERY  OF  THE  EYE  AND  EAR 


^^  BTB 

^Bp^lta,    W.    8.,    Ud    HOHMT.    W.     D 

^^^^^ooili  Tmoii*a  Gapaul*  with  iustrualon  of 
Orbital  Fat.  a  Birth  Injoiy.    Am.  J.  OpklL, 

Ig.'J.  V,  601. 

This  artide  b  very  interctttiig  from  leveral  tuad- 
points:  (1)  the  condition  was  correctly  diagnoaed 
before  operation,  as  proved  by  microaoopic  exam- 
ination of  a  section  taken  at  the  time  of  operation; 

.)  both  eyes  were  similarly  affected,  one  in  the 

jiper  inner,  and  One  in  the  lower  inner,  quadrant; 
)  the  patient  was  $}4  years  of  age  and  beauiae  of 

ie  puflnnesa  of  the  Uds  aue  to  the  herniated  masses 
had  been  examined  repeatedly  for  kidney  and  heart 
lesions;  and  (4)  a  careful  survey  of  the  literature 
revealed  no  report  of  a  similar  case. 

Tbomas  D.  Alux,  M.D. 

^iacGllllvmy,  A.:    SubconJunctlTal  Cataract  Ex- 
tractloa.  Brit.  J.  Opktk.,  19)3,  vi,  351. 

The  author  refers  to  previous  articles  in  which 

c  drew  attention  to  the  usual  extraction  of  cata- 

ict  as  a  non-scientific  procedure  because  it  leaves  a 

irge  wound  without  protection. 

After  dtscuaaing  several  methods  of  subconjunc- 

val  extraction  dialing  back  to  Alexander's  publica- 

lona  in  1825,  MacGillivray  describes  the  method 

be  ued  in  h»  last  joo  cases.  The  technique  of  this 

opcratioo  b  as  follows: 

The  conjunctiva  b  secured  with  fixation  forceps 
hist  below  six  o'clock  and  the  patient  is  made  to 
look  downward  constantly  untU  the  operation  b 
completed.  The  knife  b  inserted  in  the  temporal 
margin  i  mm.  back  of  the  limbos  and  i  mm.  above 
the  horiwntal  diameter  and  paiaed  horiaootally 
throng  the  chamber  to  the  coaespoDding  point  on 
the  opposite  side.  The  incision  b  carried  upward  in 
the  inual  way  but,  mithout  dividing  the  conjuncti- 
val bridge  at  thb  point,  the  knife  i»  directed  back- 
ward and  by  one  or  two  sawing  movements  the  con- 
junctival bridge  b  continued  upward  for  a  dbtance 
of  about  1}  mm.  The  lens'japaule  b  broken,  one 
lens  b  removed  in  the  usual  way.  all  cortical  debris 
is  removed,  and  the  chamber  is  irrigated  if  necessary 
with  iaotooic  salt  solution.  The  iris  U  then  stroked 
back  into  position,  pilocarpine  b  instilled,  and  the 
wound  dressed.  Jamzs  P.*  lYnGcaALO,  M.D. 


Smith,  T.  F.  S.:   BxtractloB  of  the  Lena  In  Ita 

Oapaala.  ImdUm  i/.Cox.,  1911.  Ivii,  253. 

Smith  confines  hb  remarks  mainly  to  correcting 

crtain  erroneous  imprciriooi  refaiding  the  tecb- 

iqoe  necesaary  in  cataract  opefattoaa.  lie  believes 

xteittive  pre-operative  preparation  is  lusless.    He 

i«ca  a  s  or  6  per  cent  solution  of  cocaine  once,  then 

dips  the  outer  eyelaahca  of  the  upper  Ud  with  the 


adaaort  so  that  the  knife  can  be  paaaed  acroM  the 
eye  without  touching  it,  then  washes  the  lids  and 
brow  with  a  1 :  3,000  bichloride  of  mercury  solution, 
inserts  the  speculum,  and  washes  out  the  con- 
junctival sac.  He  does  not  tell  the  patient  to  look 
this  way  or  that,  but  makes  him  look  in  whatever 
direction  he  desires  by  means  of  the  fixation 
forcepa. 

Most  surgeons  hold  the  knife  too  ti|^tly  and  too 
near  the  blade.  Smith  discuases  the  indsion  in 
detail.  At  the  end  of  the  indsion  the  iris  U  very  apt 
to  be  caught  on  the  blade  and  the  surgeon  b  very 
apt  to  cut  quickly.  This  is  wrong.  Unless  the 
indsion  is  made  very  slowly  the  lens  and  vitreous 
may  both  be  injured.  In  the  iridectomy  the  irb 
should  be  cauj^t  lightly  with  the  iris  forceps 
because  if  pinched  tightly  the  patient  will  wince. 
To  prevent  tearing  away  the  whole  iris  care  must 
be  taken  not  to  pull  it  out  too  far  during  the  cut- 
ting. 

'  In  the  removal  of  the  lens  the  position  of  the 
assistant  b  extremely  important.  The  assistant 
should  stand  at  the  left  of  the  patient  and  hold  the 
lower  lid  down  with  his  left  thumb  and  the  upper  lid 
away  from  the  eye  and  somewhat  down  with  a  lid 
retractor.  Smith  describes  the  extracting  of  certain 
kinds  of  leiu  by  tumbling. 

In  the  toilet  of  the  eye  the  replacement  of  the  irb 
is  exceedingly  important.  This  membrane  is  very 
apt  to  adhere  to  the  upper  edge  of  the  wound  but 
may  be  freed  with  the  iris  repositor  before  the  eye  is 
dosed.  T.  D.  Aukm,  US}. 

Holland.  H.  T.:  Some  Contra- Indlcatloaa  Co  Cho 
IntracapauUr  Operation  for  Cataiact  Boaad 
on  8,Mt  Caaea.  by  an  Intracapaular  Oporator. 
ImiUm  it. Gas.,  191],  Ivii,  296. 

HolUnd  b  a  pupil  of  Smith,  but  differs  somewhat 
from  hb  teacher  with  regard  to  the  cootra- indica- 
tions of  the  "Indian  Smith"  operation.  Smith 
states  that  there  are  three  classes  of  cases  unsuitable 
for  intracapsular  extraction:  (1)  cases  of  congenital 
cataract;  (2)  juvenile  cataracts  up  to  the  thirtieth 
year  of  age;  and  (j)  cases  of  after-cataract,  abo 
called  secondary  cataract. 

Holland  adds  the  following:  (1)  the  large  promi- 
nent "ox  eye"  in  plethoric  persons;  (a)  ordinary 
caaea  in  whkfa  legitimate  preaaore  does  not  rapture 
the  aooula;  (j)  cases  of  double  cataract  in  persons 
between  js  An<l  So  y^'^'*  of  age  or  young  persons  with 
dark  hair  in  whom  the  aonula  often  proves  very 
resistant;  (4)  cataract  aaaodatcd  with  rianroma,  In 
which  there  b  distinct  danger  of  choroidal  hnnor- 
rhage.  and  (O  traunaatic  cataract  in  which  often  the 
hyloid  membrane  waa  ruptured  by  the  blow  that 
caused  the  cataract.  T.  D  Atxaif.  M.D. 
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._  ,  wlUch*  btCM0t  ci  the  mupaal  location  of 
Un  ptrfonUioo,  M  to  a  cbokttMloou  gMag  rbe, 
la  osofptioaal  caaoi,  to  a  Mooadary  caocrold  for- 


was  a  fcnal*  "net 

rvtIcuUttu. 

•aar  tick.**  aiachalda  Uodidc 

BoUi  typia  ait^aatlvt  to  California,  Ariaooa, 
T«aM»  aM  Navada.       FkAm  j.  Novak.  Ja  .  M.D. 


A.t  Frtiary  MaMgMBf  'niiifi  of  dM 
MMAo  mm  (Hkbm  4k»  uriamtia  bnMitliw  Ge- 
rt— IWtdw  MktdokmyScAw^  mti.  Wikmukr  . 

TW  rarfcy  of  priourjr  nuUgnaat  tumor»  of  the 
aar  m  thiamn  by  tlM  (act  that  only  ais  toch 
to  the  Baile  CUak  in  twenty  five  and 
yean,  a  period  In  which  about  45.000  ear 
wrrr  tmtcd  The  author  dlicMaiea  theee  lU 
CMOi  »ith  the  aid  of  eatracu  f  ran  their  hbtoriea. 
la  thna  caaai  tha  tnsMf  waaaauKtoid. 

Ahhaaih  tka  MiBnl  odddla  aar  nowhere  show* 
amtHad  psvtflMnt  wilhiliMni.  all  the  canoen  of 
IM  anoBB  aar  hamoloiv  riportad  ware  cancroida. 
TMaainr  ba  tiplalnwl  by  the  fact  that  thay  wan 
pncadn  far  3''""  bv  middle-ear  tuppuratlon 
daa  to  an  Inltctlen  encii  aa  icarlet  fever  or  tuber- 


waa  obaarvad  twioa  and  aa  andotha- 
thaaa  frowtht  omally  detalop  fai  a 
previoualy  healthy  mlddla  aar.  The  aaroooMU 
appaaiad  b  children  and  the  canoen  In  adolta; 
tbapatlanl  with  the  endothelioma  waa  70  yaan 
old. 

The  moat  prominent  symptom  b  levere  headache, 
Attacks  of  vert  prciirnt  in  only  one  caaa 

althoogh  aa  a  rw  .  fibular  apparatna  b  abo 
Involved.  UndouUcUlv  the  labyrinth  b  destroyed 
•o  rapidly  by  the  foeod  suppuration  that  the  dr- 
conacribed  Ub>Tinthitb  does  not  last  bng.  Dca/> 
nam  results  from  the  destruction  of  the  internal 
ear.  The  facial  nerve  was  involved  In  four  cases; 
fadal  paralvsb  may  be  the  first  qrmptom  of  thb 
condition.  Abo  in  four  cases  there  ware  granulations 
with  suppuration  in  the  auditory  canal,  a  condition 
revealed  by  histologic  eiamJnation. 

Wide  opening  of  the  mastoid  process,  the  aditus, 
and  the  tympanic  cavity  usually  faib  to  effect  a 
cure.  Prolonged  freedom  from  recurrence  after 
the  operation  b  observed  only  after  sarcoma  and 
endotneUoroa.  Irradiation  therapy  abo  shoold  be 
used.  It  is  a  remarkable  fact  that  the  degeneration 
of  the  nrighboring  glands  occurs  late  and  distant 
metastatcs  are  very  rare.  \»  a  rule,  cacberia.  and 
more  rarely,  a  sup(mrativc  meningitis,  cauaea  death. 

BauNNKa  (Z). 
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SURGERY  OF  THE  NOSE,  THROAT.  AND  MOUTH 


IfOSB 
.  r,  r.  R.:    IntruiftMl  BonplialocelM  (Ucbcr 
"intriMMlff  Encgphaloccleo). 5cib»»a.  m*J.  W(kms<kr., 
I9i>,  Ifi.  Si6. 

The  bacal  fonns  of  cerebral  hernia  may  be  eaaOy 
confmcd  with  intranasal  tumora.  Thie  apbeoo- 
pbarynfeal  and  palatine  mcningooelea  are  obaervcd 
alnaott  exclusively  in  the  newborn.  The  purdy 
intranasal  tranaethmoidal  forms  are  very  rare.  The 
author  reports  briefly  six  cases  recorded  in  the 
literature  and  gives  in  detail  the  history  of  a  case  of 
his  own. 

Nager's  patient,  a  boy  7  years  old,  had  suffered 
5tncT  an  early  age  from  obstructed  nasal  breathing. 
Ahout  four  years  previously  the  mother  observed  a 

•     '  ■  in  the  ri^t  nasal  cavity.  Three  years 

id  sessile  tumor  as  large  as  a  cherry 
t>y  a  specialist  from  the  anterior  upper 
•turn  with  the  cold  snare,  an  o|>eration 
iL>iiii»  I M  uy  <.uQsiderable  hemorrhage.  The  following 
year  the  removal  of  a  recurrence  caused  the  drainage 
of  a  light  serous  fluid.  .\f  tcr  the  operation,  meningitis 
developed  and  pneumococd  were  demonstrated  in 
the  spinal  fluid.  A  cure  was  eventually  effected  by 
Urge  doses  of  urotropin  and  repeated  lumbar 
punctures.  A  second  recurrence  was  not  attacked 
surgically  as  in  the  meantime  the  diagnoais  of 
meningocele  was  established.  The  mass  was  dis- 
tinctly compfcasible.  Ultinutely  a  cerebrospinal 
t'istula  formed  the  port  of  entry  for  a  streptococcus 
infection  to  which  the  boy  succumbed. 

Autopsy  revealed  a  sac-shaped  protrusion  of  the 
dura  through  an  opening  immediately  in  front  of  the 
anterior  portion  of  the  lamina  cribrosa.  The  men- 
infocde  was  still  free  from  the  cerebral  tissue,  but 
showed  extensive  inflammatory  chan^  caused  by 
the  previous  operations  and  meningitis. 

Baumm  (Z). 

THROAT 

UJJ.S.:  A  Cured  Gnaa  of  False  Route  Duo  to  Intu- 
butioa  (Ein  lebeiUcr  Fall  von  "fauMc  route"  in- 
folge  von  Intubation).  Onori  kttil.,  tpat,  Ixv,  378. 

In  a  neuropathic  child  7  years  old  who  suffered 
with  croup  and  in  whom  the  first  intubation  with  a 
.\u  5  tube  followed  a  smooth  course,  only  a  smaller 
tube  (No.  4)  could  be  introduced  at  a  second  intuba- 
tion, and  at  a  third  the  obstruction  produced  by  a 
spaam  of  the  glottis  could  be  overcome  only  with 
<fiflkulty  with  a  No.  j  tube.  Unfortunately  a  false 
also  was  formed,  the  entJ  of  the  tube  becom- 
and  palpable  at  the  level  of  the  carti- 
ring  under  the  skin.  An  immediately  per- 
tracheotomy  resulted  in  a  successful  out- 

Vas(Z). 


MOUTH 
Gates,  B.  B.:    A  Plaa  for  Early  Clofc  Palnto  Op« 

•ratlona.    A nm.  J. Surg.,  1931.  xxxvi,  »i. 

For  a  long  time  it  was  the  practice  of  surgeoiu  to 
delay  operation  for  cleft  palate  until  the  child  had 
grown  Some  recommended  waiting  until  even  as 
Ute  as  the  fifteenth  year.  Today  it  is  becoming 
generally  believed  that  operation  should  be  done 
early,  the  earlier  the  better. 

The  strongest  argument  for  early  operation  is  that 
in  the  first  two  or  three  months  of  life  there  b  a 
minimum  of  calcium  salts  in  the  bones  and  therefore 
the  bones  can  be  more  easily  molded  into  normal 
position.  Early  operation  insures  a  more  natural 
voice  and  a  correspondingly  good  velum  with  better 
function.  Fbesch  K.  Havsel,  M.D. 

Combicr,  V..  and  Murard.  J.:  Abaceaa  of  the 
Tongue  (Lcs  abcis  de  la  langue).  Presst  mSd., 
Par,  1933,  XXX,  789. 

The  fact  that  the  tongue  which  is  exposed  to  so 
many  bacteria  has  so  few  infections  as  compared 
with  the  tonsib,  the  hard  palate,  and  the  gums  »  due 
perhaps  to  the  firm  structure  of  its  mucosa,  its  lack 
of  movable  submucosa,  and  its  muscular  structure. 
The  acute  infections  of  the  tongue  are  superficial  or 
involve  the  parenchyma  at  various  depths.  They 
usually  form  an  abscess  but  in  some  coses  there  nuy 
be  an  cedcmatous  fluctuation  without  pus.  The 
abscess  forms  along  the  intermuscular  spaces,  in  the 
midline,  between  the  genioglossus,  at  the  sides,  or, 
according  to  Kilian,  in  the  space  between  the  hsro- 
gloasus  and  the  genioglossus,  the  space  through 
which  the  lingual  artery  passes. 

Abscess  of  the  tongue  is  most  freauent  in  adult 
males.  It  may  occur  in  cases  of  diabetes,  variola, 
tjrphoid  fever,  and  alcoholism,  but  more  often  is  due 
to  buccal  infections,  tonsillitis,  dental  infections, 
inflanunation  of  the  salivary  ^ands,  or  parotitis. 
The  infection  is  probably  carried  by  the  numerous 
lymph  channeb  in  thb  r^on.  Its  beginning  is  usu- 
ally sudden.  There  is  little  or  no  trismus.  The 
vertical  diameter  of  the  tongue  b  increased  so 
that  it  almost  touches  the  hard  palate. 

The  authors  describe  two  cases,  in  one  of  which 
the  abscess  was  superficial  and  in  the  other  deep. 
Both  abscesses  were  opened  by  puncture  with  a 
closed  Kocher  forceps. 

The  swelling  nuy  be  limited  to  a  certain  region  in 
which  the  abscess  can  be  delimited,  or  diffuse,  the 
abscess  being  so  deep  that  iu  limits  cannot  be 
ascertained.  In  one  of  the  authors'  cases  the  toncue 
filled  the  mouth  and  effort  to  move  it  was  painful; 
the  subhyoid  region  gave  a  sensation  of  deep  indur- 
ation, and  there  was  a  slight  submaxillary  adenopa- 
thy which  was  moderately  painful.    In  some  cases 
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l>lrr<linf     Iflvdrapa  pciwide  b  vtry  tMmUhf  ia 
arrctliog  Uw  MMMrrlMfi. 

Tht  potol  «f  apntMch  imrio  in  diflfrrmt  nm. 
WImo  Um  abtoHi  b  not  mol  the  mouth  b  not  tht 
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rid  tl  tht  Urytuifofn 
la  mify  cttit  tht  Mlhon  iwoouneod  hnccal  tad 
tad  hot  padit  to  tht  tvhhyohl 
i  ihttt  art  aol  tacctarfal,  opeah»g 
of  tht  ahtcaa.   Thnt  b  vtorily  little 


htti  raatt  of  appraach,  c«ptcially  when  tht  ahtoait 
bdtip.  lathtitcaittlhtMihhyoidrouubadvaata- 
Moot.  Qwajpaac  piopotti  the  wibmaafllafy  tPitta. 


KJuta  lacoiHiHtadt 


ceadltioa  hi  tht  tkyno^omo-  acottt  through  tht  hyoglotMt  with  UatUoo  oT  tht 
ht  itbgiinnil  with  IfaMuri  arttrv.  Bcecfctl  re^pvdt  the  mt^aa  subhyoid 
iaorioo  at  tht  bttt  and  Mmptc^t  to  open  an  ■biipttt 
which  ctanol  be  reached  through  the  mouth.  Thb 
givtt  food  drainafe  ttd  allows  taqr  bntctioo  after 
optiatioa  but  may  cauft  compression  of  tht  trachea. 
HuBBar  F.  Dirnii,  M.D. 
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Ethflsoiditis  and  tphfntrfdWs  in  relation  to  eye  dis- 
tmbanoe;  report  of  three  cases.  M.  A.  Wablow.  Laryn- 
gpecDpe,  1922.  xxxH.  62^. 

Antrosoopy  or  \'isualixation  of  the  maxillary  antrum  ol 
Ughmore;  technique;  new  instruments.  W.  SriELBEac. 
Dental  Cosmo«.  1922.  bov,  821. 

^  New  instrument  (or  rutcting  internal  wall  of  maxiilao' 
anus    U    ht^ii..p    faryafoscope,  1927,  xxxii,  631. 


Throne 

Jobson's  tonsil  forceps.  G.  B.  Joasox.  Pennsylvania 
M  J.,  1922.  XXV,  785. 

lonsillectomv  in  children  with  endocarditis  and  frrquent 
tonsttlar  infections.  M.  H.  Kaioen.  N.  York  M.  J  ft 
Med.  Rac.  1022.  cxvi,  145. 

An  anaqrm  of  the  end-results  of  tonsillectaay  and 
adenoidectomy.  S.  .\.  Blacxeb  and  S.  Z.  Obgei..  N. 
York  M.  J.  ft  Med.  Rec..  1922.  cx^-i.  142. 

.\  cured  case  of  false  route  due  to  intubation.  S.  Ujl. 
Orvosi  betil..  1921.  Ixv.  378.  (40ti 

Congenital  imperforate  larvnx :  a  rare  anomaly.  H .  L 
Sn».  J.  Am.  M.  Aaa..  1922.  uxix,  628. 

QuMic  stenosis  of  the  larynx  and  trachea,  with  a  re- 

rt  of  a  caae  treated  by  lanrBBOstewy  and  dilautioo. 
C.  Sbwall.  Ann.  Otol.,  Rhtaol.  ft  Laryngol.,  1922. 
xxi.  352. 

Slgnifcance  of  the  extrinsic  musculature  of  the  Inrynx: 
its  rrlation  to  certain  disorders  of  the  voice.  E.  L  Kbx> 
YON.    I   .\m.  M.  i^s..  1922,  budx,  428. 

Papdkxna  of  the  right  larynfoal  ventricle  with  a  blood 
cyst  of  the  vocal  cord,  j  .\TUMaoir.  Pnx.  Roy.  Soc. 
Med.,  Lend.,  1922,  xv,  Sect.  LaiyBfoL,  45. 
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What  are  YOUR  answers  to  these  questions  as  read 
before  The  National  Dental  Association  ? 


(Replies  addmed  to  EduoMlaral  Depc ..  Colgate  &r  Co . 
199  Rdton  S(..  New  York  Qty.  will  be  appreciated) 

I .    Can  a  dentifrice,  be  it  powder,  or  liquid,  destioy  the  harmful  ferrm  to  be  found  in  the 

mouth  and  r«x  injure  the  teeth  themselves? 
s.    Can  any  dentifrice  do  more  than  dearue  the  teeth  and  mouth? 
).    In  view  of  the  fact  that  a  nonnal  mouth  is  dther  neutral  or  sb^itJy  alkalme,  and  cnat  acids 

inktfc  the  enamel,  should  or  diould  not  a  suitable  demifirtoc  se  dther  ncunal  or  di#dy 

alkaline  and  thus  in  harmony  with  nature,  rather  than  acid.  «-hich  nfMOC  necessarily  act  as  a 

countrr-imtant  ? 

The  doctor  who  read  the  paper  went  so  far  as  to  say: 

"No  out  who  hat  tpmt  his  lift  in  auth  a  splmdid  pnfta$ion  at  that  0/  dmtittry  can  /ail  to  nott 
with  alanm  iht  adtitien  by  th*  pn/tttien  ef  temt  fad  which  alt  c^  hit  exptritnet  eontinctt  him  it 
hadjor  Iht  patitnt 

•  ••  •••  ••• 

Among  thoughtful  dentists  Colgate's  Ribbon  Dental  Cream  stands  in 
high  favor  because 

t.    It  b  sale  to  use  every  day. 

s.    Its  advwtidnt  carries  the  statement  "Colgate's  ckaits  the  teeth  thorougNy.  no  dentifrice  can 

do  more. 
).     Its  mild  alkalinity,  nearly  neutral  approximates  that  of  the  normal  saliva. 

To  sum  up:   COLQATFS  Cleans  Teeth  The  Right  Way 

Truth  in  advertising  implies  honesty  in  manufacture 


THE  KROMAYER  LAMP 


Numbrr  SO. 

THE  use  of  the  Kromayer 
Lamp  as  a  modality  in  treat- 
ing many  different  diseases  is 
fast  coming  into  prominence.  This 
lamp  is  a  producer  of  the  moat  in- 
tense ultra-violet  ray  known  and  is 
an  instrument  of  precision  and 
adaptability  for  administering 
quartx  light  therapy. 

We  will  be  pleased  to  send  you 
tome  very  interesting  literature 
00  this  subject  upoo  request  for 
booklet  "V." 

HANOVIA  CHEMICAL 

&  MFG.  CO. 

Naw  Jars«y  R.  R.  Arm. 

Nawark  Naw  Jars«y 


tCMIfcY,  OYNBCOtOOY  AND  OMTETMCS 


^nimleXray 


$1750.00.  Compl«U 


TlH  Ba«tte  Btoctyic 

timmtmnkm 


ClUr 


J   WAPPLSR   [ 


Csrstoscopes  anrf 
Cs^sto-  Urethroscopies 


•M  WORLD'S  STANDARD  FOR 
OVER  TWENTY-FIVE  YEARS*' 


t^SK 


•  •w<^ril>. 


i«n.  the  opttdflt 
forth  in  the  d*> 

'< '>>wii.«nu  for  the  coa- 

ruiminatioa,  eathrtrruatiao 
ihte    the   —lito  UfluM-y    tract. 


WAPPLER  ELECTRIC  COMPANY,  Inc. 


LOMc  taju«  arr 


N.  v..  u.  a.  A. 


]  WAPPUeR  [ 
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Anriouming 

Eastman 

X-Ray  Intensifying 

Screens 


'T^HE  Eastman  X-Ray  Intensifying  Screens  arc  the 
latest  product  put  out  by  the  Medical  Division  of 
the  Eastman  Kodak  Company. 

The  screens  are  flexible  and  will  not  grow  brittle 
with  age.  They  are  easily  pressed  into  contact  with  the 
film  and  will  stand  considerable  rough  handling.  A 
waterproof  support  and  the  thin  waterproof  protective 
layer  on  the  front  p>ermit  them  to  be  readily  cleaned 
without  danger,  by  simply  washing.  Fast  and  grainless 
they  have  good  definition  and  contrast.  They  are  a 
valuable  accessory  to  Dupli-Tized  Films. 

Eastman  made  and  Eastman  tested.  Their  low  initial 
c<»st  and  long  life  make  for  economy. 

Price  Per  Pair  Each 

8  X  lo  15.00  8.00 

10  X  12  22.50  12.00 

11  X  14  29.00  16.00 
14  X  17  45«oo  24.00 

Eastman  Kodak  Company 

Medical  Division  Rochester,  N.  Y. 
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Meyer  Mobile  X-Ray  Unit 


Till  a|>i><«r«tu«  tpTMiHy  dwigniirf  for  HotpiUl 
Brdudr  Work.  Operable  from  110.220  irolt 
altematinc  current  for  either  10  or  30  nrillUunpcrt 
RMii«lor*typc  Cbolidge  tube.  All  metal  cabiiMt. 
Mlective  control*,  film  protective  box.  Tube  aUtnd 
of  new  and  novel  design  with  independent  vertical 
and  koriMiital  menmumkt. 


TKi«  apparatus  has  special  features  not  found  in 
any  other,  which  make  it  more  valuable.  Wm. 
Meyer,  its  designer,  had  years  of  experience  in  actual 
bedside  work,  therefore,  the  benefit  of  his  experience 
as  well  as  that  of  experietKred  Roentgenologist  is 
incorporated  in  this  design  and  you  will  find  that 
this  apparatus  will  prove  to  be  without  a  peer. 

Tfte  pHtm  <•  right.    Swd  for  Bullmtin. 

THE  WM.  MEYER   COMPANY 

tea  No.  Cirud  StrMt  Chicago,  IllinoU 


RADIUM  RENTAL  SERVICE 

Radium  loaned  to  physicians  at  moderate  rental  fees, 
or  pabents  may  be  referred  to  us  for  treatment  if 
pfeierred. 

Careful  consideration  will  be  given  inquiries  concem- 
tng  cases  in  which  the  use  of  Radium  is  indicated. 

BOARD  OF  DIRECTORS 

WiniaM  L.  ■•<— .  M.  D.        N.  Spro«l  HMnvy.  M.  D.       Vrti^rtck  M«nt«.  M.  D. 
1 1.  Sdwntai.  M.  D.  THomss  J.  WatkiiM.  M.  D. 


The  Physicians  Radium  Association 

BuUding ,  6  N.  Michigan  Ave. 

CHICAGO,    ILL.       WillUm  L.  Brown.  Mansff«r 
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What  This  Simplified  X-Ray  Apparatus  Means 


A  Qood  Diagnostic  Radiograph  for 
Every  Expomre 

Thim  M  BOW  po— ible  to  the  uaer  of  the  Victor 
Stabiliaad  Mobile  X-R«y  Unit— no  loogcr 
and  bo  aimut  ymmn  ol  aqMriMW*  to  airiv*  at 
dMspoiDtof  < 


Qmamvork  Pracctcaily  Eliminateci 

The  "  hit  and  miaa  "  method  ol  taking  radio- 
giapha  muat  now  give  %ray  to  this  improved 
appara  tve  which  eaabla*  the  operator  todupli- 
cate  hie  beat  i«aalte,  from  day  to  day  and 
maoth  to  mootb.  aunply  becauw  the  machine 
win  deliver  lepeatedly  the  esact  current  de- 
■vadforagiventecbniq«e.raiaidlawof  voltage 
luctuatione  occurring  ott  the  eapply  line  froea 
which  the  machine  i 


Tube  Current  Is  Stabilized 

When  the  voltage  of  the  line  eupply  currant 
fluctuates  (thi*  condition  prevain  on  practi- 
callyever>'  line)  the  Victor  •rCearaleyStaoilixer. 
incorporated  in  this  unit,  acta  autonuilically 
to  hold  constant  the  exact  milliamperage  de- 
aired  for  the  radiogre^  I005S  radiographic 
results  are  therefore  insured— no  "retakes" 
because  of  fluctuating  line  supply. 


Circuit  Breaker  Safety  Device 

In  case  of  "overload"  beyond  the  capacity 
of  the  tube  (30  Ma.  at  5' backup  spark)  a 
circuit  breaker  autamaHeatty  ahuts  otf  the 
currant  supply,  preventing  damage  to  tube 
and  apparatus.  Consider  alao  the  importance 
of  this  from  the  standpoint  of  protection  to 
both  operator  and  patient,  incaseof  acddantal 
contact  vrith  the  high  tension  system. 


mJmml ^ Urn CmUimTUt mmlf.  It  dkmmU  mm  *•  €imJ^  mtA  Ar 
rtaff^r-  mJ^Um  tmrrmit  !•  tkt  0mmmt  «f  Urn  lmi».  Tim  tm^mtmmt  mi 


m  iftmt&l  AeflbMifc  wlittl>  mt  wtU  tt^tm  (mW  mm  sn  MseHl. 

VICTOR  X'RAT  CX>RPORATION.  JiKkaoa  Blvd.  at  Robn  Su 

ttmMlh^ii$ttaHm 


@S] 
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VNBOOLOOY  AND  OBSTETRICS 


Safety 

Cms-Oxygen 

Apparatus 


New  Model  "F" 

Recommended  at  the 
most  efficient  and  eoo- 
nomical 

Gas -Oxygen -Ether 

apparatw  on  the  market 
for  all  operations,  tuch  as 

Abdominal,  Nose  and  Throat, 

Goitre,    Mastoids,    Surgery    of 

the    Extremities,     Obstetrics, 

Dental,  etc. 

These  claims  can  be  substan- 
tiated in  your  own  clinic. 

Wr4t0  #«r  Fmil  D^milt  •/  Omr  Appmrmtmm 

JaFEH  ANAESrgsiA  APPARATUj 


con^cmi 


ItSl  Ogtfen  Av«. 


ChicAffO.   111. 


F.  H.  THOMAS  CO. 

SOe  Ncwkary  St. 
BOSTON.  MASS 


WITH  grcady  ia- 
cr«s««<i  floor 
•feet  ta  dMtr  owb  fimr> 
itorykmUta^  aoer  Copley 


Square,    Um     oU     New 
fins    of  F.   H. 


fsreJ    to    Mtpply 
poswfclt  B««<l  of  tli« 
cmectta^    fkyMctasf 


SURGICAL   INSTRUMENTS 


\K 


Gluten  Flour 

49tkCMJUTEM 
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ONE     .^ 

DOLLAR 


WITH    TMie  COUPON 


roR 

TRIAL 
MCKACE 


T«pp«hZee  SuhoicrlCo..  Bo«E.  NynocN.y 
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ANNOUNCEMENT 

WE  desire  to  announce  that  INTERNATIONAL 
X-R.\Y  CORPORATION  and  ACME  X-ILVY  CO. 
are  consolidating  and  that  shortly  their  respective  plants 
will  be  united  and  operating  under  one  management  at  the 
enlarged  factor>'  of  ACME  X-RAY  CO.,  341-351  West 
Chicago  Avenue,  Chicago,  111.,  as 

ACME-INTERNATIONAL  X-RAY  CO. 

The  demand  for  its  deep  therapy  product  has  complftely 
overtaxed  the  manufacturing  capacity  of  the  International 
X-Ray  Corporation,  as  might  have  been  anticipated  in 
view  of  the  fact  that  this  product  incorporates  inventions 
that  mark  one  of  the  greatest  improvements  made  in  this 
6eld  in  a  decade. 

In  this  situation  it  was  most  logical  that  the  two  organiza- 
tions should  join  hands,  for  the  ACME  X-RAY  CO.  has 
demonstrated  that  it  is  a  producer  of  the  highest  quality  of 
X-Ray  apparatus  and  equipment  in  the  market,  and  the 
prominent  men  in  the  two  companies  have  been  associated 
together  in  the  X-Ray  industry  for  a  great  many  yean  and 
long  have  enjoyed  one  another's  confidence  and  esteem. 

The  medical  profession  has  been  restricted  in  the  use  of 
deep  therapy  by  the  limitations  of  the  X-Ray  machine.  The 
consolidated  company  will  be  the  exclusive  manufacturer  of 
a  line  of  X-Ray  machines  which  vastly  extends  these  limita- 
tions and  largely  removes  these  restrictions. 

The  genius  that  has  won  wide  recognition;  the  designing 
and  producing  skill  that  has  gained  front  rank;  and  an  ex- 
perienced sales  and  service  organization  which  covers  the 
country  are  uniting  for  highest  achievement  and  greatest 
service. 

INTERNATIONAL  X-RAY  CORPORATION 
ACME  X-RAY  CO. 
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SlUr.r.RY.  CA'NECOI/KiY   ANI>  cmsTKTRKS 


McKESSON 

APPLIANCES 


IM 


TOLEDO 

nCHNICAL  APPLIANGB  GO. 
Toumo.omo 


There's  Nothing  Provincial 
about  Deane  Sterilizers 

You'll  find  tbem  in  the  leading  ho^ti- 
uls  (hioughout  the  I'nited  Sutct  and 
Canada  and  in  many  renu>tc  parU  of 
the  worid.  Thdr  nanplicity.  sturdy  coo- 
ftt ruction  and  cfickncy  naturally  com- 
mend  them. 

DKj^'E  STER1UZER8  b- 
chide  evcnr  vmikty  nqaind, 
madt  ia  au  «bn  aad  a  any 


Wbca  jronlMivea 

Ibef  ptobieoit  Ift  w  brai(  our 

loo(  cspcneocc  to  bear  apon  It. 

S^nd  f0r  SuHUmr 
BtutBoot 

BRAMHAU  DEANE  CO. 

2UNW«t  Mb9L 
MW  TOtI 

EcpTMMMhi  rfc— <!■  by 
fNGRAM  A  BOULtf 


Worth  While 

Mail  your  order  to  an 
organization  which 
specializes  in  every  con- 
ceivable requirement 
for  the  surgeon.  In  the 
reply  you  will  find 
cause  (or  satisfaction. 

E.  F.  MAHADY  COMPANY 

BOSTON.  MASS. 


I 


THOUSANDS  OF  PROGRESSIVE  PHYSICIANS 

NOW  USE  THE 

Boumanomder 

"STANDARD  for  BLOODPRESSURE" 

DO  YOU? 


RhrRESENTATlVE 

Dr.  Uvdhr*  P.  Bmka 
Dr   RklMrd  Cabot 
Dr   Hcivy  A.  CMMln 
Dr  HobntHar* 
Dr  ^IimimIii  iamhirt 
l>    FrtdfrkkTk* 

RodcrMbr  Inrtilatr 

l-  S 
BMtlpCraafc! 


Canidl  tliiliiil  School 
Hanrard  Ualvcnily 
JoHMnofrinHN/BfirtTiHly 
YytllnMnlScfcoel 


PURCHASERS 

tVllrvur   H<»S> :l-il 
HdhrM-niJinn  II  •[  ii.il 
H.nry  K.*<1  II. ^[a!.: 
Lakmdc  Hampnmi 
Mt.  Steal  HiMpiial 
New  York  Hmpktal 


Tel.ATrtCo. 
KaMyivanla  R.  R. 
CanMCic  Slrd  Works 
Standard  OU  Conpany 

Equitable  Life 
MctnifMiUtaa  Life 
MotvalLUe 
NewY<irkLife 
Wnrthwtti  II  Mm.  Ltle 


ACCURACY 
SIMPLICITY  —  RELIABILITY 


Fuur  d  NupplKtJ  m  cases  of  aoUd 

Amcnc  niiohi-fi  and  mounted  with 

pntvyva  nicKri  ni<ing%  of  cxdustvc  doign. 


YOUR  DEALER  HAS  THEM  IN  STOCK 
W.  A.BAUM  C0..1NC..SCIENTinC  APPARATUS- NEW  YORK 


BETTER      THAN      MARBLE 


The  Aulomatic  Aid 
to  Sanitation 

THE  modem  hospital.  scicntiBcally  operated.  U  clean 
and  sanitary.  BUT  it  takes  time,  money,  consider- 
able effort  and  a  real  system  to  KEEP  things  in  a  sani- 
tary condition. 

With  Vilrolite  a  very  evident  economy  in  time,  cost  and 
effort  is  inaugurated  because  Vitrolite  is  in  itself  sanitary. 

It  is  non-absorbent  and  proof  against  stain,  acid  or 
alkali  because  non-porous.  It  has  a  brilliant  Bre  polish, 
practically  dust  proof.  Smears  or  spots  of  grease  or  dirt 
are  instantly  removed  by  a  rub  with  a  damp  cloth,  and 
original  lustrous  finish  restored.  It  is  harder  than  flint. 
Does  not  scratch  or  score.  Germ  proof.  These  are  just  a 
few  of  the  many  special  advantages  identified  with  Vitrolite. 

Made  in  nnowy  white  and  jet  black.  Now  standard  for 
operating  rooms.  laboratories,  wainscoting,  baths,  table 
and  counter  tops,  shelving,  toilet  partitions,  etc. 

Let  us  send  you  names  of  representative  installations  in 
the  hospital  field,     f'or  complete  particulars,  write 


THE  VITROLITE  COMPANY 

d  CofnnMrc*  Building  Cbioigo 


miVICC    ORCAMlZATfONS     IN     PRINCIPAL    CITIES     IN    AMERICA    AND    OVERSEAS 

— I  — 1— 


SERVICE 

Here  at  Bauer  &  Black  laboratories  we  all 
look  upon  our  work  as  a  service.  We 
like  to  feel  that  we  aie  aiding  physicians 
and  surgeons  and  hospital  staffs  at  crucial 
moments,  and  that  in  the  operating  room 
as  well  as  on  ordinary  occasions,  com- 
plete faith  is  awarded  Bauer  &  Black  prod- 
ucts. For  28  years  we  have  striven  to 
adhere  to  the  highest  standards  known  in 
the  medical  world.  We  madntain  a  large 
staff  of  experts  to  supervise  every  process. 
Eltemal  vigilance  is  our  watchword. 


Among  Ihe  ptodath  hearing  the  Bauer  &  Biaek  laM  are: 
Han4f  Package  CoUen,  Surgeon  j  Soap,  Handy  FoU  Gauze, 
Adhaioe  Plaaten,  PUtaier  Parh  Bandage*,  Formaidehyde 
Fwmigaktn,  Ugaiamt  and  Sutures,  Plain  and  Medicated 
Gauze,  anJCauu  Bandages, 


is  unsurpassed 
in  reliability 

in  trypanocidal  efficiency 
in  ease  of  administration. 


Neosalvarsan  is  manufac- 
tured by  the  process  used 
in  preparing  the  original 
Ehrlich  product  and  offers 
the  physician  the  ideal 
means  for  treating  the  luetic. 


HAMETZ 


SURGERY,  GYNECOLOGY  AND  OBSTETRICS 


33 


£j 


Experience  counts 


in  your  profession — and  ours,  (liven  the 
right  foundation,  each  year  adds  new  power 
to  your  potential  pro<luctivity — more  satis- 
faction with  your  end-results  to  you  and 
to  your  patients. 

So  too  in  the  making  of  ethical  pharmacals. 
Experience  counts.  We  have  had  62  years 
of  it. 


S  &  D 

QUALITY  PRODUCTS 


SHARP  &  DOHME 

Conscientious  Chemists 
since  I860 


A  Small  Thing  to  Buy 
If  You  Never  Need  It 

**Ckoikawn; 

^Mt  sffflwo  howif  aod  nastcn  to  en- 

for  niMwL    Would  not  be 

pwfctlon.    Btcrael  vigi' 

:  s  Hnt  sfBoras  s  hepiiy  nnoiB 

of  oalnd  that-more  than  make*  up  for 

the  coat. 

Youn  truly," 

A  Big  Thing  to  Have  By, 
If  You  Ever  Need  It 

"The  Medical  Protective  Company 

Fort  Wajme.  Indiana 
QsBllMMn:  1  wiilwii  to  wita  to  yew  tha 
flilBMatha  foreman  fTTT*«^f*rf**  thcvcrdct 
of  the  jury.  "Not  Guilty." 

I  have  no  words  to  exprcas  my  appra- 
dedon  of  the  way  in  which  nqr  case  was 
handled  from  bfginning  to  end.  I  am 
thorooiMy  pleaaad  in  every  reipect.  and 
you  cao  oovBt  as  ma  to  Mlon(  to] 
ifiiiHiany  as  lon(  as  I  prsctioa. 

Very  sinooraly  youra.** 


if« 


/w 


4v00MWv  rt^^90t^99  C#MCF0n 


The  Medical  Protective  Company 


Fort  Wsyn*.  ladlaaa 


SULFARSENOL 

(Sulpharsphenamine) 
Laboracolra  da  Blochlmla  Madicale. 


(V.m.Umamtf.m 
MAY  MM,  CtVMM  SUBCVTANKMnLY 

witltout  p«in,  local  troubk  or  dasfsr.  Ideal 
metlKxl  lor  children  or  peiMos  with  diftcalt 
vetna.    Can  aUo  be  givca  iotramascoUrly  or 

intra  vcnoutlx. 

fmli 


Low-raddcy  

SULFARSENOL  has  been  osad  cstemtvely 
with  great  saccaM  for  tha  last  few  yaan  m 
France,  Eadasd,  Bdfiam,  Spaia,  etc,  is  prhratt 
pnctke  aaa  isiomaof  the  Govanuaaat  soTicM. 
we  aow  oCer  this  Talaablt  snaaical  a>  tha 
Americaa  oaadicsl  profawios.  Litwataw^  prices 
sad  discouou  opoa  reqaasc 

fDommOm 
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CHARLES  LEICH  &  CO. 

EnuMTllle.  lod. 


M 


SURGERY.  OVKECOtOCY  AND  O! 


«t 


INSTRUMENTS 
which  win  Dotnitt 
ordbcolor  in  ttcrflla- 
tioQ  offer  many  advan- 

OM.  They  Arc  mocc 
flatly,  require  kee  at- 
tcDtioB,  Btatlv  ndoce 
rqnk  hiot  and  the  in- 
coavcoieBce  attendant 
to  aendbii  them  for 
r^Mir  and  rrnJrltHng; 
pranote  aaepeis  and 
gCBCtaOy  iocrcaae  effi- 


•«Lh 


df  lUi 


w  Muor  jrmn  to 


GEaTIEIIAM44Ca 
MiiMi  aiiSL 

f«V  TOtK 


Small  Reveriibit 

VtsI  Pocket  InitrvBMiU 

far  laHafll  Utt 

Douhit  Afanm  Kdfa HM 

PiMMOMi'aTlMrafMilkKaifo  IJS 

Sfa^AbwMK^Ie LM 

DisBMBpttdaadlw 

PmoTMor M 

IHIaad'f  AdJiMtoble  Blood 
Tup 1.40 

Wm.  V.  WiUia  St  Co. 

Surffical  ln«trum«nts 
Ul  S.  IM  U 


LTtS^J^lit^  ,' 


J.A.MBilcllSoo.Iiic 

•ROOKLYN.  NEW  YORK 


Smith    Bone    Clamps 


Mhc 


.»  j:  •     t>  l>  ;ir  «\jrtrr>   r»c •«  nirt  by 
rvicr    n..«  in  u»».      TtiO'  •'*  '••'•y 

qaicmy  nwn^iil.  wgwiw  ae  acmra  aod 
THE  SMITH  BONE  CLAMP  CO. 

W*i«rt««m.  N.  Y. 


Do  You  D*»irm  to  inertaB*  th*  ReMultM  in  Your  Practice  T 

READ 
UD  CC    "^^  TharapMUa  of  Hith  FroquMicjr'* 


"NOQAtr*  NICN  raBQUmCV  APT ARATUS       ,X*' 


MeHrrCMH  lUCTRICAL  OORPORATION 

raomi  icb.  ■ 


N. 

n. 
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DR.  GASTON  LABAT'S  Syringes  and  Needlc$ 

for  Local,  Regional  and  Spinal  Anesthesia 

Complete  outfit  coiuut«  of  one  special  10  cc.  lyringe.  one  2  cc.  «U  glass  syringe, 
ten  special  needles  meeting  all  requirements,  in  metal  case  with  sterilizing  tray. 

For  full  particulars  see  Dr.  Labat's  book  on  "Regional  Anesthesia."  W.  B.  Saun- 
ders Co..  Publishers. 


C.  R.  BARD,  Importer 


37  East  28th  St.,  N«w  York 


One  of  Many  Specialties 


SURGEONS 
INSTRUMENTS 

OF 

EXCEPTIONAL 

QUALITY 

AND 

DURABILITY 


GENERAL. 
SPECIAL, 

OR 

MADE  TO 

ORDER 


F>wp  ami  KartTyw. 
tUmttrmmmitmlmOam. 


Bfail  Orders 

and  Enquiries  given 

immediate 

attention 

CODMAN  &  SHURTLEFF,  INC. 
BOSTON.  18,  MASS. 


)^ 


Aaericai  ModificalioR  tf  (k 
BARANY  ROTATING  CHAR 


ii: 


uwiwiHi  M  r 


tiUmi^Otatn 


The  ideal  and  realty  indit- 
pensable  chair  for 


The  study  of  N,. 
after  •timuUtion 


The  DiUcreotisl  Diag- 
nosu  between  ssr  IsrioDS 
and  brain 


Intracraoisl  locsliatioo 
by  the  ttudy  of  the  Bar- 
any  pointing  lesctiona. 

-  Complete  ezamins* 
lion  of  Vestibulsr 
Apparatus. 


Writ*  f»r  lmt*»l  mr»c*;  a/co  fmr  mmr  mmm 
Ey»,   Emr,  Afo**  ait^  Tkr^mt  Cmtrntrnm 

The  Physicians'  Supply  Co. 
of  Philadelphia 

\\%  So.  Itth  St.  Philadclphli 


Sti/vncfi^  Syringe  — 


Seres  80%  ol 
Breeker* 

C«ntr«  Tip  for 
Gm«r«l  Work 

Eccontric  Tip  for 
lntr«v«noua 


Guaranteed    Not   to   Crystaliza   in 
Sterilization 


\zz'ii    iVz'^    ,SiE'» 


Sii^^/n^it'uiTntmtCo^fa^^taUoi^. 


450  Pierce  Avanue 


Looff  laUnd  Qty.  N.  Y. 


MJMQERY.  QYNECOLOOY  AND  OBSTETRICS 


In  addition  to  the  usual  courses 

The  Faculty  of 

LOYOLA  POST-GRADUATE  SCHOOL 
OF  MEDICINE 

NSW  ORLBANS.  LA. 

Three  Intensive  Six  Weeks'  Courses 

Running  Concurrently  February  Ist  to  March  15th 

A  ConrM  in  Medicine.     A  Course  in  Surgery. 
A  Course  in  the  Eye,  Ear,  Nose  and  Throat. 

without  chfgt,  iBBipt  for  m  rfMrarion  fc*  at  >10jOO- 
In  each  oounr.    WHl«  for  fiM.f¥tlon. 

JOSEPH  A.  DANNA.  M.D..  SMrrvtary 
ISS)  T«1mm  a  VMM  NEW  ORLEANS.  LA. 


Many  Chronic  Cases 

Require  Institutional  Care 


THE  sdvaougct   of    institutional 
ticsUBcat    for    stomach  and   in- 
tcstiaal  ditorden,  Ncuratthcnia, 
Hceft    D'miii,    Diabetea,    Obesity, 
Ntpltficis,    RlMMUtiain    and    other 
siabbotB  ckroak  maladies  are  irorthjr 

A  Bost  imponaot  advanufe  is  the 
iioUtioa  ol  the  patkst  from  bannful 
JBleiacWi  •ebatitvtinf  cooditioos  and 
tanoaadiati  that  are  altogether  re- 
capcntive  for  the  acoeaaary  period  of 
time,  is  fNetly  to  the  advantage  of 

#^^m  m9#M^MH^^A  flkkw^^tf^mai 


At  Battle  Creek  every  case  receives, 
first  of  all,  a  careful  examination. 
Each  patient  is  submitted  to  the  X-ray 
and  all  other  up-to-date  methods  of 
iarcatigation,  including  chemical  and 
serological  examinations  of  the  blood, 
efficiency  tesu  of  the  liver,  kidneys, 
and  other  vital  organs,  tests  for  acido- 
ata,  metabolism  teau  and  other  special 
teau  and  researches  which  may  be 
required  to  throw  light  upon  the  id- 
dividual  case. 


f«r 


•r/wiLr 


CMr<rmc  ik*  Imttitmtim  mid  iu  mtAOs,  tditi 


at 


THE   BATTLE  CREEK  SANITARIUM 

><•  Mt.  BATTLE  CREEK,  MICHIGAN 


I 
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LABORATORY  OF  SURGICAL  TECHNIQUE 


OF  CHICAGO 


MOKJmiO 


MOiniiAT 


WSDnSOAT 


IT 


•  to  la 

Clinic  of 
Dr.  R.  M.  rwcy 


•  to  IS 

Clmic  ol 
Dr.  A.  J. 


rjeto  s  JO 


MOKmilO 


LMUlMMOVtUI 


M«tkad 

LoCALi 

Dr.F.B. 


-tt^BHD 


MvmMrr  BtmoM 
CoumoMT 


Drs.1.  A. 

•IMl  W.  J. 


•  I*  I* 
Kmbctkm  or  Oasibjc 

Utcm 
PnoaorukSTT  Prboaic 

Bkclumom  Fakial 

TkAWIAWII 

Bg.A.A.1 


•  to  la 

Clink  o( 
Dr.  H.  M.  Pwcjr 


Aaatoaqr  of  Con  Rtoddcr, 
ImewHo  — d 
ticDM*. 
--____-!  of  Eaaoyl 
•■d«  DiaiMp»— 


Dip.^A.M29 


Afnuoof 

I   JO  to  }  iO 


MA«olfalke« 

Dr.B.A.1 


PABTiAt  OAsraacfowv 
lAMloaiyaf 

(■Wljr  Mid  Lyaifib 


IT 


ItatTA-BALyOl'* 

Dr«.I.A.P^cr 

Htd  W.  J,  PIckail 


GCKITO.UMl«i>CT 


VUDAT 


•  to  I* 
Forr's  FkACTvms 

AMrVTATMim 

BttnoM  OmiAnoM 

Dr.  D.  W.  Cfflo 
ttrnximm 


Ni 

tJumnovoMT 
SuiVArvwc 

CmoRWT 
Aaatoaiy  of  KiAmy  tmd 

Ur 


Oporktiw  Tochaimt 
nSr.  D.  R.  fliiiiiawHi 


9to  i> 

VMUoacau 
Aaotoonr  of  laniaol 

■ad  PvoMnTlUaiiMH 
Ambkbwb*  OpOBkttOS 


RaHcnmi  of  CacvM 

•ad  Aksmmmo  Cocoh 
iLao-CouwniMT 

BH»>fD>lM»ef 

Couw — Bauxk-b 

Drv.  K.  A.  PnBty 

Mdw.j.r  ■ 


9  to  IS 
SL-MLATACOtAt. 

HvviuiBcraMT 

TOMT 


«l 


Dr.A.B. 


81.  Uko'a  Hoaytel 
s  to  s 

Climcof 


Dfm.T.  J. 
•nd  A.1a 

GtSWCtHOCT 


•  to  IS 


Clime  of 
Dr.  A.  J. 


BacAST  AavtnAnoH 


Plastk  Fuaf 

Dr.B.A.ritMy 
Rsnaw 


•ATUKDAT 


W0ntk 


•  to  lo:je 

Clmic  «l 

Dr.  Cwtlodl 


lafcor— rry 

lllo  IS 

BaHsT^AMVUurrft 
Dr.Pk.B.r 


Grnaiag. 
CittaMllMiod. 


NiBVB  OMd  TbISOII 
StTVUMO 


or  Cabuijw 
Dr.W.jTp 


Lakoratory 

lO  to  IS 

Bab.  Noas  sad  TtaaoAT 


Dr.  Oaa.  J. 


Aaalaanr 

Oparativa  1\Kkaiqaa 

Dr.  C  ■.  O.  I 


COmSIS  OffBlBD 

I.   Two  wntlri'  coarse  in  Surgical  Taclmiqy  And  SnrBicnl  Anntoaiv. 

a.   One  wook  period.  uaiMlim  of  one  haa  <d  the  repalnr  coitrBe.   Xf ay  be  surtod  on  any  day. 
y   SpKial  one- week  period  devoCad  to  inleorire  inrtrMction  and  practice  at  the  Laboratory  (9«>  ajn. 
to  %:jfO  p.in.  daDy),  no  dtnict. 


to«: 
4.  Special 


tn 


5.  Stadeota  may  «araO  for  e3e  d^  cr  mare  d  the  ripalar 

TioM  laQMiiad  and  faia  o 


6l  CovMa  in  tuigkal  anatwny 

7.   CowMi  in  ■ugital  ipeciaitMa.  InConnation  fiu uiihad  on  mftttfU 

Pcraonal  InaCractioa,  Actual  Practice  and  Baoaptional  Equipmcnf 

DR.  EMM ETT  A.  PRINTY,  Director  2M«  Lincoln  Avenue.  Chicago 

PiMoa  Lincoln  «2lt  Puimaily  7*29  Jeffrey  Avaova 


Ka>LiK;Y  AND  OBSTKTIUCS 


Revised  Prices  for 

BOUND  VOLUMES 

Surgery,  Gynecology  and  Obstet- 
rics i.s  c^Mxially  dcsight-d  for  binding 
in  hook  form.  Our  standard  volumes  are 
tantially  bound  in  an  extra  good 
i  ('  of  blue  art  canvas,  stamped  in  gold 

1)  volume  consists  of  six  numbers 
iwi)  volumes  to  the  year,  January  to 
June  and  July  to  December. 

Prices  for  back  numbers,  Volumes  I  to 
XXXV  inclusive,  effective  Jan.  i,  1922 

Surgery,  Gynecology  and  Obstetrics  with  International 

Abstract  of  Surgery  ((*omplete  Edition),  per  volume     .  $8.50 

Surg«i7t  Gynecology  and  Obstetrics  triihoui  the  .Abstract, 

per  vohmic  .     .  5.00 

International  Abstract  of  Surgery,  per  volume  ...     4.25 

W0  Cmn  Supply  Bitck  Numb€r$  in  Bound  Volume*  Except  Voh.  I  and  II 


Back  Numbers  Returned  for  Binding 

Wberc  copies  are  returned  by  subscribers  in  exchange  for  bound 
vQlmiCt,  the  charge  per  volume  for  binding  will  be  as  follows: 

Surf««7*  Gynecology  and  Obstatrics  ¥fith  international 

Abstract  of  Surgery  (Complete  Edition),  per  volunn        $3.25 

Surgery,  Gynecolofy  and  Obstetrics,  per  volume  2.00 

International  Abstract  ol  Surgery,  per  vohune  ....     2.00 

EipRM  or  Irriicbt  chsiget  oa  lourash  retnnwd  for  bindii^  ihouki  be  prepaid 


Prices  quotod  above  do  not  Include  carriag •  charg m 
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Nphj  fork  T^ast-^rtiiiuaU 

fflrMral  ^ri^nnl  nnh  Snapital 


GYNECOLOGICAL  SEMINAE 


(II  — !>:«•) 


•-»• 


•^r 


la) 


#-•• 


(II  — n> 


(i»— ia:4t) 


•— «• 


OywatfMH 


-4;»» 


Ora.ll< 


'Cystoccopjr  aad 

P.  M.   Tecfaaiqae  of 


SPECIAL  COURSES  IN  GYNECOLOGY 

(FeauJ«). — lo  leMooft.  Tueaday.  Tbanday  and  Saturday,  »  to 


lo  leMooa.  Tueadav,  Tirandav  and  Saturday,  3  to  a 
and  Bndoacopy  and  Ureteral  CatheUriiation.  Tba  aae  at 

UI9  viD0NB«  vOffHIB  Of  WVwQT  CVSCOOOODQB  ftOQ  CoO  QO0  OK  %00  mUtKB^  VUtKOOCL  OQBBOQStnuflO* 


Vi 
The 


the  oreUvm,  btoddar,  ureler  and  kidnejr  are  dcmoaetntad  and  treated, 
iadadea  falinratioQ  of  bladder  gitrnthe,  trrigimoo  of  the  renal  pehris  and  the 
_  ijrelocnuna> 
The  pracooal  application  of  the  indigo-canntne  and  phenolenlphonephthalfin  testa  of 
renal  fnnctian  it  tancht.  Pee.  I75. 
*Oynecelefy.-^)iagMrte  and  «Ace  treafent. — 10  leeeone.  Tueaday,  Thnraday  and  Saturday. 

3  to  4  P.  M.  Pea,  I50C 
"Oynaeology.— Dianoaia  and  oOcc  treatment. — 10  lieeone.  Tueaday,  ThnrKlay  and  Saturday. 

2  to  3  P.  M.  Pee.  I50. 
*Gynecalocy''~Dt*iBMia  and  oAce  treatmenL— 10  lewow.  Monday.  Wadneeday  and  Priday. 

a  to  3  P.  M.    Pre.  $SQ. 
•Cynacolockel  Operations  (Cadaver).— 10  leeeone.  Tueeday  and  Thursday.  10  to  la  A.  M.. 
Priday,  4  to  6  P.  M.    Pee.  |ioo. 

General  Gvnecoloocal  Technic  Bwaat.  canmu  yaiina.  parineiim,  nmad 

flu  Hit  al  "knots  **  fi^amanli  and  hanM.  abdonupal  waO. 

Ijiatiira  MaleriaL  ovary  aad  appandiK,  ntaras.  colon  and 

Drainage  MateriaL  sigmoid,  f 

*Tbe  above  nadal  connas  are  included  in  Hm 


For  furttut  particulars  address 

Dean  of  the  l^iew  York  Posl^ra*Mle  IMkil  School  aai 

Ennt  Twcntlclh  Street  NEW  YOMI  CITY 
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Overcoming  Instability  in 
Hypochlorite  Solutions 


Bi:R)RKthcadvcnt«)f 
Hycloritc.  hyp<K'hl<>- 
ritc  »<>luti(>ni,  although 
rro Ionized  as  a  suiHrrior 
antitcptic.  had  one  handi- 
i^P  -their  instahilit}'.  In 
<»rdcr  to  insure  uniform 
ii»mpo«tion,  rejjular  ti- 
trations  were   necei«ar>'. 

Thb  objection  has  been 
>ucce«fully  overcome  in 
Hyclorite.  HyptK-hlorite 
stabilir\-  in  Hycloritc  is 
delinite(NaOC14.059fc). 
No  testing  is  necenary. 
Merely  dilute  to  strenf^h 
required  and  use. 

Another  characteristic 
of  Hycloritc  is  its  low 
alkalinit}'  (cal.  hyd.  V4  of 
\%\.  It  is  leas  irritating 
than  other  chlorine  anti- 
septics, even  when  ad- 
miniAered  in  the  concen- 


trate. Hyc\^»ritc  is  a 
powerful  solvent  of  ne- 
cTose  tissue,  suppurating 
area  in  soft  tissue,  pus.  and 
blood  clots. 

Hycloritc  is  being  wide- 
ly prescribed  for  patients' 
use.  Being  non-poison- 
ous, non-irritating  and 
easily  diluted,  it  is  a  safe 
antiseptic  for  use  by  the 
laity. 

Hycloritc  has  been  ac- 
cepted by  the  Council  on 
Pharmacy  and  Chemist- 
ry, American  Medical 
Association,  (N.  N.  R. ) 

We  will  gladly  semi 
you  a  professional  size- 
bottle  of  Hycloritc  to- 
gether with  literature 
recommending  specifii 
applications. 


RfrrHI.KHKM    LABORATORIFIS,    Inc. 

prrrsBURGH.  pa. 

Labormtoriaa,  ■■>  n.wb 


HYCLORITE 

rOHClNTRATED 
SOCNUH 

HYPOCHLORITE 


J 


W>  IntemaUooal  abstimcta  of 

16  surgery 

▼.35 
cop  .2 

Biolocical 
Stntk 
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